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Original Articles, 


THE TREATMENT OF TUBERCU- 
LOSIS APART FROM CLIMATE. 


By KARL VON RUCK, M. D., 


ASHEVILLE, N. C.? 


i cree treatment of pulmonary tubercu- 
| losis apart from climaticis one of the 
greatest interest not only to the physi- 
cians who are obliged to treat their 
patients at home and without the advan- 
tage of climate, but also to such as prac- 
tice at climatic resorts, because, although 
of the greatest importance, climate alone, 
in its influence upon the disease in ques- 
tion, is not a specific, and the results 
from it are by no means so uniform and 
satisfactory that, having resorted to it, 
we can complacently await the recovery 
of the patient. 

The object of this paper is to consider 
the remedies, if any, we have apart from 
climate, and the value they possess, by 
which we can either cure or at least 
materially aid the patient’s improvement 
and ultimate recovery ; and, if valuable 
at all, they are so both at home and at 
climatic resorts. 

In laying my conclusions with such 
remedies before you, I may say that they 
are based upon observations of nearly 
fifteen hundred cases treated by me 
within the last ten years. 

During this time of almost exclusive 
devotion to the treatment of tubercular 


7 Read before the Buncomb Co. Medical 
Society at Asheville, N. C., Jan. 2, 1893. 











patients, I have made careful and ex- 
tended trial of all the remedies which 
had the sanction of the profession, and, 
so far as the safety of the patient justi- 
fied their employment, also of those, 
which have of late attracted attention, 

I need not mention that the correct 
appreciation of the value of any remedy 
in its employment for chronic diséase is 
difficult, and requires for anything 
amounting to a proof, application in a 
great number of cases, and, if possible, 
all under the same conditions. Unfor- 
tunately pulmonary tuberculosis in ad- 
dition to its chronic course is a disease 
attended by periods of more or less tem- 
porary improvement, and again by 
periods of reverses without any medical 
interference whatever, making it still 
more difficult to assign a correct value to 
remedies employed. 

For instance, a patient having a tuber- 
cular deposit in his lung has arrived at 
a period when softening and breaking 
down must necessarily occur and is im- 
pending, if he now consults a physician 
and receives at his hands any remedy, 
this patient will soon suffer from increas- 
ing cough, fever and in consequence 
from diminished appetite, loss of flesh 
and debility, in short he will grow worse 
for the time being under any treatment, 
and climate itself, will not be able to 
entirely avert the destructive process 
and its accompanying symptoms. When 
the patient has safely passed through 
this process of softening, with a cavity 
formed, the cough and expectoration 
diminish, the fever subsides, the appetite 
and nutritive processes again improve, 
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and, if at this juncture he receive a rem- 
-edy of no value whatever, he will 
probably continue to improve for a time. 

These phases so commonly observed 
in pulmonary tuberculosis are frequently 
believed to stand in relation to proper or 
improper treatment, or to valuable or 
indifferent remedies, when, in fact, the 
treatment or remedies have had nothing 
to do with it whatever, and it is for this 
reason that so many remedies have found 
recommendation as aids or curatives tor 
consumption, and were 
discarded when a more extended trial 
had ended their ephemeral reputation. 
‘I have endeavored not to lose sight of 
these facts, and in addition to my efforts 
‘to learn the truth, I have had the oppor- 
tunity of more constant observation in 
my institution, and the ability, there to 
preclude or to recognize influences which 
affected the course and symptoms of the 
cases under my care. 

In various contributions by myself 
upon the subject of pulmonary tuber- 
culosts, I have heretofore emphasized as 
our most important of all means, the 
proper hygienic management of the pa- 
tient, which includes environment, diet 


and such.conduct of the patient as shall, 


assure for Nature the best opportunity for 


increased nutritive processes, and prevent. 


relapses by the avoidance of various in- 
discretions. ; 

In a paper read at the Third Annual 
Meeting of the Tri-State Medical Asso- 
«ciation, Oct. 27th, 1891, and published 
in the Dietetic Gazette of November and 
December, 1891, entitled ‘‘The Cure of 
Pulmonary Tuberculosis upon the Prin- 


ciples of Nutrition,’’ I have shown, at. 


length, that all the remedies which we 
possess, climate not excluded, and which 
have ultimately been shown to have any 
value at all, are valuable only, because 
of their direct or indirect influence upon 
the nutritive processes, and I have stated 
that every remedy must stand or fall as 
it is useful or useless to this end, and 
that their greater or less value must be 
estimated by this standard. 


From. my additional observations 


since, I have had no occasion to change > 


my views in this respect, and I can per- 
haps show best my conclusions as to the 
value and uses of our present remedies 
by describing the use we make of them 


-earlier stages of disease, 


subsequently 
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in the special institution under my 
charge. All the remedies we there em- 
ploy, as well as the general management 
of the cases, can in a large measure be 
employed and carried out in private 
practice at least to a degree that in the 
improvement 
and cure should follow ina greater num- 
ber of cases. 

Patients upon their arrival at the 
Winyah Sanitarium are thoroughly in- 
structed of the infectious nature of their 
expectoration, and much pains is taken 
to. make them. understand the import- 
ance of its proper disposition, appealing 
frequently to their selfish natures by 
showing them the possibility of self-in- 
fection should they bein any way care- 
less or delinquent in following the rules 
given them for prevention. 

Believing as I do, that physical and 
mental over-exertion are the most fre- 
quent causes of relapses and necessarily 
interfere with the nutritive processes by 
the production of heart-fatigue and its 
direct and indirect consequences, the 
patient is directed, ‘‘that, while exercise is 
desirable and beneficial, it must never be 


carried to a degree of sensible fatigue, 
neither must it be taken so rapidly that 
it will induce shortness of breath.’’ 


This gives each patient his own limits, 
and he, himself, becomes the best judge 
of the exercise beneficial and when it 
becomes injurious in his particular case. 

The next point considered is the pres- 
ence or absence of fever, to that end, 


. frequent observations of temperature are 


made, especially for the first few days, 
and they are also made nights, should a 
patient complain of restlessness, frequent 
or increasing cough during the night 
hours, or of night sweats. If it is found 
that a patient’s temperature at any time 
during the twenty-fours is elevated two 
or more degrees, he is ordered to observe 
absolute rest, beginning with an hour 
preceding the rise of temperature of the 
previous day, and continuing until it is 
reduced to below 100 F. Thediet during 
the fever hours is light, consists chiefly 
of milk, and the more hearty meals are 
recommended to be taken when the tem- 
perature is normal or nearly so. Unless 
the fever is very high, this rest treatment 


is carried out by the patient lying upon a 


cot upon the piazza, otherwise he goes to 
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bed, the windows in his room being open 
to admit plenty of fresh air and sunlight. 

These simple measures of rest and diet 
succeed in the majority of cases in bring- 
ing about a gradual amelioration and 
frequently an entire absence of fever, 
without which it is not often possible to 
make any important gain. Im cases 
where these measures are insufficient, we 
resort to stimulants administered in full 
doses before the expected rise of temper- 
ature, and, these failing also, hydropathic 
measures are resorted to in addition, and 
an ice bag is placed over the heart during 
high fever. Drug anti-pyretics in any 
form are avoided. 

Next in importance is considered the 
_ patient’s diet, which in the absence of 
fever or other complications should be 
mixed, well cooked, nicely served and 
highly nutritious, avoiding all pastries 
and articles which in the particular case 
are found to disagree. The patients 
receive milk ad libitum, at any time and 
those who do not eat heartily at the 
principal meals, consume certainly from 
three to four glasses of milk or more per 
day, in the intervals. 
~ The diet of patients having continuous 
fever is light, consisting of milk, nourish- 
ing soups, cooked cereals with cream, 
broths, oysters, fish, custards, fruit, etc., 
and is supplemented by rectal alimenta- 
tion whenever he appears to lose in flesh. 

Combined with rest, massage and 
hydropathic applications, it has been 
frequently possible to obtain an increase 
in weight or at least to prevent loss, when 
temperature maxima of 103 and over were 
present. 

As quickly as the patient’s digestive 
organs permit, solid food is substituted 
at one or more meals and with the cessa- 
tion of fever, the patient reaches the 
general liberal diet. 

In gastric and intestinal complications, 
the diet must of course be regulated in 
the first place, and the medicinal treat- 
ment for such remains the same as it 
would be, apart from the fact that the pa- 
tient is a consumptive. 

In ectasia and inveterate gastric ca- 
tarrh, lavage and local medication 
through the tube is indispensable, in the 
former, and in cases with deficiency 
of hydro-chloric acid, local faradization 
by Einhorn’s method is also made use of 


~ 
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with the greatest benefit. Creosote is 
used only for its influence in overcoming 
fermentative processes in the alimentary 


canal, when’ less unpleasant means fail 


to succeed, and for its stimulating effect 
upon the mucous surfaces. 

I have become absolutely satisfied that 
creosote has no specific effect upon the 


tubercular processes and have demon- 


strated, that inoculation with tubercle 
bacilli of blood serum from a patient ab-: 
solutely saturated with creosote by large 
and long continued dosage, show luxuri- 
ant growths of the germ, not differing 
from culture in serum from sources where 
creosote had not been given—also that the 
germs from such patient’s sputum pro- 
duce virulent cultures. 

Patients, who can take it easily and 
assimilate it, especially those in whom 
increase in weightis desired, and is not 
otherwise readily obtained, are given 
cod-liver oil either in emulsion or clear, 
as they prefer. 

For its general tonic effect, as a stimu- 
lant to the circulation and for the preven- 
tion of taking cold, by accustoming the 
skin to changes of temperature, I employ 
regularly for all patients the so-called 
‘‘cold rub.”’ 

This is applied before the patient gets 


out of bed i in. the morning, and consists 


in the rapid application of cold water fol- 
lowed by brisk friction, a small surface 
of the body being so treated at a time 
while the rest remains covered with a 
woolen blanket. 

The temperature of the water is first | 
100 F. and is steadily decreased until 
after three or four weeks a temperature of 
60 or even less is reached. 

In cases where the cold water treat- 
ment and other management are insufh- 
cient and there is still feeble heart action, 


or the heart continues to be easily ex- 


cited by slight exertion, I make use of 
strychnia in full doses, and I preferit the 
more, when from want of sufficient mo- 
tility the digestive process is unusually 
slow. Small doses are of little use, and 
the remedy gives us the best results when 
pushed a little short of the degree where 
its physiological effects become distinctly 
manifest. It becomes then a good ex- 
pectorant, has a favorable effect upon 


| night sweats, prevents constipation and 


increases the appetite. 
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Cough mixtures are never used, and 
seldom is there any occasion to interfere 
on account of cough. 

When accompanied by expectoration 
the cough is useful; otherwise, if the 
general management is correct, the pa- 
tient seldom is annoyed by dry or una- 
vailing cough; if the latter is still pres- 
ent, an examination of the pharynx and 
larvnx usually shows conditions there, 
which account for it either by enlarged 
glands at the base of the tongue, catarrh- 
al pharyngitis or laryngitis, or tuber- 
cular disease for which proper local treat- 
ment isthenemployed. Inthe few cases 
where cough needs to be interfered with 
moist inhalations give asa rule, relief, 
otherwise I prefer the use of codeine in 
small doses. 

The local or circumscribed pleurisies 
which occur in the course of tuberculosis 
of the lung are treated by rest and coun- 
ter-irritation, cough is then controlled by 
codeine. 

Pleurisy with effusion is treated upon 
general medical and surgical principles, 
but early evacuation of serous fluid is 
avoided, having found that in most cases, 
it is reabsorbed without surgical interfer- 
ence before any damage to the lung can 
result. 

Tubercular disease of the intestines 
occurs as a rule only as a late complica- 
tion in casesotherwise far advanced, which 
we do not admit to our institution. In 
such, however, as have come under my 
care, I admit freely that I have seen little 
benefit from the remedies employed. 
When the stomach digestion is still good, 
a raw beef diet together with salicylate 
of bismuth and small doses of opium in- 
ternally have been fotnd beneficial. In 
a few cases the diarrhoea entirely sub- 
sided. 

Urine analysis should be made in all 
eases, and especially in such where the 
disease has advanced to destructive 
changes in the lungs. It will be found that 
amyloid kidney is a much more frequent 
complication in advanced cases than is 
mentioned by text books, and these 
cases are ultimately hopeless. 

Bloody expectoration, that is muco- 
pus with an admixture of blood, is 
treated by rest, if the cough is trouble- 
some codeia in small doses is given. 

Expectoration of clear blood or de- 
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cided hemorrhage has occurred so rare- 
ly that I have little experience to offer 
from the usual well known treatment. 

In all my cases which have been 
treated in the institution, hemorrhages 
occurred inless than one per cent., and, 
with one or two exceptions, were clearly 
referable to the patient’s own fault. . In 
private practice I have observed hem- 
orrhages with the usual frequency, until 
I learned to appreciate the detrimental 
effects of over exertion, since which time 
I see much less of it. One other potent 
but less frequent factor favoring the 
occurrence of hemorrhage is a very 
rapid gain in the general condition of 
patients who make blood very rapidly. 

I have observed several such cases 
where, after excavation, the general im- 
provement was almost astonishing, the 
‘patient, particularly in one case, present- 
ing a florid appearance. Hemorrhage 
from the cavity occurred without any 
other apparent cause than the condition 
of an over-filled vascular system favoring 

‘rupture of a vessel traversing the cavity. 

In the treatment of hemorrhage, I 
have always endeavored to distinguish 
between the forms which occur with de- 
structive processes and that form which 
is the result of over-exertion, only. The 
former is the more obstinate and yields 
best to applications of ice bags over the 
heart and over the seat of the destructive 
change. In addition, I of course, take 
such other measures as the particular 
circumstances in the case may indicate ; 
rest, ice, light diet, ergot, morphia, 
strychnia and inhalations of astringents 
being considered most useful. 

In referring to more specific methods of 


treatment, Ihave already stated that, in © 


my experience, creosote has not justified 
me in considering it as having any direct 
influence upon the tubercular process. 
Koch’s Tuberculin and Tuberculocidin 
prepared by Prof. Klebs I have used exten- 
sively, having. made more than six thous- 
and injections of these remedies within 
the past two years. As to Koch’s orig- 
inal tuberculin, I still believe, that by the 
careful method which I suggested in its 


administration, and which,: to my knowl- — 


edge, has not been carried out by any of 


_the experimentors in this country with 


the precautions I have learned to be essen- 
tial, the remedy is a valuable one for 
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properly selected cases. After its first 
few weeks use, I have not observed the 
least unfavorable influence attributable 
even remotely to the remedy nor the 
slightest discomfort to the patient beyond 
the puncture with the hypodermic needle. 
On the other ‘hand my patients all im- 
proved, quite a number arrived at condi- 
tions amounting to a cure, or at least, 
permanent arrestment of the local process 
with subsidence of allsymptoms, and in 
many more, improvement ofa less degree 
is still maintained. Owing, however, to 
the adverse judgment of many of the 
profession, and, on the whole, to a well 
marked prejudice on the part of patients, 
I have been obliged to relinquish its more 
general use, if I hope for further patron- 
age to my institution, and I have for 
more than a year past, not given it unless 
by the request of the patient, and the 
consent of the physician who recommend- 
ed the patient to me, and, of course, only 
then, when I found the case otherwise 
suitable to the treatment. 

“It has recently been urged that my 
results are not attributable to the tuber- 
culin, but to the strict management and 
other care which the patients had in the 
institution, located as it is, ina favorable 
climate. 

-Be that as it may, I have the satisfac- 
tion, that I have not been obliged to wit- 
ness the disasters related by other experi- 
mentors, while I still hold to my impres- 
sion that the remedy has been an import- 
ant aid. 

One naturally believes his own senses, 
these have shown me visible tubercular 
infiltrations and ulcerationsin the mouth, 
pharynx and larynx to improve rapidly, 
and, in many cases, I have seen tubercu- 
lar ulcers to heal and cicatrize in which 
no progress had been made under the 
usual local treatment, and while I am 
unable to say what the result would have 
been had no tuberculin been given, I can- 
not divest myself of the impression, that 
the improvement of many pulmonary, 
and laryngeal cases has been unusually 
rapid and satisfactory. 

- With Klebs’ tuberculocidin I -have 
never been able to produce either local or 
general effects. I have used it upon 
twenty-two patients. Daily doses of 
5000 milligrams had no more influence 
upon the patient’s general condition, 





Sa 


than so much water. It was remarkable, 
however, that in a number of the cases, 
the cough became modified for the better, 
the expectoration changed in its charac- 
ter and finally diminished in quantity, 
the tubercle bacilli diminished in num- 
bers, showed degeneration forms, and in 
several cases entirely disappeared for the 
time being. 

Subsequently they became again man- 
ifest, and disappeared again upon a sec- 
ond course of the remedy. ‘The same re- 
turn was witnessed a third time, except 
in one case, who has had no expectora- 
tion since his second course and is prac- 
tically recovered. 

Although the behavior and disappear- 
ance of the tubercle bacilli was remark- 
able, and seemed to stand in relation to 
the treatment with tuberculocidin, I 
discontinued its use, nevertheless, first, 
on account of the great cost of. the large 
doses required, and also because the gen- 
eral improvement of the patient was not 
strikingly greater, in fact, in most cases 
not as satisfactory as I have witnessed 
under Koch’s original remedy. 

The latter, according to my observa- 
tions, when givensas I have recommended, 
produces a gentle, stimulating effect up- 
on the tubercular lesions. Under such 
use more blood reaches the part, the local 
nutrition is thereby augmented and the 
formation of connective tissue in and sur- 
rounding the tubercular deposit is fa- 
vored. This stimulating effect was not 
apparent under the use of tuberculo- 
cidin, and visible tubercular lesions were 
not influenced in their course and showed 
no local reaction to the remedy. Large 
and injudicious doses of Koch’s tubercu- 
lin lead to well marked congestion and 
are frequently followed by inflammatory 
changes, softening and destructive pro- 
cesses, and thus become a source of evil 
instead of benefit. 

I still hope that by some improvement 
in its manufacture, or modification, such 
as Hunter’s or Kleb’s, the remedy will be 
made so safe that its administration will 
require less care and circumspection than 
I have found necessary, while it may re- 
main equally effective. 

In my experience, no drug remedies 
have been of direct value in the treat- 
ment of pulmonary tuberculosis. Such 
as I have been obliged to use more 
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' recently and am still using, were given 
not because the patient suffered from 
tuberculosis but because, in the course 
of the disease certain symptoms could, 
for the time being, be modified and con- 
trolled favorable, the faulty nutrition 
could thereby be improved or because 
there were other conditions apart from 
the tubercular disease which required 
medicinal treatment. We thusresort to 
the Pneumatic Cabinet if, in the absence 
of contra-indications, we desire a better 
ventilation in the lung, and to overcome 
passive congestion. Under its proper 
use, the pulmonary circulation becomes 
better, the vital capacity is increased 
and the patient’s general nutrition is 
benefited. Wealso resort to the inhal- 
ation of oxygen and more recently of 
ozone ; and exhibit ferruginous prepara- 
tions under certain conditions of anemia 
which do not yield to judicious diet and 
out-of-door life. 

The latter carried out painstakingly, 
and best in a_ favorable climate, com- 
bined with strict and correct manage- 
ment which takes cognizance of the 
minutest details in the patient’s life by 
which everything is turned to the 
patient’s advantage and all harmful 
influences are guarded against, these with 
a carefully regulated diet the judicious 
use of hydropathic applications and with 
sufficient time given, are the great essen- 
tials to improvement and cure. 


THE WINYAH SANITARIUM, ASHEVILLE, N. C. 


NUTRITION IN TUBERCULOSIS. 
By WILLIAM F. WAUGH, M.D. 


Wyre diet may be the final results 

of the experimentation now going 
on, no distinctly germicidal remedy 
has as yet succeeded so positively as to 
command the general support of the 
medical profession as a body. ‘Thus far, 
the only practical result of the discovery 
of the tubercle bacillus, as regards 
therapy, is to reaffirm the conclusions 
already reached by the clinical experi- 
ences of ages, that the strongest 
defense against tuberculosis lies in 
improving the nutrition. We now say, 
we seek to render the body immune by 
increasing its power of resisting the 
attack of the bacillus; just as our fathers 








spoke of aiding the ws medicatrix naturae. 
Then, as now, it was recognized that 
there is a certain predisposition to tuber- 
culosis, that while all mankind is exposed 
to the danger of contracting this disease, 
certain individuals are much more apt to. 
become affected than others. That elusive 
principle, the vital force, has been quoted 
learnedly rather than tangibly, but in 
this materialistic age we cannot go far- 
ther than the nutrition. We may say 
that the specific liability to tuberculosis. 
lies in innutrition; and that by improving 
the nutrition we lessen this liability ; 
while in those who have not by inherit- 
ance or by constitution any predisposi- 
tion to tuberculosis, such predisposition 
may, and will, be acquired, if conditions 
arise that throw the individual into a ~ 
condition of innutrition. Moreover, we — 
can go farther, and say, that should 
iodoform, aristol, guaiacol, or any other 
substance, finally win a place as an 
agent of real efficacy as a tuberculocide, 
the principal vole as prophylactic and 
adjuvant will still remain to the nutri- 
tion improvers. At present I wish to 
speak of the digestive system and its needs 
in tuberculosis. 

It is a matter of common observation 
that even in the pre-tubercular state we 
have weakness of all the digestive organs, — 
and a total inability to digest certain 
foods or even entire classes of foods. The 
person with phthisical tendencies has 
little appetite, is delicate and particular 
in regard to food, is unable to digest 
coarse foods, or any fat, except butter, 
and eats but little of that. The substi- 
tutes for food, tea, coffee, tobacco and al- 
cohol, are favored by him. Milk consti- 
pates, eggs make him bilious, fat meat 
he cannot swallow, and of the few articles 
that agree with him, he soon tires, from 
their frequent repetition. Nevertheless, 
he is not enterprising, and looks with 
dislike on the prospect of tasting any new 
or unaccustomed dish. Here is where I 
make my first point: This state of affairs 
is largely due to habit; and is to be over- 
come, as any other bad habit would be, . 
by persistent effort. My first rule is that 
the patient shall eat a morsel of every. 
article that appears upon his table ; that 
he shall especially eat of the foods he 
dislikes, and that disagree with him. 
And yet every doctor and every book re- 
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peats the stereotyped rule ‘‘avoid foods 
that disagree.”’ Why? Will the boy ever 
learn to swim who never goes into the 
water? Will the stomach ever learn to 
digest unless it tries? Why do oysters, 
shaddocks, garlic, avogado pears, tobac- 
co, beer, become palatable? No one likes 
these things at first, but as the palate 
becomes accustomed to them, they are 
relished more and more. The dislike of 
‘a food is due to two causes:—the palate 
has not become accustomed to it, or the 
digestive organs are unable to manage 
it. We dislike things we cannot digest, 
and unconsciously select such articles as 
are most readily digested by us. It has 
been said, I think it was by Gross, that 
no one recovers robust health on a limit- 
ed diet. I will go farther and say that a 
limited diet is responsible for a vast pro- 
portion of the iil-health prevalent. The 
needs of the human body are wonderfully 
complex. ‘Take the articles that make 
‘up an ordinary dinner, and inquire where 
they were produced, and you may be 
surprised to find how many parts of the 
‘globe have been ransacked to bring to- 
gether the materials for a single meal. 
This is not accidental. It means that 
the modern man requires the most com- 
plex variety of food principles to sustain, 
in perfect order, his wonderful me- 
chanism. 

Any child may, in afew months’ time, 
_betaught to digest every variety of food 
that is obtainable, by the simple method 
of instructing him to eata little morsel of 
every article presented. It is not well to 
give more than a morsel, as the ability 
to digest must be developed, and the 
first step is the cultivation of the taste. 
As the palate becomes accustomed to the 
new food, the ability to digest it in- 
creases. A great benefit accruing from 
this instruction is that the child, or in- 
valid, is thereby debarred from making 
his meal off one article—a custom well 
calculated for the reduction of fat or 
plethora, but not conducive to the health 
or the morals of children. The greed dis- 
played by a child who would devour the 
whole contents of the dish he liked best, 
is not salutary to mind or body. - 

But invalids cannot be expected to be- 
gin off-hand, eating all sorts of food, 
things they cannot digest and things 


that disagree with them, without any | 





preparation or assistance. In all cases, 
the quantity of food to be taken at each 


- meal must be prescribed, and the new 


foods must be accompanied by artificial 
digestants, until the patient has learned 
to digest them himself. The albumin- 
oids are nearly always the foods most. 
easily digested ; the starches and fats 
offer the greatest resistance. Hence. the 
digestants most generally useful are pan- 
creatic extract, and diastase. No prepa- 
rations of these agents with which I 
am acquainted excel, if any equal, in 
efficiency and palatability those of the 
Maltine Company. The maltine with 
pancreatin should be given in full doses, 
at the beginning of each meal, in all 
cases of tubercular predisposition, in 
which the training system herein advo- 
cated is put in effect. The dose may be 
given in milk, water, beer or porter, but 
is best given in gruel or by spreading on 
a thin slice of buttered bread, and this 
covered by another. This ensures the 
taking of starch and fat at the same time 
as the agent that digests these foods. 
Otherwise, half an hour may intervene 
between the food and its digestant; when 
it is somewhat doubtful if any good is 
obtained from the latter. In all stages 
of phthisis, maltine is indicated, and the 
various compounds may be varied to 
suit the case. If the albuminoids are 
not digested, the maltine with peptones 
is to be preferred. Of this preparation, 
Prof. Graeme M. Hammond writes as 
follows:} 

‘‘The digestive organs of many people 
who suffer from neurasthenia refuse to 
perform their functions properly. As in 


| epilepsy, the digestive juices are not 


secreted in anything like their proper 
proportions. This, of course, results in 
indigestion for all classes of foods, 
usually more for some than for others. 
In such cases I have found maltine with 
peptones very serviceable. The maltine 
promotes the digestibility of the starchy 
foods, while the peptones permit the 
daily quantity of nitrogenous food to be 
diminished without depriving the body 
of its nutrition. 

‘From my experience with maltine 
with peptones, I have come to regard 
it as a most valuable remedy in the treat- 








IN. Y, Med. Journal. 
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ment of disorders of digestion, and for 
imperfect nutrition.’’ 

Dr. Bloch, of the Montefiore Home 
for Chronic Invalids, says: ‘‘In cases 
of advanced phthisis, maltine with pep- 
tones was well borne by the stomach, 
vomiting ceased soon, and the patients 
became much stronger, nutrition being 
restored. In one case of phthisis where 
the cedema. had extended over the whole 
body and face, together with marked 
ascites, the swelling disappeared gradu- 
ally after maltine with peptones was 
given, while the stimulants alone had 
been without avail, the cedematous 
stomach not being able to absorb a suffi- 
cient quantity.”’ 

Even in the advanced stages of phthisis 
when it is exceedingly difficult to nour- 
ish the patient, and forced feeding is re- 
sorted to, the maltine with peptones will 
be taken with some relish and no nausea. 
For gavage,pre-digested milk,maltine with 
peptones, Bovinine, Mosquera’s powder- 
ed beef, Carnrick’s foods,raw eggs, with a 
liberal allowance of pepsin, may be em- 
ployed in succession. The feeding 
should not be repeated more than three 
times daily,and may be supplemented by 
one daily injection of the same foods into 
the rectum. 

The stomach will take the acid meats 
after all other other food has become dis- 
tasteful. Pickled tripe, soused pigs’ 
feet, pickled lambs’ tongues, raw oysters 
with vinegar, arerelished up to the lat- 
est periods. To all these foods, pepsin 
should be added in full doses. 

The administration of the digestants 
in the pre-tubercular and early tubercu- 
lar conditions is not a simple palliative. 
Under their use the stomach begins to 
digest for itself. This is partly due to 
‘the fact that as.the blood is enriched by 
the absorption of the products of diges- 
tion, the peptic glands have better mater- 
ial upon which to work, and therefore 
produce a better supply of pepsin. But 
very often when the stomach is unable to 
start the process of digestion, it will keep 
that process going if it is once begun. 
Hence, what is needed, is ¢he start; and 
if we give enough pepsin to digest an 
ounce of food, we will find that several 
ounces will be digested, even in a stom- 
ach that without the pepsin could digest 

none. | | 








IS TUBERCULOSIS A CONTAGIOUS 
DISEASE, AND SHOULD SEGRE- 
GATION BE PRACTICED ? 


By LAWRENCE F. FLICK, M. D. 


Ce ee is a contagious dis- 

ease. Has the theory implied in 
this proposition sufficient evidence in its 
support to justify the medical profession 
in accepting it as a doctrine? To my 
mind it has, and if it has not, then there 
is no disease which ought to be accepted 
as contagious, for none has been demon- 
strated to be so. We have, in support of 
the contagious theory of tuberculosis, 
experimental and clinical evidence, either 
of which is in itself conclusive; and when 
the two are considered together they 


ought to convince the most skeptical 


mind. 

The experimental evidence begins with 
the work of Kortum, in 1789, and ends 
with the complete demonstration of Koch. 
There is nothing wanting in this evi- 
dence. It is ascomplete and as convinc- 
ing as anything human can be. _ If rea- 
son rejects it, it must also reject the sim- 
plest problem in mathematics. Those 
who have not studied this evidence have 
no right to speak on the subject, and 
those who have studied it and see a flaw 


-in it, owe it as a duty to science and hu- 


manity to pick the flaw and hold it up 
before the civilized world. For such a 
person there is great renown in store. 

The clinical evidence in support of the 
theory, while from the nature of things, 
less precise, is as pregnant with truth as 
the experimental. The chain of clinical 
facts which point to the conclusion that 
tuberculosis is contagious is so complete 
and strong as to leave no room for doubt. | 
The entire chain of facts must, however, 
be contemplated as a whole and not in. 
links. 

In the first place, history offers strong 
evidence in support of the contagious 
theory. In those parts of the world 
which have been opened up to civiliza- 
tion recently enough to bring them 
clearly within the compass of historical 
vision—we are able to trace the introduc- 
tion and progress of the disease. Amer- 
ica was free from it prior to the entrance 
of the white man.! ‘That portion of the 


1Treatise upon the Cause and Cure of Pul- 
monary Consumption. Rush. Vol. II, pp. 37. 
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‘country which was settled by the Eng- 
‘lish, with whom the disease was very 
prevalent and who took no precaution 
against spreading it, became rapidly in- 
fected and soon became as much afflicted 
as England itself ;! while that portion 
which was settled by Spaniards, who 
believed the disease to be contagious and 
practiced preventive measures, remained 
free from it until visited by other people 
who did not hold such beliefs and prac- 
tice such measures.2 The Papago In- 
dians, who have kept aloof from all other 
than Spanish influences until recently, 
‘have, until recently, kept entirely free 
from the disease. 
History further shows that where ae 
ventive measures have been introduced 
the disease has diminished.’ Prior to 
1782, tuberculosis was so prevalent in 
southern Italy, or what then constituted 
the Kingdom of Naples, that it became a 
source of alarm at home and a subject of 
commentabroad. ‘The Neapolitans were 
driven to the conclusion that the disease 
is contagious by its great prevalency and 
malignancy. ‘They accepted the conclu- 
sion and inaugurated a crusade against 
the disease by passing stringent laws for 
the purpose of isolating consumptives 
and disinfecting quarters occupied by 
them. ‘These laws remained in opera- 
tion long enough to stamp practices upon 
the people which remained with them as 
national customs. The result of the prac- 
tices begotten by those laws has been the 
almost complete extermination of the 
disease in that part of Italy. From a 
mortality rate of at least ten per 1000 
living people, there has been a reduction 
to a little above one per 1000 living peo- 
ple.* England, prior to 1839, had a mor- 
‘tality rate from tuberculosis of over three 
per 1000 living people. About that time, 
prompted by humane motives alone, the 





1Contagicusness of Phthisis. Flick. Trans- 
actions Medical Society of the State of Penn- 
sylvania, 1888. 


2Supra Cit. 


’Does Pulmonary Consumption Tend to Ex- 
terminate the Indians? By Thos. G. Mays, 


*The Prevention of Tuberculosis. A Cen- 
tury’s Experience in Italy. Flick. Transac- 
tions of the American Public Health Associa- 
tion. Vol. XVI. ; 
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English began to institute consumption 
hospitals. These hospitals became pop- 
ular and rapidly grew in number and ca- 
pacity. In direct ratio with their iso- 
lating capacity tuberculosis decreased in 
England, and now, after forty-three years 
of persistent isolation, the disease has 
decreased fifty per cent. At the same 


rate of decrease tuberculosis will become 


extinct in England in forty years more. 

Tuberculosis observes all clinical laws 
which acceptedly contagious disease ob- 
serves. 

Ist. It is never contracted except 
upon exposure to another case. No one 
has yet shown an authentic case of tuber- 
culosis which was contracted without 
such exposure, and has demonstrated 
that it was so contracted. The truth of 
this proposition is further borne testi- 
mony to by the frequent occurrence of 
the severest forms of inflammation of the 
lungs without termination in tubercu- 
losis. 

2nd. It occurs most frequently where 
exposure is the greatest and most pro- 
longed. The vast majority of all cases 
of tuberculosis are contracted either by 
having intimate social relations with 
persons suffering from the disease or by 
living in infected houses. . The very fre- 
quent occurrence of the disease in those 
who have intimate social relations with 
persons suffering from it has given rise 
to the erroneous and very misleading 
theory of heredity. The great part which 
infected houses play in the spread of the 
disease has been demonstrated in my 
paper on the contagiousness of phthisis, 
in which I tabulated all deaths from the 
disease in the Fifth Ward of the city of 
Philadelphia, during a period of twenty- 
five years, and more recently in the papers 
of Dr. Chapin, of Springfield, Mass., and 
Dr. De Forrest, of New Haven, Conn., 
in which they tabulated the deaths from 
the disease in each of those towns for 
long periods. Much interesting evidence 
in support of both of these methods of con- 
tracting the disease is furnished by Dr. 
Cornet’s elaborate investigations. 

ard. Tuberculosis like other contagi- 
ous disease is subject to the laws of 


5Special Hospitals for Treatment of Tubercu- 
Flick. TIMES AND REGISTER, Phila- 
delphia, March, 1890, ‘or, Transactions of Col- 
lege of Physicians, Philadelphia, 1892. 
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acclimatization, although in but a lim- 
ited degree. Persons who have been 
exposed to the diseasé for a long time 
before taking it, take it ina milder form 
than those who contract it upon first 
exposure. This I have frequently seen 
in families in which nearly the entire 
family took the disease one after another. 
It is also illustrated in the history of the 
disease in countries or in large cities.! 

The objections which have been raised 
against the theory of contagion have all 
been ably answered at one time or 
another. It may be well, however, to 
notice a few of them here. 

It is frequently said that if tuberculo- 
sis were a contagious disease every per- 
son ought to die of it, since every person 
is exposed, and because every person 
does not die of it, it cannot be contag- 
ious. This argument is of course based 
upon misconception. In the first place 
the laws of resistance and acclimatiza- 
tion are capable of preventing the exter- 
mination of the human family by any 
disease. In the next place the nature of 
tuberculosis and the laws governing its 
contagion tend-to restrict it. Tubercu- 
losis can only be conveyed through pus 
given off from a tubercular ulcer, be that 
in the lungs or in any other part of the 
body. . The pus has to’find its way into 
the system of the new. victim before 
he‘can contract the disease. Now the 
natural obstructions which nature places 
in the way of the pus. getting into the 
system of a healthy person are so many 
and great that it ordinarily requires pro- 
longéd*exposure to contract the disease. 
The popular notion that the air of a city 
is Swarming with tubercle bacilli, and 
that every where one goes he must in- 
hale them is erroneous. Tubercle bac- 
ili. cannot live in air unprotected by a 
foreign body, such as pus, decomposed 
vegetable or animal matter or some such 
substance ; they are,therefore, necessarily 
confined to certain environments. The 
inhalation of the breath of a consump- 
tive is entirely innocuous, and unless one 
is so situated in life as to be compelled 
to inhale dried tubercular pus or to con- 
taminate his food with tubercular pus he 
is in no danger of contracting the disease. 

The freedom from tuberculosis of those 


1Contagiousness of Phthisis, Flick, Trans. of 
Med. Society of the State of Penna. 1888. 











officially connected with consumptive 
hospitals was formerly quoted as an 
argument against the contagiousness of 
the disease, but since Dr. Williams, of 
the Brompton Hospital, and Dr. Cornet, 
of Germany, have shown that no such 
immunity exists.the argument falls to 
the ground. Dr. Williams, in a paper 
which appears in the British Medical 
Journal of September, 1882, records twen- 
ty-one positive cases of phthisis and five 
doubtful ones which had up to that time 
occurred among persons who had been 
connected in one sphere or another with 
the Hospital. Dr. Cornet, in a very able 
paper, has shown that the mortality rate 
among nurses from tuberculosis is nearly 
three times as high as it is among people 
at large. 

As to the question of segregation, , in 
my opinion, it is unnecessary in the 
majority of cases. Compulsory segrega- 
tion would, I think, be unjustifiable 
under any circumstances. The contagion 
of tuberculosis is confined to tubercular 
pus and this pus can easily be destroyed 
before it has the opportunity of infect- 
ing anyone else. With people who are 
sufficiently intelligent and who have the 
means, all necessary preventive measures 
can therefore be practiced at home. For 
the ignorant and for the very poor hos- 
pital accomodations ought to be provided. 
Such hospitals, if properly conducted, 
would offer sufficient chance of recovery 
to make it an inducement to go to them, 
and the poor would enter them, vol- 
untarily. 

Some provision ought, however, to be 
made for the support of persons suffering” 
from tuberculosis who are compelled by 
necessity to earn their own living,or that: 
of persons depending upon them. No: 
one suffering from tuberculosis should be 
permitted to engage in any occupation 
in which he handles either the food or 
clothing of others, or in which he may 
be thrown in very close relationship with: 
the healthy. Persons who have earned 
their iiving at such occupations during 
health ought to be pensioned by the 
Government while suffering from the 
disease and be compelled to abstain from 
their occupation. Inasmuch as they make 
a sacrifice for the public good they ought: 
to be supported by the public. 
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HEALTH RESORTS | 
By WALTER DAVIDSON BIDWELL, M. D. 
CALIFORNIA. 


HE man who would attemnt to write 
an article upon the climate of Cali- 
fornia, other than as W. A. Edwards 
has, concerning Southern California in 


the Climatologist, the article being quot- | 


ed in the special number on ‘‘Resorts,”’ 
would lay out for himself a task requir- 
ing more time than the little exploits of 
Hercules. Having lived in Massachu- 
setts, Connecticut, Kansas and the Dis- 
trict of Columbia, and visited for lengthy 
‘periods in South Carolina, Michigan 
and Colorado, New and Old Mexico, 
and being finally located in California, 
I have sampled a variety of climates, 
and though I am not a profession- 
al student of climatology, can at least 
claim a place among the amateurs. As 
an amateur, therefore, I believe there is 
no perfect climate for consumptives as a 
class nor even for an individual case. 
Every place in the world has material 
drawbacks and most places in the United 
States have twoor three, perhaps more, 
features that are objectionable. Now, if 
every one, layman or physician, who 
feels called upon to, or will consent to 
write up the climatic conditions of any 
locality, will first jot down on scribbling 
paper the defects which he knows are 
present during one or more months in 
each year and which are inimical to the 
recovery of consumptive patients, and 
then write his laudatory article, being as 
conscientious as his temperament permits 
and incorporating in their proper places 
the defects alluded to, we will soon have 
a collection of material from which can 
be compiled a book on ‘‘Resorts’’? worth 
its weight in gold. There is nothing 
gained and much harm done by whole- 
sale and unstinted praise of the climate of 
various localities, when not corrected by 
this statement of all the facts which 
justice demands. 

It is not many months since a gentle- 
man made a tour through California and 
the Southwest, investigating various 
places as resorts for consumptives, more 
particularly for winter, and in his report 

every place visited appeared more or less 
desirable, but all had. so much favorable 
comment that a patient from the East 








‘larly as the afternoon. 





| would have felt justified in going to any. 


If an arbitrary division into classes is 
made of cases of this disease in the incip- 
ient and advanced stages ; those able to 
walk and those able to ride; those with 
slight and those with excessive expecto- 
ration and cough,and the relation pointed 
out between these classes and the climate 
of various localities, such reports will be 
of practical use to many a poor sufferer 
who thinks life is not worth living. 

To return to California, I must confess 
that I have not been here long enough to 
report concerning even a single locality. 
I say locality advisedly,for there is no cli- 
mate of the State, or even of a large por- 
tion of the State. In other portions of the 
United States this is different, for in- 
stance, the district for miles about Aiken 
has very similar climatic conditions to 
those which prevailin the town, whereas 
California hasa different climate for each 
limited locality. ‘ For example, there is 
a northern and a southern citrus belt; in- 
deed, though it is notso much talked of, 
the northern belt has produced the finer 
oranges, and this of course implies a cer- 
tain well known mildness which does not 
exist in the interval between the two re- 
gions. San Rafael is less than twenty 
miles from San Francisco, and yet the 
temperature is several degrees higher, 
the rainfall several inches less, high 
winds practically unknown and fogs rare, 
whereas, during the Summer season it is 
the exception in San Francisco to be 
without fog for twenty-four hours, some- 
times the sun is not seen for a week at a 
time, and the high winds come as regu- 
Many cases of 
consumption develop in San Francisco, 
whereas, aside from dust and lack of oc- 
cupation, San Rafael is a delightful re- 
sort for patients with the disease. Oak- 
land, seven miles from San Francisco, 
has a milder Summer climate than the 
latter, Summer being the trying season 
in this State, while in Winter it is several 
degrees colder. The majority of con- 
sumptives are not able financially to live 
in one place in Winter and another in 
Summier,so in speaking ofthe advantages 
of a place, that one is to be considered 
infinitely preferable where the climatic 
conditions are not specially inimical to 
the patient’s well-being at any season of 
the year, and where he or she can, by 
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his or her customary employment con- 
tribute to the support of self and any de- 
pendents. 

Indeed there should be many special 
numbers on this one topic, and I hope to 
see more articles where every detail, not 
merely of atmospheric condition, but of 
equally important mental, moral, and 
financial surrounding and_ possibility, 
will be given, and the unfortunate pa- 
tient, guided by his physician, be able to 
select that place where his’ physical 
being will be most benefited, because 
other factors than climate are not ne- 
glected. 

When patients are sent from the East 
to California, grave errors are often made 
through a lack of knowledge of the exact 
climatic conditions of the different sea- 
sons. Winter is, generally speaking, a 
delightful season in the central and 
southern portions of the State. But the 
relative desirability of different localities, 
even in the same season, is hinted at in 
the weather report for the year of ’gr, 
which shows one place with three hun- 
dred.and three cloudless days, and only 
eleven rainy days, the total annual pre- 
cipitation being but 2.67 inches, while 
another, in the northern portion of the 
State, had only eighty-four cloudless 
days, one hundred and fifty-three rainy 
days, and the total precipitation was 
45.80 inches. 

Between these two extremes can be 
found any variety of climate desired. An- 
other feature to be considered is that 
some cases are benefited by vicinity to the 
coast, where the soil is sodry and sandy 
that the atmosphere more closely simu- 
lates that out at sea than on the Atlantic 
coast. Some cases do well in mild lati- 
tudes like that of Los Angeles, while 
others are benefited by the less enervat- 
ing climates farther North, where, also, 
there is less danger from the assembled 
consumptives, who are already located at 
Los Angeles. 

Having thus intimated aa few of the 
difficulties in the way of ‘an “adequate 
description of California climate, I hope, 
at no distant day, to present some collec- 
tions of facts concerning individual places 
that may assist physicians:in the Kast 
in locating those of their patients who 
desire to come to this State which un- 
doubtedly contains’ many of the best 





places in the world for permanent or tem- 
porary residence for invalids. 
THE MACDONOUGH, OAKLAND, CAL, 








Annotations, 





Dr. E. F. Brush has paid special at- 
tention to the subject of tuberculosis as 
it appears in cattle, and the danger of 
milk trom tuberculous cows. He states 
that this disease is much more common 
in cattle than is generally believed. 
As the temperature is not sensibly 
raised, the cow lives a long time, in 
apparently good health. The milk is 
not necessarily or at all times contami- 
natined with tubercle bacilli but there | 
is not at any time a certainty that it 
is not so, contaminated. Consequently 
the child fed on such milk is in about 
the same danger as an infant that suckles 
from a syphilitic wet-nurse:—infection 
may or may not occur. The risk, such 
as it is, should be clearly understood, 
and those who choose to take their 
chances may do so knowingly, It is 
to be hoped that these investigations 
may lead to a reform in the care of milch 
cattle ; whose accommodations are often | 
of the most unsanitary description. As 
in the human subject, cleanliness, good 
ventilation, good food and good hygiene 
generally, are the best preventives of 
bovine tuberculosis. In the meantime 
those who buy their milk should see that 
it is well boiled. 


In the June Climatologist, a journal 
whose early demise is to be regretted, 
Dr. Thomas Darlington discusses the 
effects of Arizona’s peculiar climate on 
the bodily functions. The changes in 
the temperature are great and sudden. 
The loss of fluid from the body is very 
great; the skin and mucosa becoming 
very dry, so that in sleep the mem- 
branes become’ fissured ; their’ mucus 
becomes inspissated, plugging the fol- 
licles’;; and follicutar pharyngitis, ton- 
sillitis and chronic rhinitis are very 
prevalent. Aphonia results from the 
dryness of the vocal chords.’ Ostitis 
and deafness are common. Elimination 
by the liver is decreased; the urine is 
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scanty and generally heavy (s. g. 1028); 
irritating the urinary tract. Constipation 
results also; and with the water pto- 
maines are reabsorbed from the bowels. 
The loss of weight is constant; the 
average being thirteen pounds. This 
loss occurs in the first three months of 
residence. 





News. 





Messrs. W. H. Schieffelin & Co. pre- 
_ pare pillsof guaiacol carbonate, contain- 
ing three grainseach. This preparation 
is free from odor and taste, unirritating, 
and uniform in composition, yet fully as 
effectual as guaiacol itself. 





BovuIL ot read before the French Acad- 
emy of Medicine a paper,of which the fol- 
lowing is an abstract : 

The remarkable studies of MM. Gau- 
tier and Mourgues on the alkaloids of cod- 
liver oil, show us definitely the nature 
of the principles to which are due to a 
very great extent, its medicinal proper- 
ties. 

The physiological experiments made 
by these authorities on animals prove 
that the alkaloids referred to act : 

Ist. As stimulants of nutrition and of 
the circulation. 

2nd. As diuretics. 

In the presence of such remarkable re- 
sults, explaining the therapeutic action 
of the oil, I have thought it possible to 
utilize in medicine the alkaloids them- 
selves; besides it appeared to me inter- 
esting to inquire if the effects observed 
by MM. Gautier and Mourgues, in their 
experimentation on animals and especi- 
ally its action as astimulant to the appe- 
tite and diuresis, were noticeable when 
exhibited in a human being. 

Guided by this idea, I prepared some 
ofthese same alkaloids, but in the pres- 
ent case I have not attempted to isolate 
them, and I have administered therefore 
the whole of the active principles of cod- 
liver oil as a medicinal unit. me 





mig Bee stot. in 1885, was ne first to de- 
monstrate that apart from the oil considered as 
an assimilable fat, there existed, in variable 
proportions, a: number of alkaloids, etc,, and 
. these he removed from cod-liver oil in the 
form of Morrhuol, <i eaeaagpating all its active 
principles. .: eS Ea eee ; 








The dose administered by the mouth to 
normal subjects in twenty-four hours, 
varied from: fifteen to twenty-five centi- 
grammes. 

The analysis of the urine made before 
and after the administration of these © 
alkaloids showed that : 

Ist. The volume of urine voided dur- 
ing the twenty-four hours, as well as the 
amount of urea was considerably in- 
creased. 


2nd. That it acted as a powerful stim- 
ulant to the intra organic oxidization, a 
fact already formulated in the conclusions 
of the original work. 

From a clinical point of view the fol- 
lowing are some of the results obtained 
on treating a number of patients with the 
active principles of cod-liver oil; 

Ist. Five young women with vague 
pains, loss of appetite, progressive de- 
crease of strength, neurasthenia: The 
effects in the first place were increase of 
appetite, return of strength, with loss of 
the painful symptoms referred to. Three of 
them who had not menstruated for a con- 
siderable period were relieved of the sup- 
pression in a short time after beginning 
the treatment. 


2nd. In the case of two children who 
were suffering from malnutrition, the ap-. 
petite promptly returned in a few days. 


ard. Three patients who were afflicted 
with severe eczematous eruptions at each 
menstrual period, were cured of this 
trouble. 


4th. In two cases of bronchial catarrh 
in old patients, the alkaloids produced 
the well-known effect of cod-liver oil, 
and were administered with advantage 
and perfectly tolerated. 

These observations show that the ac- 
tive principles of cod-liver oil are of 
undoubted value as therapeutic aids where 
the oil is indicated. 





An abstract of Klebs’ report on tuber- 
culocidin has been prepared, but has been 
crowded out of the present number. It, 
as well as other material on the subject 
of tuberculosis, will appear in our next 
number. In fact, it is to be expected 
that each of out special numbers will be 
followed by a supplementary issue the © 
following week, mainly devoted to the 
same subject. 
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CHURCHILL’S THEORY. 


WHEN Churchill wrote, the bacillus 
had not yet been recognized; and since 
his time nearly half a century of investi- 
gation, myriads of new facts, and a 
revolution in pathological principles, 
have altered the foundations on which 
we to-day upbuild the edifice of our art 
and science. Yet, when we peruse the 
following epitome of his theory, and 
substitute the new nomenclature (for we 
are continually clothing old ideas in new 
terms,) how little is there to change! 
Add the bacillus as an exciting cause, 
and we have still to-day to account for 
the individual diversity of liability by an 
unknown physiological condition, con- 
cerning which Churchill’s theory offers 
as good an explanation as any other as 
yet promulgated. Suppose the phago- 
cytic theory be accepted; we have still the 
indomitable WHY, rising to confront us. 
Why dothe phagocytes fail in one case 
and succeed in another? | 











‘utilize it. 


Churchill’s argument has been sum- 
marized as follows: | 

‘Tuberculosis is produced by a condi- 
tion in which the oxidizable phosphorus 
(a natural constituent of the normal sys- 
tem) is more or less deficient. This 
causes the tubercular diathesis, which 
precedes, accompanies, and is necessary 
to the production and progress of the 
local lesion. Inasmuch as oxidizable 
phosphorus contributes to the tissue- 
forming elements, circulating in the 
blood, the faculty of absorbing oxygen, 
and when absent or lacking in quantity 
this affinity for oxygen is lost or impaired, 
the indications seem plain for the admin- 
istration of this lost or decreased element, 
inan oxidizable condition, whereby it 
would be reasonably supposed that the 
power to absorb oxygen would be re- 
stored to the tissue-forming bodies, 
enabling them to be properly oxidized 
while passing through the lungs. This 
should, therefore and consequently, 
change the diathesis; and by restoring 
the natural condition, stop the progress 
of the local lesion in the lung. When 
these tissue-forming elements reach the 
the lungs in a patient suffering from this 
disease, they are not properly oxidized, 
as in a condition of health, not because 
of adeficiency of oxygen, but because 
they have lost the power of appropriating 
it, owing to the lack of oxidizable phos- 
phorus, which by its powerful affinity for 
oxygen contributes to these bodies, by its 
presence, the power to seize upon and 
The direct effect of this con- 
dition is the precipitation in the lung of 
a partly oxidized and consequently 
abnormal matter, which, if properly 
oxidized, would have continued on in 
the circulation and have been absorbed 
as healthy tissue. This precipated in 
the lung is tubercle.”’ 

In accordance with this theory, Church- 
ill introduced the hypophosphites into 
medical practice, as specific remedies in 
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tuberculosis. But according to his idea, 
the acid remaining the same, the bases 
with which it is combined are suited to 
very different conditions. Hence, he ad- 
vised these salts to be given chemically 
pure, one salt at a time, the effect care- 
fully watched and kept within the useful 
limit, the treatment continued as long as 
indicated, complications to receive their 
appropriate treatment, and the dose of 
any salt to be kept under seven grains 
day. | 
The physiogenic effects to be expected 
are: Increase of nervous energy, appe- 
tite, digestive action, and hematosis, 
with signs of venous plethora in due time. 
The increased nutrition is sometimes re- 
markably manifest in the hair and teeth. 
The pathogenic effects are: Disturbed 
respiration, chest pains, cough, increase of 
local pulmonary signs, from hyperzmia. 
If the remedy be still given, hemorrhage 
takes place. Two signs especially indi- 
cate the pathogenic condition : Fullness 
-of the face, and epistaxis. The cheeks 
are fulland the malar region and lower 
eyelid puffy. The flush is general on the 
face, not circumscribed like that of hectic. 
As to the indications for the various 
hypophosphites, Churchill considers the 
iron salt inadmissible in phthisis. Po- 
tassium is a powerfnl resolvent of consol- 
idated lung tissue, causing too rapid 
softening of tubercular nodules. It also 
causes prostration, loss of appetite, indi- 
gestion, etc. Manganese resembles iron, 
but is less active. The hypophosphite of 
‘lime checks expectoration, and if this be 
done too rapidly, the cough increases. 
The soda salt increases expectoration, 
and is to be given when the sputa are 
tenacious and scanty. 
phite of quinine is of value for young 
children, and in incipient phthisical di- 
arrhocea. It is also recommended when 
the other salts produce pathogenic effects. 


This brief outline indicates what are 


Churchill’s views, and his method: of 


The hypophos- | 








using the hypophosphites. A fair trial 
of his method, then, consists of some- 
thing more than simply ‘‘giving hypo- 
phosphites.’’ He believes that the dif- 
ferent salts meet different indications, 
and produce different effects. Their uses 
have been carefully preconized by him, 
and his book can be read by anyone with 
advantage. His theory has, however, 
been pushed into the background by the 
brilliant discoveries of the bacteriologists. 
That it has not been quite forgotten is 
largely due to the efforts of Mr. R. W. 
Gardner, who has persistently kept 
the Churchill method before. the profes- 
sion. 





Lretters to the Editor. 











HLSINORE, CALIFORNIA. 


| CAME to this place, a pleasant coun- 

try town on the shore of the only 
lake in southern California, nearly six 
years ago, with a consolidation in one 
lung, the size of a man’s fist. I have 
recovered my health as much as possible 
so that I have not lost asingle day in the 
last year; and know whereof I affirm, 
that any physician himself having poor 
health or family needing a change to 
another climate, will do well to corres- 
pond with me 


S. H. WASHBURN, M. D. 





The Medical Digest. 





TREATMENT OF PHTHISIS BY THE 
FRENCH CLINICIANS:—Live in the En- 
gadine, the Tyrol, if tuberculosis threat- 
ens; at Pau, Madeira, Mentone, when it 
has occurred (Jaccoud); near the sea, 
only in the absence of fever (Hayem). 

Children of tuberculous parents must 
reside in the country, and be hardened 
against cold by ablutions and douches 
of cold water. They must have pure, 
unconfined air (Peter). 
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Cod-liver oil, glycerine, arsenic, creo- 
sote, salicylic acid (Jaccoud) and 
quinine for the fever. Atropine for 
sweats. Cocaine, stomach lavage, super- 
alimentation (Debove,) for vomiting and 
denutrition. Blisters,’ actual cautery 
(Hayem), tincture of iodine locally. 
Sulphur waters, Cauterets, Kaux-Bonnes 
in torpid forms without hemoptysis or 
febrile inflammation; arsenical waters, 
Royat, Mont-Dore, 1n other cases (Jac- 
coud). 

Bouchard gives beecn-wood creosote, 
gr. jss, in pill with almond soap powder; 
one pill every two hours, the daily dose 
being five to eight pills. Incertain cases, 
with rapid evolution, raise the daily dose 
gradually to thirty pills. 

Dujardin-Beaumetz directs patients to 
reside where the windows can be opened 
day and night. They are then in the 
same condition as sailors and savages, 
with whom tuberculosis is unknown. Be 
prudent in this treatment, when the pa- 
tients have been habituated toa confined 
atmosphere. Do-not change brusquely 
to the system of continuous fresh air, 
but let them reach it by degrees. Do 
not leave the patients to the air alone; 
there are some other indications, as ad- 
juvants. Let the cases have the benefit 
of suralimentation, of tonics, analeptics, 
expectorants, balsams, and all the hy- 
gienic measures at our disposal. 

Landouzy treats the sweats by pow- 
dering the affected parts of the skin with 
salicylic acid and talc, one part to nine. 
—La Pratique Journaliére des Hopitaux 
de Paris. 





CREOSOTE HNEMATA.—In chronic and 
congestive tuberculosis, where the fever 
does not run too high, and lesions are 
not too far advanced, treatment by creo- 
sote gives good results, especially when 
it is used in the form of enema. It 
causes no irritation nor inconvenience, 
and is equally well borne by children as 
by adults. Administered through the 
stomach, it has not these recommenda- 
tions. The following injection is sug- 
gested by Dr. Revillet (Belgium), after 
cleansing the rectum with warm water : 
Pure creosote, 2 to 4 grammes, oil of 
sweet almonds, 25 grammes, yelk of one 
egg, and 200 grammes of water. To be 
used at bedtime and _ continued for 


months. Dr. Chaland (Belgium), ad- 
vises I to 3 grammes of pure creosote in 
100 to 300 grammes of distilled water, 
well shaken up; or in smaller bulk, 3 
grammes of creosote, 10 grammes of 
brandy and 200 grammes of distilled 
water. ‘The spirit apparently renders 
the creosote more soluble. Dr. Kugler 
recommends I gramme of creosote in 
suppository form, inserted night and 
morning.—Revue Medicale (Belgium). 





TUBERCULIN AND ITS MODIFICA- 
TIONS.—Trudeau (/zternat. Med. Mag.), 
places on record a number of cases 
treated by tuberculin and its modifica- 
tions. Thirteen patients were treated 
by Koch’s tuberculin. Of these six 
were incipient cases; of which three 
were apparently cured, two had the dis- 
ease arrested and one wasimproved. Of 
four advanced cases, in’ two the disease 
was atrested and in two the remedy 
failed. Of three far advanced, two were 
improved and one failed. These results 
are but little better than those obtained 
by climatic treatment. ‘[he author 
limits the use of tuberculin to afebrile 
cases. ; . | 

Ten cases with Hunter’s modification 
‘‘B.’’ Four incipient cases were appar- 
ently cured ; of three pronounced cases, 
one was arrested, one improved, one un- 
improved; of three pronounced cases, one 
was improved and two were not. This 
modified tuberculin causes jess fever 
than that of Koch, and is altogether pre- 
ferable, as more efficacious and less dan- 
gerous. ; 





SHURLY-GIBBES METHOD.—At the 
Mississippi Valley Association meeting, 
last October, H. L. Taylor spoke of the 
Shurly-Gibbes method of treating tuber- 
culosis, by injections of iodine and gold, 
and chlorine inhalations or antiseptic 
sprays. These remedies remove fever 
and night sweats, lessen expectoration 
and improve nutrition. Then the hygi- 
enic and climatic treatment will succeed — 
in many cases. He used an albolene 
spray, with ro per cent. creosote and 
three per cent. menthol deeply inhaled. 
This gave marked relief from paroxys- 
malcough, and maintained asepsis in the 
respiratory tract. 


\ 
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New Form oF IODINE TREATMENT 
FOR ‘TUBERCULOSIS.—Renzi prescribed 
the use ofiodine one part, iodide of po- 
tassium, three parts, chloride of sodium, 
six parts, and distilled water 1000 parts. 
Having carefully established the com- 
plete tolerance of the compound, he 
began to giveitto his phthisical patients. 
Hypodermatic dosage was first tried with 
them, as much as [00 grains having been 
‘thus given. This method was not well 
borne, and the remedy was next tried by 
the mouth, the dose being from 500 to 
550 grains. Nineteen patients, nearly 
all of them with advanced phthisis, were 
thus treated. Symptoms of iodism were 
produced in some patients, but did not 
persist long after a discontinuance of the 
doses. In all these persons there was an 
increase of appetite and of body-weight. 
‘There was an increased flow of urine, 
the temperature was brought down to 
normal, and the number of bacilli in the 
sputa was diminished. ‘The writer be- 
lieves that the results obtained from this 
plan of using iodine will compare favor- 
ably with those of any of the other treat- 
“ments that are at present in vogue.—/our. 
Am, Med. As. 
HYPODERMIC INJECTIONS OF SALOL 
IN PULMONARY PHTHISIS.—G. Grossi 
(Rif. Med., October 31st), reports favor- 
ably ofthe effects of hypodermic injec- 
tion of salol in cases of pulmonary phth- 
isis. Hehastried the method in 11 cases 
in different stages of the disease. He 
uses the following solution ; Salol g. 10; 
oil of sweet almonds, g. 30. With a 
special syringe of the capacity of 5 gram- 
mes he injects at first 5 g. of this solu- 
‘tion every day, increasing the dose after 
-atime by half asyringeful every two days 
till three syringefuls (equivalent to 5 ¢. 
-of salol in15 g. of the oil) are given in 
‘the day —at 7A. M., 12 noon, and 7 P.M. 
The author states, however, that there is 
no risk in beginning with two syringe- 
“fuls a day, and after a few days suddenly 
increasing the dose to three. ‘The in- 
jections are best given in the gluteal re- 
gion, where they cause neither pain nor 
reaction; after a time, however, some 
-local'swelling is apt to arise, and it is 
then well to discontinue the treatment 
forashort time. Grossi tried cod-liver 
oil as an excipient for the salol, but was 





obliged to abandon it on account of the 
local inflammation which it set up. He 
suggests that this may have been due to 
the impurity of the oil. With one ex- 
ception, in which the disease was very far 
advanced, all the cases were greatly ben- 
efited by the injection of salol; fever and 
night sweats ceased, cough was relieved, 
the number of bacilli in the sputum 
diminished, the patient gained strength 
and the weight increased. The author 
has been careful to exclude possible 
sources of fallacy. , 





CREOSOTE IN THE TUBERCULOSIS OF 
CHILDREN.—At the Pzedriatic Congress 
recently held at Naples, T. Guida (Rif. 
Med., October 25tin), stated that he had 
used creosote in various tuberculous affec- 
tions in children. He preferred giving 
the drug by the rectum in an emul- 
sion of almond and olive oil with yolk of 
egg, or in a hydro-alcoholic solution. 
The dose was progressively increased 
from a minimum of twenty-five milli- 
grammes to a maximum of one-half to 
one gramme in the twenty-four hours. 
In every case great irritability of the rec- 
tal mucous membrane was manifested, 
this being followed after a time by dys- 
enteric symptoms. He had madea num- 
ber of experiments on guinea-pigs and 


. rabbits, which had led him to the follow- 


ing conclusions: 1. The injection of 
creosote (however prepared) by the rec- 
tum in children is undesirable when any 
gastro-intestinal disturbance is present. 
2. The experiments on guinea-pigs show 
that the administration of creosote by 
the rectum is an efficacious means of 
preventing invasion by the tubercle 
bacillus, or of lessening its virulence. 
3. Administration by the mouth is inad- 


equate for this purpose, inasmuch as itis 


impossible in that way to introduce a 
sufficient amount of the remedy to pro- 
duce a therapeutic effect. Ifthe mucous 
membrane of the rectum is in a sound 
condition, even large doses do not. cause 
irritation. 





SALOPHEN. —Caminer (T7herap. Mo- 
nats., October, 1892), has used this drug 
in gramme doses in cases of cephalalgia, 
neuralgia, and migraine. In two cases 
of supra-orbital neuralgia it. was efficient. 
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If used in the early stages of migraine it | 
aborts the attacks, but it has no influence | 


on their frequency. In two cases of 
acute rheumatism the author used the 
drug with good results, and there was no 
relapse. 





ATROPINE IN HaimMoptTysis.—M. B. 
Blumenau (Wedztzinskote Obotzrenie, No. 
9, 1892), emphatically confirms recent 
statements (see the Apztome, May 28th, 
1892, par. 87), as to the powerful haemos- 
tatic properties of atropine. He relates 
the case of a phthisical soldier, who was 


expectorating one and a half or twotum- | 


blerfuls of pure blood daily, in spite of 


the application of ice bags to the chest, | 
| has been found there, however, and it 


and the internal use of ergot and mineral 
acids in full CO On the fourth day of 


the hemoptysis 75 grain of sulphate of | 


atropine was injected under the skin. 
The blood spitting at once considerably 
decreased, and, after a second injection 
on the following morning, speedily 
ceased altogether. The patient’s sputum 
remained slightly tinged with blood for 
a few days afterwards, but the discolora- 
tion soon disappeared, and the man was 


discharged in a satisfactory state. In | 


the way of secondary effects only slight 
dryness of the throat and some accelera- 
tion of the pulse were observed for a 
short time.—Brit. Med. Jour. 





CREOSOTE IN PHTHISIS.—In a new 
communication on this subject the writer 
reaffirms the convictions expressed by 
him in previous papers as to the great 
value of this remedy. He finds that it 
relieves cough, lessens expectoration, 
improves nutrition, and lessens the num- 
ber of bacilli even to extinction. The 
physical signs show evidences of a les- 
sened area of damaged pulmonary tis- 
sue, and even the occlusion of small 
cavities. 

The objections to the use of creosote 
are few ; and usually obviated by a little 
judgment. Occasionally the stomach 
becomes intolerant ; shown by headache, 
inappetence, anda sluggish feeling in the 
performance of usual duties; or there is 
slight pain or uneasiness in the stomach, 
evidently brought on by the creosote. 
These ill effects are frequently occasioned 
by atoo rapid increase of the dose; by 


| tubules. 
| far to seek. Dimi 





faulty administration, or by idiosyncrasy ; 
or there is an irritative or weak stomachal 
condition dependent on catarrhal gastri- 
tis, or a possible atrophy of the gastric 
The remedy of this state is not 
ish the dose or inter- 
rupt its use for a while, and resume in 


_ small and slowly increasing doses, and 


more frequently repeated, only after a 
period of complete rest from taking it. 
If diarrhoea be occasioned by its use, the 
same rules apply, or, indeed, an appro- 
priate opiate may be added in small 
amount to each dose with good effect, so 
far as toleration is concerned. 

Usually the ordinary tests for creosote 
do not show its presence in the urine. It 


may irritate the kidneys at times ina 
pronounced manner. I do not believe 
this will often take place, unless large 
and frequent doses of the drug be given. 

It is true that under these circumstan- 
ces I have recognized a passing albumin- 
uria, which disappeared when the 
amount of creosote taken by the patient 
was diminished. Examine the urine care- 
fully every few days, at least, when the 
patient is taking large amounts of creo- 
sote. When renal disease exists, I have 
given creosote and have observed no ill 
effects from its use, although it is true I 
have not been willing to increase the 
dose beyond six or eight minims in the 


_ twenty-four hours. 


According to Dujardin- -Beaumetz, cre- 
osote in appreciable doses, while it is 
eliminated from the body by way of the 
respiratory organs, congests the bron- 
chial mucous membrane, and thus pro- 
motes the occurrence of pulmonary hem- 
orrhage. According to him the drug is 
strongly indicated whenever hemorrhage 
actually occurs. Nothing in my experience 
thus far tends to corroborate this view .It 
seems to me prudent, however, to recog- 
nize the possibility of what Beaumetz 
affirms, and for this reason to interrupt 
the use of creosote during the time 
there is hemoptysis, or an evidently 
imminent tendency to it. RENEE Rob- 
inson, Med. Record. 





SOMMERBROD? has recently published 
his further experience in the use of creo- 
sote against tuberculosis. In his earlier 
report he said that eight minims a day 
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would cure every case if taken in the 
beginning ; he is now convinced that 
larger doses up to 25 to 60 minims a day 
will cure even severe and advanced cases. 
He does not, of course, claim to cure 
every case, but he is positive that larger 
‘doses of creosote will do more for many 
tubercular patients than any other drug; 
and his motto is ‘“*The more creosote that 
can be borne, the better.’ The maxi- 
mal doses given in the pharmacopceias 
are much too small, according to him; 
he begins at ten years of age with 15 
minims daily, and increases this to 60. 
He formerly gave it in capsules with bal- 
sam of tolu; but this method he aban- 
doned as soon as he discovered that very 
often the balsam was not absorbed, but 
passed by the bowel undigested, He 
now gives it in capsules mixed either 
with cod-liver oil or olive oil, Sommer- 
brodt claims that creosote, if its use is per- 
sisted in for years, will allow people who 
cannot get away to remain at home in 
comparative comfort. No fear need be 
felt of a bad effect upon the stomach, as 
Sommerbrodt has given patients as high 
as 20,000 capsules without affecting the 
appetite injuriously; the most that was 
noted was a slight belching during the 
first week, which soon disappeared.— 
-Gaillard's Medical Journal. 





. WHAT the patient must see to is that 
under no circumstances shall his ex- 
pectoration be allowed to dry before it is 
destroyed, or placed where it can by no 
possibility be a source of danger. ‘To 
this end he must scrupulously avoid 
spitting on his handkerchief, on_ the 
floor or on the ground. When away 
from his home he should carry with him 
a small flask containing a small quantity 
of five per cent. solution of carbolic acid 
or corrosive sublimate, a grain to the 
pint, or some other disinfectant. At the 
last meeting of the American Public 
Health Association a flask was exhibited 
designed for this express purpose, hav- 
ing a movable cover ou each end, in order 
to allow of its being thoroughly cleansed. 
In the house it would be well to use a 


small paper cup, which should be set 


inside a china or metallic cup, the latter 
containinga disinfectant solution which 
should moisten the bottom of the former. 
This paper cup should be burned, or 


f 














otherwise safely disposed of, at least 
once a day, if the expectoration is con- 
siderable,much oftener.— Circular, Penna. 
State Board of Health. 





PRIZE FOR ESSAY ON TUBERCULOSIS. — 
The Congress for the Study of Tubercu- 
losis announces a prize of three thousand 
francs for the best essay on ‘‘The Means 
of Diagnosticating Latent Tuberculosis 
before its Appearance or after its Cure. 
‘The essay must be written in French and 
sent to Dr. L. H. Petit, 76 Rue de Seine, 
Paris, before April tst. 1893. Each 
memoir should be accompanied with a 
sealed envelope containing the author’s 
name and address. : 





GuAIACOL.—A. Jacobi gives guaiacol 
in four daily doses, after meals and at 
bed-time, in sweetened water or in milk. 


‘The maximum daily dose was twenty- 


eight drops for adults; twelve drops for 
children. The drug was also used by in- 
halation in ten cases. The cases num- 
bered over too inall. As to the results, 
he says: ‘‘ When the first patients who 
took guaiacol—a few in September, more 
in October and November—turned up 
again in December or about New Year’s, 
after most of them had been exposed al- 
ready to the winter crowding, closed 
windows, and winter weather, I was sur- 
prised at the almost uniformly favorable 
reports volunteered by almostall. There 
was hardly one but looked better and felt 
better; even a few absolutely hopeless 
cases with large cavities asserted they ate 
better, slept better and sweated less. Most 
looked fairly well, and their strength had 
improved. In almost none had emaciation 
increased, most had gained flesh, one ten 
poundsin two months. I will say right 
here that in every case where the diag- 
nosis was not absolutely clear without it, 
the examination for bacilli was made and 
their presence proven positively. In many 
digestion and appetite had improved 
atonce. Cough became looser, and after 
a month or two appeared to be more mu- 
cous and less purulent. 

I have not felt justified, in a large 
number of cases, to limit my therapeu- 
tical endeavors to the administration of 
guaiacol alone. The employment of ar- 
senic (mainly arsenious acid) and digi- 
talis in some form or another has rendered. 
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me stich eminent service in the treatment 
of tuberculosis, that in at least half of 
the cases I have combined them with the 
use of guaiacol. The best method of giv- 
ing them is in the shape of pills; almost ev- 
erybody takes readily two milligrammes 
of arsenious acid (gr. zy) and two 
or three milligrammes of (Merck’s) digi- 
taline three timesaday. This mode of ad- 
ministration has besides its tastelessness 
and its long toleration when taken after 
» meals, the further advantage of the facil- 
ity with which strychnine or another pre- 
paration of nux vomica, perhaps also a 
mild laxative or a constipating drug are 
combined with it. For indeed the dis- 
turbances of a universal tubercular pro- 
cess are many and various. They arein 
most cases anatomically tangible. Even 
if they were not so, I am not ashamed of 
owning up to my weakness of trying to 
make my patients comfortable, though a 
prescription may consist of more than 
one or two items. I still believe in my 
old saying that I prefer a prescription 
that acts well to one that looks well. 

During cold weather cod-liver oil was 
recommended to all patients with fair 
digestion. Those with good cutaneous 
circulation would wash and rub with cold 
water, or water with alcohol, or warm 
water with alcohol,-over all or part of 
their bodies. The complications with 
nasal and naso-pharyngeal catarrh were 
treated with salt water, sprays of nitrate 
of silver (1 : 20—1000), also with irriga- 
tions of acetico-tartrate of aluminium in 
water (1: 75—120). Night-sweats have 
been treated with a single dose, given at 
bedtime, of a milligramme (gr. 35) or 
less of atropine sulphate, or agaricine 
from six to twelve milligrammes. They 
may be combined, and frequently, when 
nocturnal cough proved too great a tor- 
ture, one or both were combined with a 
dose of morphine.—/zfernational Med. 
Mag. 





ADVICE To COoNSUMPTIVES.—Go to 
Southern Pines, N. C., and engage in 
raising grapes, making wine, and drink- 
ing it. Liveina log hut, ora tent, in 
among the pines, inhaling the aroma of 
the turpentine all day and all night. 
And when you have recovered your 
health, stay there and keep it. 











CREOSOTE FOR PULMONARY TUBERCU- 
Losis.—Among those recently advocat- 
ing creosote is A. L. Hall, of Fair Haven, 
N. Y. (Wed. Record). He favors its use 
in full doses, following the German cus- 
tom. He employs the following formula: 


R.—Pure beech-tar creosote . . i 
Fluid extract gentian aa 
Comp. tinct. cardamom .. . i 
Alcohol | |, Swi Seeb een ee e ij. 
SYRUP |.) kc hous ee 5 Vij. 


M.S.—3iatadose. The gentian and crco- 
sote are to be increased as rapidly as toleration 
will permit. 





LITTLEJOHN strongly recommends a 
residence in the Rocky Mountain region, 
between El Paso, Texas, and Central 
Wyoming. His reasons are, as he states 
in the Wed. Record, the living examples 
of consumptives now cured by residence ~ 
in this section. | 


THE PRE-TUBERCULAR CONDITION.— 
Station first—Sudjective. General mal- 
aise, not fitting into the frame of recog- 
nized acute or chronic disease; in this 
respect comparing to neurasthenia, also 
diagnosed by exclusion. As stated above, 
general malaise is a falling off from the 
individual norm of eating, breathing, 
muscular power,refreshing sleep, buoyant 
mind, etc. This impaired general con- 
dition leads up to the local lesion, both 
subsequently uniting to bring about de- 
struction. 

Station second. The above subjective 
symptoms plus the objective change in 
the character of the respiratory elements; 
but as yet no rales, either dry or moist. 

In.the second period the ‘general con- 
dition has advanced to noticeable loss of 
adipose tissue in some, or of red blood- 
corpuscles to the verge of pernicious 


anzemia in others, or both combined. 


The order of importance in respiratory 
changes in auscultation are (1) quality. 
(2) pitch, and(3) rhythm. ‘The changes 
now occuring are in the reverse order of 
their importance—rhythm ffirst, then 
pitch, then quality. This is the main 
point I wish to emphasize. Rhythm: 
Interrupted (cog-wheel) inspiration, a 
pause not existing in the norm, a pro- 
longed and audible expiration. Pétch: 
Higher than the original vesicular low 
pitch. This holds good of both auscul- 
tation and percussion, in accord with Dr. 


vation. 
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Leaming’s great law : low pitch denotes 
porosity, high pitch denotes density. 
Quality: From vesicular to broncho-vesi- 
cular; and finally bronchial, or tubular 
as I prefer to call. it. 

‘Station third. Dry followed by moist 
rales and gurgles, according to whether 
the tubercular invasion begets a localized 
or widespread bronchiolitis or local exca- 
The third station for pre-tub- 
‘ erculars, then, is either a direct rush into 
diffused tuberculosis (general bronchiol- 
itis, or tubercular pleurisy) in those of 
destructive metabolism, or a more grad- 
ual destruction by infiltration and exca- 
vation, perhaps with subsequent limita- 
tion, in those of constructive metabolism. 

In conclusion, I offer the following 
maxim: The pre-tubercular condition is 
an as yet undemonstrable tubercular in- 
vasion, engrafted upon those whose nu- 
tritive changes have brought them to a 
condition below par as compared with 
their usual physiological standard. 
This physiological unit is strictly and 
absolutely individual.—Tyndale in Zhe 
Climpatologtst. 

REPAIRING DAMAGED THROAT AND 
Lunc Tissuz. IN CONNECTION wITH 
THE MINERAL TREATMENT IN TUBER- 
CULOSIS.—In hezemoptysis, catarrhal dis- 
charges from mucous surfaces, bronchor- 
rhoea, cavities, etc., I find inhalation of 
ammonium chloride, oil of pine and 
beech-wood, guaiacol, produces a most 
marvellous effect in connection with the 
mineral treatment, viz: Mercury, gold 
and zinc, which I have been advocating 
for some time in my articles in THE 
TIMES AND REGISTER. 

I have given a condensed outline of the 
mineral treatment, and, since my last ar- 
ticle, I have added to it the inhalation 
treatment, the guaiacol; which, I am 
glad to say, is marvellous in its results 
in the treatment of the damaged condi- 
tions of the throat and lungs, above 
named; andalso asa means of restoring 
the normal expansion of the lungs and 
the elasticity of the lung fibre. 

I also give guaiacol internally in con- 
nection with the mineral treatment, com- 





bined with a good syrup of hypophos- | 


phites. I find that cases, asa rule, im- 
prove remarkably after using one of the 
minerals with guaiacol, and when the 





latter can be brought in contact with the 
mucous surfaces of the air passages, as 
well as the alimentary canal, especially 
the stomach, remarkable results have 
been’generally attained. 

It is necessary to keep the glandular 
system in as perfect order as possible, so 
that the peculiar fertilization necessary 
to enable the muco-serous tissues to en- 
tertain and develop the germs of tuber- 
culosis, may be so counteracted or anni- 
hilated that this predisposing cause will 
be removed ; in proportion to the amount 
of secretion eliminated through the nor- 
mal channels. If this is done by proper 
flushing, and by stimulation of the gland- 
ular system by one of the three minerals, 
the choice depending on the tempera- 
ment and diathesis of the patient, and 
his susceptibility to the treatment which 
should be chosen, itis possible not only 
to restore the damaged throat and lung 
tissue, but also to increase the volume of 
blood, which has been reduced by mal- 
assimilation, and incapacity to receive 
food. 

The fermentation of food in the duo- 
denum must be overcome, and if this can 
be done and the volume of blood in- 
creased, it is possible to prolong the lives 
of seemingly hopeless cases and to reduce 
their susceptibility to tuberculosis to such 
an extent that they may live to old age. 
I am convinced, by my results in the 
treatment of consumption during the last 
two years, that seventy-five per cent. of 
all cases could be saved, if proper treat- 
ment were secured, and I am warranted 
in saying that my success will corrobo- 
rate my assertion. 

Of course it will be understood that 
consumptives who have suffered with in- 
anition and mal-assimilation of food, to 
such an extent as to have reduced their 
volume of blood too much, cannot be 
cured ; but may be wonderfully relieved 
and their lives prolonged. I have quite 
a number of just such cases on hand now. 
I do not hesitate to tell them at once 
that they cannot be cured, but that I may 
be able to prolong their lives. I find it 
best always to be honest and tell them 
the truth. 

Climate has but little to do with suc- 
cessful treatment, only so far as the 
change of surroundings is accompanied 
with a more active life, out-door exercise, 


Zia, 
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stimulating the glandular system, regu- 
lating the bowels, and in this manner re- 
lieving the obstructed condition of the 
duodenum and the impaction of the colon. 
This increases not only the capacity and 
the desire for food, but also the volume of 
the blood. So it is very perceptible that 
if the secretions are kept in the normal 
channels, and the body cleansed inside 
and out, so to speak, success is, as a rule, 
the result. The change of environment, 
in many cases, is just as beneficial and 
not so dangerous as a journey to some 
distant clime, where many go, only to 


die. How true isthesaying : ‘‘Distance 
lends enchantment.’’—Shade, Washing- 
POI 1) tahoe 


—— 


TREATMENT OF PHTEISIS IN JAPAN. 
For afebrile cases : 


i= -Creosotijyn (4. 8 i ee ee Miv. 
Acidi, gallici,!: (72a aie gr. 1j 
Ferri redactt, aac? ane gr. 1 
Calcii hyphophosphatis, gr. iv 

M. Ft. pil. no. viij. 

S. One pill thrice daily. 

For febrile cases : 

BK —Creosoth oss iiie thee hs Miv. 
ACICE peeled: cS inne ieee ae gr. Wj 
ZineL shiphaties evo nena ee reapi 
Pulyopii iw fee eens gr. ss. 
Puly. digitalis.s .h¢2c) yee eee gr. ss. 

M. Ft. pil. no. v. 


S. One thrice daily. 
For night sweats, with fevers at night : 


Bi—Creosotijn: so WA ie ees Miv. 
Acidi -gallici tS io. ate maine gr. ij 
Zine! sulphatis, (i020 a es gr. 1j 
Atropine sulphatis, .... . ZT. dy 

M. Ft. pil. no. v. 

S. One thrice daily. 

— Set-1-Kwat. 





Inthe Medical Record, G. H. Penrose 
sums up an article on creosote as follows: 

“TY will not burden you with the his- 
tories of any of the cases, as none were 
marked failures or marked cures, but in 
each there was marked improvement, 
and it is because of this gradual improve- 
ment that I think we have the more en- 
couragement for continuing the use of 
creosote in every case of tuberculosis. 

“In conclusion, I should like to urge 
the use of creosote in progressive doses, 
and think that if previous observers had 
used the drug in larger doses their re- 
sults would have been better and more 
decided. I cannot agree with Professor 








| tempts to cope with the disease. 


Flint in the assertion that creosote has 
but little more than a palliative action in 
cases where cavities exist. In several. 
instances we have noticed decided im-. 
provement in such cases. 

“T do not claim, nor do I think, that 
we have a specific in creosote, but from 
careful observation of several hundred 


cases of this dreadful disease, I do think . 


we have a drug of infinite worth, and, as- 
such, deserving of careful use and more. 
careful study.’”’ 





TREATMENT WITH THE SERUM OF. 
Doc's BLoop.—The interesting experi- 
mental investigations of Richet and Heri- 
court, announced during the past year: 
to the French Academy of Sciences, with 
the serum of dog’s blood in the treat- 
ment of tuberculosis, are in the line of 
thought that at present underlies our at- 
These: 
observers have been able to demonstrate 
that in rabbits inoculated with aculture: 
of the tubercle bacillus, the evolution of: 
tuberculosis can be arrested by subse-. 
quently subjecting the animal to injec-., 
tions of dog’s serum. When very viru- 
lent cultures are employed, the evolution 
is only delayed. Injections of a healthy’ 
animal with the serum prevent the de-. 
velopment of experimental tuberculosis: 
at a later period. The effective substance. 
has not been identified as yet, buta small. 
dose of the serum is sufficient (one-half, 
cubic centimetre per kilo of the rabbit). 

The clinical results obtained in tuber-: 
culous disease of human beings by this. 
method of treatment, which has been 
fully tried in the Paris hospitals, would 
indicate that it also fails rather in the de- 
gree than in the kind of its action. It 
certainly acts as a potent stimulant to. 
cell activity. Whether it possess another 
action is undetermined.—Kinnicutt, Med. ; 
Record. 





_ WALZER recommends benzosol guata-. 
col as a substitute for creosote. Benzo-- 
sol is pleasanter to take, being odorless: 
and tasteless. In thestomach and small. 
intestines it splits up into guaiacol and 
benzoic acid. The results obtained from: 
its use by Walzer were fully equal to those 
afforded by guaiacol. The daily dose is- 
twenty-four grains. It may be given in 
lozenges, with sugar and chocolate. | 
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CRIADO regards the sanatorium as the 
most dangerous source of tubercular in- 
fection (Brooklyn Med. Jour.). Concern- 
ing aristol, he quotes Herard’s report as 
follows : 

‘“‘After having observed the excellent 
effects of aristol on scrofulo-tuberculous 
lesions, and found that aristol was per- 
fectly innocuous in internal medication, 
M. Nadaud decided to make use of hypo- 
dermic injections formulated as follows : 
Oil of sweet almonds (sterilized) 100 ¢.cm.; 
Aristol I ¢c.cm, 

The solution should be filtered. 

‘“‘Nadaud’s first injections were made 
‘upon a child aged seven years, who, after 
an attack of coxalgia, had several ab- 
~-scesses followed by fistulous tracts. One 
cubic centimetre.of aristol was injected 
daily. After twenty-five days of treat- 
ment there was no trace of suppuration 
to be seen. In consequence of this result, 
Dr. Nadaud decided to test the value of 
hypodermic injections of aristol in the 
treatment of pulmonary tuberculosis. 
Twenty-three patients suffering from tu- 
berculous lesions of the lungs were suc- 
cessively treated by injections of aristol 
“without any other medication whatever. 
In seven cases the amelioration was so 
great as to induce the belief that complete 
cures had been effected. The treatment 
‘covered from twenty-five to thirty days. 
The amelioration has continued up to 
the time of writing—z. ¢., from three to 
four months. In fiveof the twenty-three 
cases there was a prompt amelioration, 
but in a month after the cessation of the 


en een 6 Oe Fee el a ee le 


treatment some symptoms were observed. 


which seemed to call for a second series 
of injections. Generally the relapse was 
of slight importance, and the patients in 
this category soon resumed their habitual 
occupations. In no case was it neces- 
sary to make a third series of injections. 
The rest of the cases are still under aris- 
tol treatment. In concluding his paper, 
Dr. Nadaud said: ‘The-effects of aristol 


are promptly observed, usually on the | 


sixth or seventh day of medication, and 
are first manifested by a diminution of 
the cough and a suppression of night- 
sweats. After twenty or twenty-five days 
of treatment we find that the patient has 
increased in weight. 
best results in the first and second stages 
of pulmonary tuberculosis. The injec- 








Aristol’ gives its. 





tions do not cause inflammation, irrita- 
tion, abscess, eschar, or induration.’ ’”’ 


DR. UTLEY, of Los Angeles, says that 
part of California is too damp for con- 
sumptives. On the foot-hills, twenty- 
five miles from the seacoast, the soil is 
sandy, the water pure, and here would 
be the place for a sanatorium for incipi- 
ent phthisis. Branches should be opened 
at Banning, inthe mountains, or summer 
camps in the canons where the air is dry 
and rarefied; also at the seashore for suit- 
able cases. , 

In the ensuing discussion, Dr. Potter 
spoke favorably of ‘‘ The Needles,’’ a 
low sink, in which patients can sleep out 
of doors all the year round, and breathe 
the hot, furnace atmosphere, where no 
germ can livelong. It is not a pleasant 
place, and patients do not stay there very 
willingly.— Southern Cal. Pract. 





DR. JOHN NIXON treats phthisis in the 
following manner: The patient is placed 
in a pneumatic cabinet ; the air-pressure 
reduced to one or one and one-half inches 
(mercury gauge), and the air medicated 
with eucalyptol and creosote, finely di- 
vided by steam. The patient remains in 
the cabinet for ten minutes, and the treat- 
ment is repeated daily. Theusual good 
effects are said to follow, with one not 
usually noted, viz.: An insusceptibility 
to catching cold.—/ndiana Med. Jour. 





Dr. Frick claims that the doctrine of 
contagion in tuberculosis, and the public 
attention directed to the means of pre- 
venting contagion, have already reduced 
the mortality from this cause in Philadel- 
to the extent of 784 lives saved per an- 
num. 


A FRENCH observer claims to have 
found tubercle bacilli in bed bugs, and » 
that they act as carriers of this disease- 
producer. 





SMOLIKOSKY recommends creosote by 
the rectum, mixed with olive oil, yolk of 
egg, etc. 


24 


THE TIMES AND REGISTER. 





a 











Dr. Frick still puts his trust in iodo- 
form inunctions; claiming that they will 
cure tuberculosis in the early stages. 
Later, he uses creosote in addition, as 
well as tonics and forced nutrition. 





TROCHET’S capsules of colchicum sali- 
cylate contains colchicim, 4 milli- 
gramme, and twenty centigrammes of 
the natural methyl salicylate, derived 
from oil of wintergreen. The superiority 
of this product to the synthetic acid of 
commerce is too well known to require 
comment. The capsules form an ele- 
gant method of administering a combina- 
tion of undoubted efficacy. The Ameri- 
can agent is the house of EK. Fougera & 
Co., of New York. 
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The physician whose notions of beef 
preparations relate with the old-fash- 
ioned Liebig extracts can have little idea 
of the perfection to which the modern 
manufacturers have carried them. 

The (London) Lancet, April 30, 1892, 
speaking of Wyeth’s Beef Juice says:— 

‘The following analytical notes and 
results testify unmistakably to the ex- 
cellence of this preparation. Itisa dark 
reddish-brown liquid of pleasant beef- 
like flavor, and free from objectionable 
preservatives. It contains not only the 
albuminous principles of beef in an ac- 
tive and soluble form, but in the condi- 
tion in which they occur in the freshly 
expressed juice of beef itself. Viewed 
with the spectroscope a dilute solution is 
seen to give two absorption bands, char- 
acteristic of fresh blood or haemoglobin. 
The liquid loses this property, however, 
as soon as it is boiled; while the coagu- 
lated albuminous principles assume a 
blood-red tint. According to our exper- 
iments no less than fourteen grains of 
solid albuminous principles in every fluid 
ounce are thus precipitated. The fol- 
lowing figures gained in analysis will 
convey some idea of the eminent degree 
of concentration through which this pre- 
paration has been carried. Notwith- 
- standing this, the vital elements of. beef 
juice it contains have been preserved un- 
changed. Moisture, 44.87 per cent.; 
organic matter, 38.01 per cent.; mineral 
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matter, 17.12: per cent. “Dhe;sorganic 
material contains 4.57 parts of nitrogen 
and the mineral matter consists largely 
of common salt, and, of course, soluble 
phosphate. Results like these make it 
safe to assert that as an example of pre- 
parations of this class Wyeth’s beef 
juice is little short of perfection.”’ 
Mr.Wyeth states that on receipt of 
50 cents he will send to any physician 
a bottle of this beef juice (retailing at 
75 cents) carriage paid, for personal trial. 





Dr. Fessenden N. Otis recently visited 
Japan, and was warinly welcomed there. 
The Surgeon-General ordered a supply 
of Otis’ special instruments to be pro- 
vided for the Japanese army surgeons. 

A sad state of affairs prevails in Japan, 
where the old and the new, native and 
foreign, ideas do not harmonize; while 
custom clings to the old. The doctor 
formerly dispensed his drugs, receiving 
cash for them, and a present of cakes, 
eggs, or fish for his advice, and if the 
patient forgot the cash, the doctor was too 
polite to ask for it. With the advent of 
foreign medicine came the retail drug- 
gist. But as he got all the cash, and the 
doctor could not live on cakes and eggs, 
the latter was compelled to return to his 
dispensing in order not altogether to for- 
get what cash lookedlike. But now the 
drug men clamor for the government to 
restrain the doctor, and forbid his dis- 
pensing drugs. 

We hope the Japanese will find a way 
to settle the difficulty to the satisfaction 
of all parties—-and let us know how they 
do it. | 





CHICAGO can at last boast of a weekly 
medical journal of its own., And what 
do you suppose is this product of the 
great western city’s medical culture? 
Ad.epitome of the original papers in the 
London Lazcet! ‘The abstracting is well 
done; but the original is better worth 
$7.50 a year than the epitome is worth 
$1.00. | 





Take advantage of our department, 
Bureau of Information. Questions on 
all subjects relating to medicine answered ~ 
by return mail. Open to subscribers. | 
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Original Articles. 


GYNECOLOGICAL TECHNIQUE AS 
CARRIED OUT AT THE GYN- 
ECEAN HOSPITAL. 


By J. M. BALDY, M. D. 


{Read before the Philadelphia County Medical Society, 
December 28, 1892.] 


‘Be is no uncommon thing to have phy- 
sicians from all over the country, 
who are making a temporary stay in 
Philadelphia, and who are visiting the 
hospital with the object of seeing opera- 
tions, question minutely as to the differ- 
ent points in the preparation, and not 


infrequently express surprise at the sim- 


plicity of these. In fact, it has often 
occurred to me that many of our visitors 
are more interested in the preparation 
than in the operation itself. To one who 
has the success of this class of work at 
- heart, this seems to bea step in the right 
direction, as it has long since been recog- 
nized by the successful operators of the 
world, that more good results are ob- 
tained by mediocre operators, whose 
preparations have been most careful and 
systematic, than by their more brilliant 
colleagues who have been inclined to 
scoff at minutize and to depend upon 
their mechanical skill. _ 

From time to time articles on this sub- 


ject have appeared in medical print giv- | 


ing the most elaborate description of the 
preparation and the apparatus used, 
most of which are undoubtedly excellent 
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and well fitted for the operating-room of 
a hospital, but which are unnecessarily 
cumbrous when one comes to apply them 
to private work. For this reason I have 
been encouraged to enter upon a detailed 
description of our work at the Gynecean 
Hospital, the application of which can 
readily be carried into private practice. 
The watch words from the beginning 
to the end of an operation are thorough- 
ness and simplicity. 

The aim of all successful operators is 
the same, namely—the prevention of any 
septic matter entering into tke field of 
operation. Different operators adopt dif- 
ferent methods of accomplishing this 
object, but for success, the object and re- 
sult must be the same, whatever the 
method adopted may be. 

A ntisepsis OY asepsts, as fancy may dic- 
tate, the principle is the same. To be 
successful one must be surgically clean. 
For the proper accomplishment of this 
one must consider and treat: 1. The 
patient. 2. The operating-room and its 
paraphernalia, including tables, basins, 
pitchers, buckets, instruments, ligatures, 
sponges, dressings. 3. The operator, 
assistants, and nurses. 

1. THE PATIENT.—The preparation 
of the patient should begin, when possi- 
ble, at least twenty-four hours before the 
operation. The first steps are to regulate 
the diet and empty the gastro-intestinal 
tract. Free purgation is begun at once, 
preferably by the use of some saline. 
This is usually administered in the dose 
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of a drachm of sulphate of magnesia, 
dissolved in water, each hour until the 
bowels begin to move. 


the object. The purgatives should be 


so administered that the action of the | 
bowels ceases five or six hours before | 
After | 
beginning the administration of the pur- | 
gative, the diet should be light and con- | 
If the operation is to be | 


the time set for the operation. 


centrated. 
performed in the afternoon, the patient’s 


ordinary house diet. From this time on 
nothing passes her lips, unless it bea 
glass of milk or a cup of bouillon at 
break fast-time. 
small quantities, is withheld. These 
steps in the preparation can be carried 
out in the case of most patients, but in 
dealing with an unusually weak woman, 
considerable judgment must be used in 
their application. A hot bath is given, 
both the day before and the morning of 
the operation. 


are given in bed. Prior to the final bath 
an enema of soapsuds and water anda 


vaginal douche of bichloride of mercury | 
Immediately on | 


(1 to 3000) are given. 
coming from the bath a fresh night-gown 
is put upon the patient and she is placed 
in a bed which has been specially pre- 


pared for her reception. After returning | 


to bed the abdomen—the seat of the 
operation—is especially prepared. A 
nail-brush, soap and hot water are used 
freely and vigorously, special attention 
being paid to the umbilicus and pubic 
hairs. 
pubes shaved. 
bathed with alcohol and turpentine and 
is finally protected until the time of the 
operation with a towel wrung out of 
bichloride solution. 

When the patient is placed on the 
operating table the abdomen is well 
rubbed with ether and bathed with alco- 
hol by the operator as the final prepara- 
tion, especial attention being paid to the 
pubic hairs and the umbilicus. The 
legs are wrapped in a blanket, which ex- 
tends from the feet to the pubes; a second 
blanket is placed over the chest. All 
blankets, clothing, table, etc., about the 
patient from her chest to her feet are 
now covered with towels prepared for 


Usualiy five or | 
six doses are sufficient to accomplish | 


Even water, except in | 


If the patient is unable | 
to be moved to the bath tub, the baths | 


t 





the purpose, the abdomen being left bare 
from the epigastrium tothe pubes. Over 
all this is placed a piece of bichloride 
gauze, with a slit in it at the point of 
the incision. 

2. THE OPERATING-ROOM. AND ITS 
PARAPHERNALIA.—AII tables used in 
the operating-room with the exception 
of the Krug frame for Trendelenburg’s 
position, which is of galvanized iron, 
are made of wood, perfectly plain and 


| shellacked. The reason for this is two- 
supper on the day before consists of the 


fold—first, because it is desirable in the 
preparation of the room that it should be © 
emptied; this is rendered possible in the 
case of everything except the gas fixture 
and the sink. Secondly, as there is an 


| operating-room on each floor, it becomes. 


necessary to frequently move the tables. 
from one room to the other. When not 
in use, the windows in these rooms are 
always open. The walls of the room 
from floor to ceiling are of white tile, 
the window trimmings are of white mar- 
ble, the floors are asphalt, the ceilings 
are plastered and heavily painted. In 


the preparation, the room is first stripped 


of all its furniture. The walls, ceiling 
and floor are washed down with a hose, 
and then mopped off with a cloth dipped 
in bichloride solution. As each article 
is brought into the room it is scrubbed 
with soap and water, rinsed off, mopped 
with bichloride solution, and placed in 
its proper position; the tables and 
benches are covered with sheets or towels 
specially prepared for this purpose. A+: 
glance at the accompanying cut will 


| more clearly demonstrate this. 
In but exceptional cases is the | 
The abaomen is then | 


All linen used in the operating-room 
has been laundried by itself. Distilled 
water is used throughout the operation. 

Instruments.—After an operation the 
instruments are thoroughly scrubbed 
with soap and water, and are then passed 
through scalding water before being re- 
turned tothe case. Prior to the opera- 
tion they are boiled for twenty minutes | 
in a weak soda solution. » As few instru- 
ments as possible are used. In an 
ordinary operation, two needles, two 
ligature staffs, four hemostatic forceps, a 
knife, a needle-holder, and a pair of 
scissors are amply sufficient. These are 
taken, together with the tray on which 
they are placed for boiling, directly from 
the sterilizer, and put upon the table as. 
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the patient is brought into the room. In 
this way they are not handled from the 
time they are taken out of the sterilizer 
until they are to be used. 
Ligatures.—Three varieties of liga- 
tures are employed—silk, silkworm gut, 
and catgut. A half-hour before the 
operation the silk is immersed in a bi- 
chloride solution (1 to 100); prior to 
being used it is washed in boiling water. 
The silkworm-gut is boiled with the in- 
struments. The catgut is prepared by 
being immersed in ether for forty-eight 
hours, soaked for the same length of time 
in a 1 to 100 alcoholic solution of bichlo- 
ride of mercury; after which it is put in 
a solution of two parts oil of juniper and 


one part alcohol. It is taken directly | 
from the latter solution for use at the / 
operation. 

All sutures and ligatures used within | 
the abdominal cavity are of silk (Chinese | 
twist). Silkworm-gut is invariably used 
for closing the abdominal wound. Cat- 
gutis used principally in vaginal hys- 
terectomy and plastic work. 

Sponges.—New sponges are prepared 
by being thoroughly beaten, soaked for 
twenty-four hours in a weak solution (3 
per cent.) of hydrochloric acid, after 
which they are soaked for twenty-four 
hours in a strong soda solution, and are 
finally placed in alcohol. . Immediately 
after being used in an operation they are 
thoroughly washed in cold water placed 
-in a strong soda solution (practically a 
saturated solution) for twenty-four hours, 
_at the end of which time they are removed, 
washed under the cold-water spigot until 


| 








_ strong soda solution for 
_ hours, rinsed under the spigot, washed 


all the soda is washed away, and are 
then immersed in a solution of sulphur- 
ous acid for twenty-four hours. ‘They 
are taken directly from the acid solution, 
washed, and placed in commercial alco- 
hol until used. Four sponges only are 
used at each operation. 

Dressings.—The dressing of the ab- 
dominal wound consists in placing 
several strips of dry bichloride gauze over 
the incision, a cotton pad covered with 
gauze placed over this, and the whole 
held in place by a six-tailed bandage. 
Dressings are not disturbed for eight 
days. No iodoform or other powder is 


/ used. Stitch-hole abscesses are the rare 
_ exception. 














Drainage-tubes.—After being used, 
the glass drainage-tubes are soaked in 
twenty-four 


with turpentine and ether, and then 
boiled for twenty minutes, after which 
they are kept in commercial alcohol. * 

Rubber drainage-tube, whenever used, 
is soaked in bichloride solution, and 
washed in boiling water. 

After an operation the drainage-tube is 
cleaned by the nurse every fifteen 
minutes or half-hour, as occasion re- 
quires. As the fluid discharged from the 
tube lessens in quantity, the intervals of 
cleaning are lengthened. Each time the 
tube is cleaned the nurse’s hands are 
carefully prepared with soap and water 
and bichloride solution. 

At and after each cleaning the syringe 
used to withdraw the tube contents is 
cleansed inside and out with hot water 


28 THE TIMES AND REGISTER, 








and bichloride solution, as are also the 
mouth of the tube and the rubber pro- 
tecting it. Fresh bichloride cotton is 
placed over the entrance of the tube at 
each cleaning. ‘The tube is removed as 
soon as the contents become clear and 
small in quantity. The edges of the 
opening left by the tube are drawn to- 
gether by a strip of adhesive plaster, and 
the dressings replaced by fresh ones. 

3. THR OPERATOR, ASSISTANT, AND 
N ho takes part in 
an operation, and is liable during its 
performance to handle any of the instru- 
ments or materials; is required to go 
through the same preparation. All 
assistance is rendered by three nurses; 
the chief nurse assisting the operator 
directly, a second nurse attending to the 
sponges, and a third nurse changing the 
waters. ‘The preparation of operator and 
nurses is as follows: a hot soap bath, and 
clean linen clothing direct from the 
wash. The hands and arms are prepared 





by first carefully cleansing the nails with | 


a penknife, a free use of hot water, soap, 
and nail-brush for twenty minutes, and 
rinsing in fresh water. They are then 
‘bathed in commercial alcohol, and are 
finally soaked in bichloride solution (1 to 
2000) for five minutes. The greatest 
danger-point of infection is, of course, 
under the nails; and time used in a most 
careful hand toilet is never misspent—is, 
in fact, absolutely essential to success. 
A careful study of the cut, which 
represents one of the operating-rooms as 
it appears prior to the introduction of 
the patient, will demonstrate the sim- 
plicity and thoroughness of all the 
preparations. ‘There is not an article in 
the room which cannot be duplicated or 
easily substituted in almost any well- 
ordered household. Soap, water, nail- 
brush, and bichloride of mercury tablets 
are easily obtained, and as for the re- 


mainder it rests entirely with the surgeon | 


and his nurse. With a little more time 
and trouble the poorest hovel can be 
turned into a good and safe operating- 
room, by adopting these rules, as I have 
been able to demonstrate time after time 
in my work in the slums of this great 
city. Of course, it means plenty of hard 
labor for both nurse and surgeon, but 
what nurse or surgeon who has once 
passed through the horrors of attendance 








at adeath from septic peritonitis would 
not feel that the work before the operation 
was as nothing in comparison to that 
afterward. 

The number of instruments, sponges, 
etc., may seem to many to be entirely 
inadequate for the purpose but in many 
hundreds of operations we have found 
them amply sufficient : it is the rare ex- 
ception that recourse to the instrument- 
case is necessary. ‘The fewer articles 
used the fewer sources of possible infect- 
ion and accident. A large number of 
instruments lving about are, in addition, 
a source of endless confusion and annoy- 
ance, and they require an extra assistant. 


SULFONAL. 
By HERM AN D. MARCUS, M. D. 


A HYPNOTIC which can safely be 
administered, which shows none of 
the deleterious effects of chloral and 
opium, which is both tasteless and odor- 
less, such an hypnotic must undoubted- 
ly be considered the peer of its group. 

In sulfonal (diethyl sulfon-dimethyl 
methane) we have just such a drug. i 

One of the greatest difficulties to be 
surmounted in the preparation of an hyp- 
notic was the necessity of tastelessness 
and freedom from odor. 

Hypnotics in their long range of use- 
fulness lose a great deal of their value, 
when such drugs must be exhibited in © 
patients who refuse to take medicines— 
sleep is one of our yreatest aids in com- 
bating disease and when it mast be pro- 
duced by medication we will very often 
find a positive abhorrence against the 
use of sleep producers. . 

Very often your patient will refuse to 
take your hypnotic on the plea of bad 
after-effects, habits and a thousand and 
one other reasons. 

With sulfonal all these objections are 
laid aside; we are able to administer it 
in a cup of tea, a plate of soup or any 
other warm beverage without the knowl- 
edge of our patient. 

The greatest dangers to be encountered 
with such drugs as chloral and opium 
are their influence on the nervous and 
circulatory systems. Sulfonalis positive- 
ly free of such dangers and even larger 
doses affect in no way the blood pressure. 

Since its introduction by Baumann 


s 








and Kast, article upon article has been 
written upon this drug. Pro and con 
were the various opinions, still, when a 
practitioner driven to his wits end looks 
around for a reliable hypnotic and pre- 
scribes sulfonal intelligently, he will al- 
ways class it high above all others in the 
group of ‘‘sleep producers. ”’ 

Varied as the use of sulfonal has been, 
none but the best reports can be found, 
and though articles on sulfonal poisoning 
have time and time again appeared, 
it is very easy to reduce such articles 
to excessively large doses or faulty ad- 
ministration. 

Prof. H. M. Field speaks very forcibly 
on the administration of this drug and 
says, ‘‘ The essential conditions ofsuccess 
in the exhibition of sulfonal depend on, 
first, the time when the remedy is 
administered ; second, the method of ad- 
ministration ; third, the dose.’’! 

Sulfonal should be administered from 
one to three hours before retiring and is 
best given in some warm liquid, such as 
hot tea, milk, broth, etc. 

‘“The dose should be carefully adjusted 
to the requirements, and peculiarities of 
each case,’’* and ranges from five to 
forty grains. Ten to twenty-five grains 
are the doses generally used. 


Dr. Vorster® reports two cases, one of 


periodic, and one of chronic mania, who 
were given four grams (one drachm), for 
a few days. 

Since its introduction (1886), sulfonal 
has been made the subject of extensive 
study and its effect in various diseases 
. has been carefully observed. 

In the treatment of insane patients, it 
is superior to any other hypnotic, the 
ease with which it may be administered 
being a great point in its favor. 

One of the greatest difficulties encoun- 
tered with insane patients, is their ab- 


horrence of medicine and when such medi-. 


cine can be given in their food, without 
their knowledge, it is certainly a great 
convenience. 

Dr. B. Lucius Gray (Chicago Sani- 
tarium), speaks highly of its value in 
‘“those cases of exhaustional and con- 
fusional forms of insanity, where sleep 





1 New England Medical Monthly. 
2 Dr. W. H. Flint, in Therapeutic Gazette, 
January, 1890. 


* Allg. Zeitschrift f. Psychiatric, vol. 47, 1890. 
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has been long delayed and the mental 
disturbance is great.’’*. He found in 
such cases fifteen grains sulfonal suff- 
cient to produce from two to eight hours 
sleep. Contrary to Dr. Alexander’s ex- 
perience he found one case of recurrent 
mania where sulfonal produced refresh- 
ing sleep with a tendency to shorten and 
diminish the severity of an attack. 

Dr. Vorster® who had used gooo grams 
sulfonal on fifty-six patients found that 
methodical treatment was always followed 
by rest of the motor centres. He used 
sulfonal in secondary, acute, and chronic 
insanity, acute, periodic, and chronic 
mania, dementia senilis, idiocy, epilepsy 
and progressive paralysis and concludes 
by saying: ‘‘We recognize a decided 
addition to psychiatric therapeutics in 
the methodical sulfonal treatment.’’ 

Cases of simple insomnia are readily 
combated by the use of this drug. One 
case of a man fifty years old under my 
treatment had suffered nearly three 
months with insomnia. Bromides were 
prescribed in thirty grain doses, chloral 
in twenty grain doses and morphia 
hypodermically (4% grain), had no effect 
whatever. I finally prescribed sulfonal 
fifteen grains. Two hours after taking 
the drug, the patient fell asleep, sleeping 
for four hours and after being awake for 
perhaps one-half hour, he slept again till 
morning. ‘The next evening I prescribed 
twenty grains, which produced a seven 
nours’ sleep. 

In acase ofa girl twenty years old 
suffering from acomplication of diseases, 
most prominent being mitral stenosis and 
pain attending acute peritonitis, bromides 
and morphia produced no sleep, while 
sulfonal (30 grains) caused an uninter- 
rupted sleep for three hours. 

In acute fevers accompanied by insom- 
nia sulfonal has proven itself the remedy 
par excellence. In a case of typhoid 
fever twenty grainsof sulfonal produced 
six hours’ sleep, two hours after the ad- 
ministration. The patient was unable to 
sleep for two or three preceding nights 
and bromides proved of no avail. Dr. 
Bond® (South Liverpool) speaks very — 
highly of its value in typhus fever, say- 
ing that it can be given with confi- 





4 Medical Standard. 
5 Allg. Zeitschrift f. Psychiatric, vol. 47, 1890. 
§ Lancet, Nov. 28, 1890, 
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dence, avoiding the tendency of other 
hypnotics such as opiates to cause stupor 
leading to coma. 

Casarilli,! who has used sulfonal in 
diabetes, speaks very favorably of this 
drug. He found that the quantity of 
sugar becomes gradually lessened. He 
noticed no ill effects following the pro- 
longed use of this drug, though long 
continued use of forty-five grains daily 
produced lethargy which disappeared on 
diminishing the dose. 

One of the greatest disadvantages of 
other hypnotics is their tendency to 
cause gastric disturbances; in sulfonal 
we have a drug which may be safely 
administered to combat insomnia arising 
from gastric diseases. As an hypnotic 
in alcoholism, drug habits and gastric 
catatrh it has proven itself superior to 
any other drug. 

It would be well to bear in mind that 
sulfonalis not an analgesic but a pure 
hypnotic. It will produce sleep but noth- 
ing more, andif itis necessary to obtund 
pain besides, it should be combined with 
such drugs as the case may indicate 

Sulfonal poisonings have been various- 
ly observed, and are generally due to ex- 
cessive large doses taken with suicidal 
intent or by mistake. Only one death oc- 
curred after its use and this in a case 
reported by Dr. Knaggs? in which the 
patient took nearly oneounce sulfonal ai 
one dose. 

A case from Prof. Lichtheim’s clinic 
(Koenigsberg) of a boy who took fifteen 
hundred grains with suicidal intent, 
ended in recovery. | 

The symptoms of poisoning may be 
divided into two groups. The first 
manifest themselves as drowsiness, fol- 
lowed by deep and continued sleep, 
languor, uncertainty of gait, which may 
reach paralysis of lower extremities in 
severe cases, hyperesthesia. The sec- 
ond group consists of symptoms present 
in severe cases. ‘These symptoms are, 
firstly, changes in the working of the ali- 
metitary tract; second, spinal symptoms. 
We may find severe anorexia, nausea, 
vomiting, diarrhcea or constipation, 
painful urination or paralysis of the 
bladder. The urine has a peculiar dark 
red color and acid reaction. Experi- 





1 Rivist. gen. ital. di. clin. med., 1889. 
2 Brit, Med. Journal, 1890. 





ments have shown the absence of blood 
or bile in the urine and the peculiar 
color is undoubtedly due to some chemi- 
cal changes of the ingested sulfonal. 
With such an addition as sulfonal to 
our pharmacopeeia, drugs like opiates, 
chloral’ or bromides, must necessarily 
disappear from the list of hypnotics. Sul- 
fonal will zever fail to produce sleep if 
properly used, and may be recommended 


to every practitioner as the only reliable - 


and safe hypnotic. 


ASHEVILLE, N. C., AND ITS ADVAN- 
TAGES AS A CLIMATIC RESORT FOR 
PHTHISICAL PATIENTS, is the title of an 
article by Prof. J. W. Gleitsmann, of 
New York, .published in the December 
number of the New York Medicinische 
Monatsschrift. The writer, considering 
the essentials of climate for the cure of 
phthisis, shows that elevation, tempera- 
ture and humidity are the main factors, 
and that an elevated resort lying be- 


tween 2000 and 4000 feet above sea level, — 


with a moderate winter and cool summer 
temperature, and a relatively dry atmos- 
phere is most desirable. Asheville, 
N. C., where he has resided for a num- 


'ber of years heretofore, presents such 


climatic conditions, being there favor- 
able for the entire year. It has an ele- 
vation of 2350 feet, is situated in the 
Alleghany Mountains at their highest 
point, between the Blue Ridge and the 
Great Smokies. The whole plateau has 
excellent drainage, with no marshes or 
standing water, enjoying entire freedom 
from malaria. 
greatly improved in its local sanitary 
appointments ; it has paved streets, good 
accommodations for tourists and in- 
valids, and there also is located the 
Winyah Sanitarium, a special institu- 
tion for diseases of the lungs and throat, 
in charge of Dr. Karl von Ruck, who is 
otherwise well known to the profession 


by his clinical results in phthisis and his | 


contributions to medical literature on 
this subject. } 
The climate in winter, while not warm, 


‘is not so cold as to interfere with the out- 


of-door life of patients, and in protected 
places, during the hours of sunshine, 
frequently reaches 70° to 80° F. 

The average mean temperature is 49° 
for the winter months. 
the place is cool and compares favorably 


The city itself has-been . 


In the summer | 
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with any other resort in this country, the 
highest degree of temperature observed 
by the writer was 88° F. During the 
same year, 90°F. were exceeded at forty- 
seven places in Canada; fifty times at 
Denver, Col., reaching there 102° F, and 
thirty-nine times at Colorado Springs, 
- where a maximum of 101°F was observed. 

Higher temperatures were also ob- 
served at Sandy Hook, New York, etc., 
and at St. Paul twenty-five times, with 
a maximum of 99° F. Asheville’s aver- 
age mean summer temperature is, accord- 
ing to Dr. vonRuck, 65° F. 

The Asheville plateau, according to 
the meteorological data given, has an 
annual precipitation of about forty inches, 
and the relative humidity is 20° in the 
winter and 70° in the summer, while the 
absolute humidity is less than at any 
point east of the Rocky Mountains, show- 
ing the place to have the third requisite, 
Ma vdry -chitnate,”’ ; 

Another feature of the Asheville cli- 
mate is the presence of considerable 
quantities of ozone in the air; this, in 
view of the increasing popularity of oxy- 
gen as a remedial agent, is particularly 
interesting. Measurements for the last 
three years by Dr. von Ruck show an av- 
erage, ranging from 50to 75 per cent. of 
the possible amount, whereas, only five 
per cent. was found to be present in his 
observations formerly made in Ohio. 

The article concludes with a short con- 
sideration of the advantages cf institu- 
tion treatment as compared with sojourn 
at climatic resorts without the strict ~are 
and management which a good institution 
affords, the author holding that the latter 
are indispensable to the best results. He 
says: ‘It is not a single agent, not even 
climate, which constitutes a panacea for 
phthisis, but it isthe careful and contin- 
ued application of a variety of means 
adapted to the present condition of the 
individual patient, which promises most. 
Patients do. not, as a rule, know what 
will benefit or injure them. ‘They need 
constant care and supervision. The diet 
must be adapted to their present state of 
digestion, many, when already on their 
way to improvement, suffer relapses on 
account of physical over-exertion. Cli- 
mate alone protects not against faulty 
conduct and indiscretions committed, 
whether the result of ignorance or from 





want of self-control. Such a detailed 
oversight which must be extended to the 
minutest details, is only possible by the 
physician who has the patient continu- 
ously with him, in other words, in aspe- 
cial institution. 

A year ago, the author spent several 
weeks in the institution of Dr. von Ruck, 
and shows by his description of its loca- 
tion, appointments, and management, 
that it complies with every essential re- 
quirement, and quotes from the C/matol- 
ogtst for September, 1891, the clinical re- 
sults obtained there. Of 605 cases treat- 
ed, subsequent information as to their 


condition was received from 457; among 


these were cured, 67; with the disease 
permanently arrested, and enjoying good 
health, 70; materially improved, 258, 
and grown worse, 52; results which, 
indeed, speak stronger than any argu- 
ment in favor of institution management 
as well as in favor of the advantages of 
Asheville’s climate. 








News. 





The Alumni Association of the 
Woman’s Hospital will hold their annual 
meeting at the New York Academy of 
Medicine, on Tuesday and Wednesday, 
January 17th and 18th. Dr. John G. 
Perry, of New York, will bein the chair. 
The reading of papers will be superseded 
by the discussion of topics assigned be- 
fore the meeting. The topics chosen for 
this meeting are-as follows: ‘‘Pelvic 
Adhesions,’’ ‘“Ihe Treatment of Extra- 
Uterine Pregnancy,’’ ‘“When Should the . 
Parturient Woman be Allowed to Assume 
the Upright Posture.’’ Dr. Thomas Addis 
Emmet will read a paper, entitled ‘‘The 
Founders of the Woman’s Hospital Asso- 
ciation,’’ and Dr. Dudley, of Chicago, 
will present a new operation for the cure 
of procidentia. It is impossible to get a 
good attendance of New York men at 
a morning session, and in order that this 
time may be made most interesting to 
the out-of-town members a nuinber of 
eminent general surgeons have promised 
to make special efforts to secure opera- 
tions on the abdominal viscera to occupy 
the morning hours. These operations are 
not frequently seen by gynzecologists, but 
are of great practical importance to them. 
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AFTER ECHOES ON THE 
CHOLERA. 


Ne that the cholera fright has 

passed over and the fears of a terrified 
people have been quieted, we venture 
to ask the question—has there been a 
single, genuine case of Asiatic Cholera 
in this country in 1892, and, if so, 
are there yet, any definite, absolute 
criteria by which the presence of this 
malady may be determined either Jdefore 
or after death? 

To the first, we must, after a most rigid 
scrutiny and analysis of the evidence, 
answer, first, it is certainly a matter of 
doubt; and as to the second, we must say, 
most emphatically, No. ‘This we do with 
a full appreciation of the venomous an- 
athemas which will be hurled at us 
from all sides. When we know the truth, 
however, we speak it, regardless of the 
consequences. 

True, the New Yorkers madeasplurge, 
and pretty well succeeded in throwing 
the nation into a panic, ye out the 














troops and blockading the harbor with 
gun-boats. Professor Herman Biggs 
submitted a report to the Board of Health, 
reporting nine deaths from cholera; in 
six of which, on biological examination, » 
the comma-bacillus of Koch was seen by 
himself, besides Dr. Loomis, and others. 
His report to President Wilson intimates 
that those laboratory-examinations and 


the recognition of the bacilli saved the 


nation a great calamity. Let ussee what 
that eminent clinician M. Peter says: 
Examining the dejecta of twenty-four 
cases, diagnosed by others as Asiatic- 
Cholera, Koch’s bacillus was found in 
only three cases. He denies its contag-. 
iousness; in the sense of being as viru- 
lent as small-pox,  scarlet-fever or 
measles; which, so far, have been found 
destitute of specific microbes; and de- 


clares that he has little faith in those 


purely Germanized laboratory doctors. 
This, from one right in the midst, of 
a sharp epidemic! Bacillary-specificity 
has had its day, and in cholera particu- 
larly, there is not a scintilla of proof, 
that the germ is anything more than a 
a secondary product. 

This whole germ theory of cholera has 
recently sustained an annihilating blow, 
in the experiments which the renowned 
Pettenkofer, with Emmerich, each per- 
formed on his own person. Gaftky of 
Hamburg sent them fresh cultures of the 
comma-bacillus, planted from those mor- 
tally stricken, in that city. 

Two hours after their dinner, each 
deliberately swallowed a cubic centimetre 
of the cultures. In each case, the inges- 


‘tion of the germs in no manner inter- 


fered with their habitual regimen ; and, 
except for a moderate transient diarrhea, 
unattended with colic or vomiting, there 
were no constitutional disturbances of 
any kind. In their feces enormous quan- 
tities of the comma-bacilli were found. 


We are aware that Lawson Tait avowed 


that he would eat all the septic germs 
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they could bring him, but these latter 
experimentors backed their words by 
deeds; and have at the risk of their lives 
forever settled the question as to the 
jnnocuousness of this so-called pathogno- 
monic-pathogenic microbe. Indeed, in 
France, where the germ theory first saw 
light, in the late cases of cholera there, 
it was generally conceded that the so- 
called Asiatic-cholera there, was nothing 
more than aggravated cases of cholera- 
nostras; and that their microscopical ele- 
ments, the germs of cholerine, cholera- 
nostras and Asiatic-cholera, were essen- 
tially the same. This brings us to the 
question of quarantine ; the discussion of 
which we will reserve for another num- 
ber. ise M; 


In the review of Hansell and Bell’s 
Manual, (TIMES AND REGISTER, De- 


cember 3, page 616), a sentence quoted 


from the Manual should read as follows: 

‘The conjunctiva, continuous with the 
Schneiderian mucous membrane of the 
nose and the integument of the lids at 
their free margins, is a mucous mem- 
brane composed of columnar epithelium 
with its basement membrane, and is 
richly supplied with vessels and nerves.”’ 
Several printer’s errors occurred in the 
quotation as given, doing the authors 
. an unintended injustice. 


Se a 

















Annotations, 


A NEW CRANIOLOGICAL INTEL- 
LIGENCE INDEX. 


R.S.V. CLEVENGER, in the Oct. 21 

Science, suggests that observations 
_be taken upon pharynges to tabulate the: 
angles formed by the basilar process of 
the occipital bone in correspondence 
with the intelligence of individuals. He 
thinks that the same frontal brain 
growth which lifts the forehead to per- 
pendicularity also presses back upon the 
medulla oblongata and makes it less 
horizontal in the scale of animal devel- 
opment, and that by an osseous adap- 








tation the pharyngeal wall also straight- 
ens. Itis easier to note this in skulls 
stripped of soft tissues, and a startling 
truthfulness of the theory was demon- 
strated by the doctor at the Chicago 
Academy of Medicine, March 13, 1891, 
the skulls of many criminals being 
compared. 


TWENTY-FIVE YEARS OF AC- 
TIVE SERVICE IN THE CHAR- 
ITY HOSPITAL OF NEW OR- 
LEANS, LOUISIANA. 


i 1868, Dr. Joseph Jones was elected 
Vistting Physician to the Charity 

Hospital of New Orleans, and has been 

annually re-elected to this position. 

During this period of 25 years (1868- 
1893) about fifteen thousand patients 
have free of charge enjoyed the profes- 
sional skill and care of Dr. Joseph Jones, 
and amongst the diseases treated may 
be mentioned yellow fever, oriental 
leprosy and Asiatic cholera. 

Not less than three thousand medical 
students have come directly under the 
instruction of Dr. Jones by the bed-side 
in the wards of the Charity Hospital. 

The original investigations and medi- 
cal researches of Dr. Joseph Jones have 
been published in New Orleans, at his 
own expense and risk, in four volumes : 
No. 1, relating to Nervous Diseases ; 
No. 2, Yellow Fever, the various forms 
of Malarial Fevers, Oriental . Leprosy, 
Asiatic Cholera, and other diseases of 
tropical and = semi-tropical climates ; 
Nos. 3 and 4, Insanity, Medical Educa- 
tion, Public and International Hygiene, 
Quarantine, Contagious Infections, En- 
demic and Epidemic Diseases. 

These volumes were published re- 
spectively in 1876, 1887 and 18go, and 
are contained in about four thousand 
(4000) closely printed pages. 

During the active campaign of twen- 
ty-five years, this veteran, whilst achiev- 
ing no fortune, has not himself escaped 
the cruel shafts of disease. - 


Cogswell reports the case of a man 
who was ‘‘crazy drunk,’’ to whom he 
gave > grain apomorphine hypoderma- 
tically. Free vomiting ensued, the man 
slept for some hours and awoke She 
—Med.. Review. 
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Letters to the Editor, 


TREATMENT OF TUBERCULOSIS. 


HILE I have had a great many 
cases of tubercular phthisis during 
the last twenty years, yet Iam not well 
satisfied with my results ; but suppose I 
have had as good as my brethern, for I 
get the most of the patients in this 
vicinity, and have had quite a good many 
get up and live for years. 

My plan is to build up the system by 
all possible means; using nourishing 
diet, of home production as much as pos- 
sible, for most people relish what is pro- 
duced under their own supervision rather 
than something that seems to be in the 
line of medicine. I change the diet often 
so as not to tire the palate ; also concen- 
trate as much as is good for the digestive 
organs, watching carefully that the food 
is well received, digested and assimilated. 
I keep every organ in its normal con- 
dition, as nearly as possible. I use cod- 





liver oil often, usually in an emulsion ; I } 


have no preference as to the maker. I 
have not had good results from malt 
preparations; but some will take them 
with benefit. I do not like alcohol in 
any form. If there is much cough, I use 
a white pine expectorant. 

As a tonic and food combined, I like 
the syrup hypophosphites compound. I 
think we have more trouble from intes- 
tinal indigestion, and want of assimi- 
lation following, than is commonly 
understood ; so this should be carefully 
attended to, or the system rapidly runs 
down, from want of sufficient food supply; 
and the germ has a good field in which 
to develope. 

I think your idea in getting out special 
nunibers is a good one; and I would 
suggest a number on stomach and intes- 
tinal indigestion ; also the bowel troubles 
of childhood. 

QO: Ts PRATT Mae): 


RIALTO, CAL. 


OAKLAND, CALIFORNIA. 


ca many others, I find the special 

numbers very interesting and useful. 
While fully appreciating all the defects 
of the climate of Oakland I cannot con- 
demn it greatly since my own lung which 


was not improved by three months of. 











Aiken,two months of Washington, D. C., 
one of Boston and one of Detroit, has in 
less than four months of California 
(Oakland),cleared up very rapidly and it. 
now looks as though all would be as be- 
fore inside of six months. 

W. D. BIDWELL. 


| HAVE a few questions to submit to 
you, being well satisfied that your 
close observation at the bedside, and 
large clinical experience, will enable you 
to speak authoritatively, especially to 
my own satisfaction. 

1. Are compressed tablets and triturates 
more reliable and soluble, than sugar- 
coated parvules or dosimetric granules? 

2. Do youregard the administration of 
compressed tablets, triturates, or dosimet- 
ric sugar-coated granules or parvules as 
reliable for physiological effect, as that of 
the fluid extracts, tinctures, etc. ? 

3. Whose make of fluid extracts and 
tinctures do you use in private practice ? 

4. Whose compressed tablets, triturates 
do you use? Noes 
5. Whose dosimetric granules do you 
use? | | 
6. What has been your observation 
with digitalis in the second stage of 
pneumonia? Does it not cause more 
blood to be forced into an already over- 
loaded venous system, thereby increasing 
the danger of heart failure, owing to 
pulmonary obstruction ? 

7. Are not strychnine and nitro-gly- 
cerine of more utility, when stimulants 
are indicated than digitalis ? 

Trusting that you will give me your ' 
judgement in the same. 

M. O. GUNN. 


[1. Between compressed tablets, triturates and 
dosimetric granules, there is no choice; it depends 
on the manufacturer, not the form. 

2. The tablets, granules, etc., are more reliable | 
than the liquid preparations mentioned, when made 
by responsible houses. The strength of fluid 
extracts is so variable that no one can safely pre- 
scribe them unless he specifies whose make he 
desires. The use of alkaloids is more precise, more 
scientific, and requiring more care in diagnosis, is 
better practice, than that of tinctures and extracts. 

3. Temploy Parke, Davis & Co.’s normal liquids, 
Squibb’s fluid extracts, or those made by some of 
our excellent retail pharmacists in Philadelpbia. 

4, Of triturates, I have used Wyeth’s recently 
and like them; also Mulford’s, with good results. 

5. Of dosimetric granules, I use Abbott’s, the 
Philadelphia Dos. Co.’s and the Metric Granules 
Co’s. Iam not prepared to express a preference, 
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nor will I underrate other houses whose goods I 
have not tried. 

6. I have not used digitalis in pneumonia, pre- 
ferring the combination of phenacetine, quinine 
and caffeine; with veratrum on one flank and 
strychnine on the other; with ammonia and camphor 
for the aged, and hot mush poultices. I would not 
use digitalis, as it increases arterial tension ; but 
some authors have reported good results in spite of 


it—W. F. W 


READING MEDICAL ASSOCIA- 
TION. 


T the last meeting, Dr. F. W. Frank- 
hauser spoke of the unsanitary 
condition of the public schools of Read- 
ing, as described in the report of the 
Board of Health for 1891; taking up the 
subjects of ventilation, drainage, plumb- 
ing, light, heating, vision, and the condi- 
tion of the eyes of the children, spinal cur- 
vature and the causes of its increase, Drs. 
Beaver, Weidman, Emmentrout, Loose, 
Nagle and Rhoades, President of the 
Board of Health, made some interesting 
remarks. 

A committee consisting of Drs. Frank- 
hauser, Beaver and Nagle were appoint- 
ed to examine the report of the Board of 
Health, and make a report to the Board 
of Control of the city of Reading, asking 
that a number of changes be immediately 
made. 

The general health of the city of Read- 
ing is very good, the death-rate is lower 
than last year, even with an increase of 
the population of possibly 5000. 

A few cases of typhoid fever, scarlet 
fever and diphtheria are reported. 

A few cases of an endemic form of in- 
fluenza, have also been found, but there 
is no epidemic as yet, although the 
weather has been very favorable for the 
‘spread of that disease. 

Reading had quite a scare froma fam- 
ily having small-pox about seven miles 
up the country, several persons have 
small-pox there but all are improving. 

The Reading representative of the 
State Board of Health corresponded with 
the attending physician, and gave in- 
structions as to preventing the spread of 
that unwelcome and dreaded disease. 
The physicians of Reading, no doubt 
will shortly inaugurate a crusade of vac- 
cination. 


The annual banquet of the Berks | 


County Medical Society is a meeting 








which very few of the members. care to 
miss, as once a year the profession drop 
medicine, and for one evening devote 
themselves to having a good time, during 
this time business and care is driven 
from the mind and a flood of joy and 


mirth flows around the banquet hall. 


The date has as yet not been fixed; but 
the committee is making arrangements 
and early in January the anticipated 
pleasure ‘will arrive. 

F. W. FRANKHAUSER, M. D. 


READING, PA. 


The Medical Digest. 


INDICATIONS FOR THE USE oF LAC- 











tic ACID IN. THE DIARRHGAS OF CHIL- 


DREN.—Green stools in children are not 
always due to the same causes. Some 
are bilious, others microbic. ‘The first 


| are met with in children from a few days 


up to two or three months ofage. At 
the time of emission they are yellow, and 
only become greenish after some time, 
principally under the influence of light. 
These are due to bile pigments, as may 
be readily seen by adding a few drops of 
nitric acid, when the characteristic color 
effects appear. The skin, or conjunc- 
tiva, is generally tinged in these cases, 
and the liver enlarged. 

The second are frequent after the 
fourth or fifth month ; quite exceptional 
before that age. They are green, or 
green and white, mingled with yellow. 
They have this color when passed, and 
are not changed by contact with the at- 
mosphere. Nitric acid produces no re- 
sult, for there are no biliary vigments 
for it to act on. 

Lesage has shown the coloration to be 
dependent on microbic colonies. These 
bacili of green diarrhcea are closely re- 
lated to the rod-shaped bacillus of chol- 
era, and are consequently very danger- 
ous if allowed to proliferate. ‘These are 
the cases in which lactic acid comes into 
play, since it immediately kills the 
bacilli and their spores; on the other 
hand, in the bilious stools, it is use- 
less, and should not be used, but calo- 
mel, soda, etc., substituted. 

It is necessary to use lactic acid in 
large doses, fifteen to twenty grammes 
in the twenty-four hours, in order to 
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saturate as far as possible the contents of 
the intestine. 


POISONING BY EXALGINE.—A young 
man of twenty-three years, very nervous, 
suffered from toothache. At 2 P. M. 
he took 30 c. gm (5 grains). The pain 
was not relieved. So he took two doses 
more, during the evening. Nine hours 
later he took a fourth dose. A little 
later he lost consciousness. There was 
general cutaneous anesthesia, the cervi- 
cal muscles were rigid, the pupils dilated, 
respiration deep, pulse 79. The muscles 
of the trunk and extremities were flabby, 
convulsions occurred frequently (gener- 
al). The patient complained especially of 
headache; fourteen hours later there was 
some improvement in thesymptoms, but 
the breathing appeared irregular; gener- 
al anesthesia persisted, but the pulse con- 
tinued normal. The treatment consisted 
in the administration of opium and wine. 
The inference is that exalgine should be 
used with caution, and should not be left 
with patients, to be used by them. 

—La Courier Medicale. 
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DR: BRUSHES 


MYSS is, among the Nomads, the drink 


66 Rae 

of all children, from the suckling up- 
wards; the refreshment of the old and sick, 
the nourishment and greatest luxury of every 
one.”—Dr. N. F. Dauv’s report to the Russian 
Government, 1840. 
















] WOULD also allude to cases of diarrhoea and vomit- 
ing and of indigestion dependent on nervous disturb- 
ances during the later months of pregnancy. I had 
two cases during the past summer, both were rapidly 
declining in strength ; they failed to be benefited by 
remedies suggested by other physicians, as well as my- 
self, until they were placed on Kumyss, when the im- 
provement was rapid and permanent. 
yours, 


Very, truly 
ARCH M, CAMPBELL, M. D. 








Farm and Laboratory, 


= 


Mt. Vernon, N. Y. 


OTTO FLEMMING, 
Manufacturer of 


Electvic * Specialties, 


For use in MEDICINE | 
and SURGERY, Portable 
and Stationery Medical 
Batteries, for induced 
. and direct galvanic 
current; Current Con- 
trollers, adapting the 
use of incandescent 
light circuits for either 
= —» =| _ Electro-Therapeutics or 

ee = Actual Cautery; Mil- 
=== liampere-Meters, Ap- 
plying Electrodes, etc. 


1009 Arch Street. 
Philadelphia, Pa. 





LE! 
oi oe MMinyp 


PHILADELPHIA. 








RECUEIL D’OPHTHALMOLOGIE 


DIRIGE 


Par les D® GALEZOWSKI et CUIGNET 


PARAISSANT TOUS LES MOIS PAR LIVRAISONS IN-S DE 4 FEUILLES 
3& Serie, I5° annee, 1893. 
Abonnement du 1er janvier: Un an, 20 fr., pour la France et Vétranger. 


Ya livraison . 


CO ie oe ee a ee) 


: 2fr. 
La 17e série, publiée sous le titre de Journal @ ophthalmologic, par MM, GALEZOWSKEI et PIE- 


CHAUD, année 1872; I.voli iniGopehe eee een 


ore Tey 8. fer Oe Ce. se at) et) ee 


. 20 fr. 


Less volumes de la 2¢ série, années 1874, 1875, 1876, 1877, 1878, se vendent chacun séparé- 


ment, 


Ce ee Sy Ma, a Ge UR) ey eg I” re i Ce I Ce Cig SO 


La 3¢ série commence avec l’année 1879. Prix des années 1879 4 1889, chacune séparément, . 


re A aS 15 fr. 
BOUn. cx 


On s’abonne sans frais: 
Chez FELIX ALCAN, éditeur, 108, boulevard Saint-Germain, 4 Paris; chez tous les libraires de 
la France et de Vétranger, et dans tous les bureaux de poste de "France et de Union poses 











Vol. XXVI. No. 3. *” ea 21, , 1893, 





Whole No. 750. 








x2 — Hef 
», a ~ e 
*. f ary ee ‘ “PAGE PAGE 
ORIGINAL ARTICLES: se gh he ae INGA coe ccrctisceascso nts Ucereuseceosstapebeescvosteaactatcccesas Jessie 58, 59 
A Report of the Present Status of the Electrolytic E 
Method, 3 in the Treatment of Urethral Strictures,— EDITO R TAL: 
with Se eam at Hereord: ea Treated by Quarantine, rns Wet CACILCEULON ac cseecec ses sccteecevteas. 60 
Fred. S. Crossfield, of Hartford, Conn. By Robert : 
SVICRETMNEID NL De ote Path n ciate Wee's vs aceccn ws ed asp ycceasdseseceieve badese 37 ANNOTATIONS: 
The Bence Mire Rarer ot Strictures. By W. H. Medicine Vibratoire. Ad. Meyer, M. D.........ccsseeeeee 60 
Bl et eC dacdeocsceccscondsaslosses 41 Electricity as a Uterus Developer..........scccecceecsesseers 61 
Electrolysis for Urethral Strictures. By F. H. Wal- , National Versus State Quarantine aceavulstansieaca re ccacneiancans 61 
URE GREE CEI Ds Sy acinctes api osuetectescceretacterscecstebsccesses 4 k 
Eectricity in Strictures. By William Rk. D. Black- LETTERS TO THE EDITOR: 
a ea eee sna ic seat cacscacearenscenennee 46 BERING YP ISUT SONY. can acy sata alas Seas ty sds osaed sandal asnaih doe 62 
oo pees oe of Urethral Strictures. a THE MEDICAL DIGEST: 
The Electric Light Considered from a Hygienic Point Formulary—Alteration in Character of Condensed 
of View. By J. Mount Bleyer.........c.csecsssessesescesess 51 Milk—The Practice of Medicine in China—The 
Stricture of the Male Urethra and Its Treatment by Antiseptic Treatment of Acute Metritis—Hypo- 
Electricity. By Chas. G. Cannaday, M. D.. 55 phosphites in Tuberculosis—A New Treatment of 
Electrolysis for Urethral Stricture. By O. S. Phelps, Hemorrhoids—Ete. Bee meee eee ee ee cere es OOO CCORee ee seceseceeseseees 64-66 
NET ee ee ee tera aco ee crane ccccicbeseccdcejaceoccessienoces 56 NGL ES AND DT BIViSictissc.si.t..carscsccesvetss iv, Xii 





} 


‘In THE TREATMENT 





Original Articles. 


AeeeeOnt OF STHEHK »« PRESENT 
STATUS OF THE ELECTRO- 
LYTIC METHOD 


OF URETHRAL 
STRICTURES — WITH STATISTICS OF 
ONE HUNDRED CASES TREATED BY 
DR. FRED. S. CROSSFIELD, OF HART- 
FORD, CONN. 


By ROBERT NEWMAN, M. D. 


{Member N. Y. Pathological Society; Consulting Surgeon 
to Hackensack and Bayonne Hospitals; Consulting 
Physician to Home for Aged and Infirm, Yonkers: 
Honorary member Ulster County Medical Society; Hon- 
orary member Danbury Medical Society, etc. etc. ] 


Ae the last annual meeting of the 
American Hlectro-Therapeutic Asso- 
ciation held in New York, October, 1892, 
the writer presented a statistic of another 
series of one hundred cases of urethral 
strictures treated by electrolysis, which 
with the two series previously reported, 
and published, make 300 cases in all. 
There are no new developments to offer, 
but the results of the cases now presented 


confirm former statements, that Electro- 


lysis, scientifically applied, is absolutely 
successful in the treatment of strictures 
of the urethra. 

Doctor F. S. Crossfield, 47 Pratt street, 
Hartford, Conn., had the kindness to 


send me a statistical report of one hun- 


dred cases of urethral strictures, treated 
by him, by electrolysis. The successful 
result of these cases is so strikingly 





similar to my own experience, that I 
take pleasure to annex these statistic 
tables. I have no personal acquaintance 
with Dr. Crossfield, we never have seen 
each other, which circumstance is a 
proof that our similar statistics are the 


consequence of personal experience, based 


on work in the same direction, and on 
the same scientific principles of natural 
laws. 

Electrolysis rests on fundamental laws 
of physics and chemistry, so well estab- 


_ lished that if applied accordingly, fail- 


ures in the treatment areimpossible. In 
that sense, it is re-asserted that electro- 
lysis per se, cannot fail,while it is admit- 
ted that ultimate success in a certain 
case may be prevented in different ways, 
namely: unforeseen complications; imper- 
fect instruments; negligence of the oper- 
ator; wrong diagnosis, and the actions of 
the patient. Failures consequent upon 
the unskillful manipulation on the part 
of those who are unqualified, are only 
the natural effects of causes, and as there 
exist so many such causes, it is a wonder 
that more failures have not been recorded. 
The writer has practised this method of 
electrolysis successfully for over twenty- 
three years, and has already described 
the modus operandi and instruments,and 
laid down rules minutely for the opera- 
tion. . It is unnecessary, therefore, to re- 
capitulate them; the leading features 
for the operation being that the constant 
current of galvanism only must be used, 
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always applying the negative pole to the 
seat of the stricture, using only weak 
currents of from three to five milliam- 
peres, seances lasting not more than from 
five to‘ten minutes, with intervals of 
about one week or longer. Only one 
instrument should be used at each seance, 
and the operation ought never to be at- 
tempted while the mucous membrane is 
in a state of inflammation. The 
patient’s strength should not be over- 


taxed, and gentleness prevail throughout | 


the whole operation. As a matter of 


j 
| 
| 





course, only the best instruments should | 
_ ed, was as politely returned to him by 


be selected and used. 

The advantages of electrolysis over 
other operations is confirmed by the new 
cases now presented, namely :— 

Ist. That it is applicable to all stric- 
tures in any part of the urethra. 

and. That it-will pass and enlarge any 
strictures when other instruments or the 
skill of the surgeon fail. 

3rd. That it causes no pain or in- 
convenience. 

4th. It is devoid of danger. 

5th. It is not followed by hemor- 
rhage, fever, or any other unpleasant 
consequence. 

6th. It relieves at once. 

7th. The patient is not prevented from 
attending to his business while under 
treatment, and is without restraint; and, 

8th. No relapse takes place. 

The electrolytic method may not for 
some time become so popular that every 
general practitioner will useit, since it 
needs beyond skillfulness, great patience, 
gentle touch, good instruments, and elec- 
tric apparatus in perfect order, also the 
qualifications of a master electrician, and 
genito-urinary expert. 

Electricity, and electrolysis in particu- 


lar, have had many skeptics and adver- | 


saries, but who now in this progressive 
age of science and civilization, have 
dwindled down to a few wunreasoning 
ones, while the converts are legion ; and 
the status has changed to a better ap- 
preciation of the method now acknowl- 
edged as a success, so that scarcely any 
honest opposition or doubt exists. It 
seems that the enemies of the system are 
reduced almost toa single individual, 
who has resorted to such doubtful and 
dishonest methods in decrying electro- 
lysis, that it assumes the appearance of 








| personal malice, rather than a truth- 


ful and dignified scientific dissent. 
One of these ingenious methods is 
to throw doubt upon documentary evi- 
dence proving the success of electro- 
lysis. In the year 1885, a physician 
madea written statement of a case, which 
was published. With apparent design, 
after the death of this physician, anda 
lapse of about four years from the date of 
the letter, a polite note is written to the 
physician by a critical adversary, asking 
him to give the date of the treatment, 
etc. This polite note, as was expect- 


the postmaster, who evidently declined 
to assume the responsibility of forward- 
ing it to its destination ; and the investi- 
gator closed his report with the triumph- 


| ant words, ‘‘the inference is obvious.’’ 
| At another time he reports (as his duty 
as an editor required) some cases treated — 


successfully by electrolysis by an emi- 


nent physician in London, ending with — 


the exclamation, ‘‘the burning question 
again!’’? Such insinuations and misrep- 
resentations must show very clearly on 
their face, with any ‘‘obvious inferences,’’ 
the unworthy motives of an unsuccessful 
operator, who, as an editor while reporting 
successful operations by electrolysis, 
closes such reports with a caption seem- 
ingly intended to be a skeptical and mis- 
leading criticism. 

But while we have still to contend 
with this exceptional case of wilful or 
ignorant misrepresentation, it is a pleas- 
ure that the cases which are herewith 
submitted confirm those already reported, 
and establish the success of the treatment. 
This success, summarily, is proved by— 

Ist. Reports of thousands of successful 
cases by different trustworthy writers, to 


which the author has contributed and 


published three hundred. 
2nd. Patients who have, during many 
years, been observed and re-examined, 
and can bear testimony of permanent 
results. 
3rd. Acknowledgments by the medical 


press, journals and modern text-pooks; 


and 

4th. Documentary evidence, which has 
never been concealed from those desiring 
an honest examination, and is always 
open to inspection, and can be substan- 
tiated by reference to most of the patients 
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themselves, or to their family physician 
or friends. 

It is a pleasure to re-affirm all previous 
statements heretofore made, despite 
adverse criticism, and to welcome an in- 
vestigation of stubborn facts which do not 
yield to ‘‘obvious inferences, ’’ but whose 
convincing truth is established by honest, 
careful and judicious investigation. 

The additional 100 cases annexed here 
came just opportunely and in sending 
the reper to.me,) Drs EF. S. Crossfield 
writes as follows: 

‘‘T have practiced electrolysis for the 
treatment of stricture of the urethra 
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upwards of eight years with success. My 
synopsis of one hundred cases and obser- 
vations coincides with the published 
statistics of Dr. Robert Newman, of New 
York. My cases were all seen in private 
practice. Those reported here were not 
selected cases, but taken in order of 
occurrence. Many cases reported im- 
proved, but not cured, could have been 
made so, had the patient carried out 
instructions, and continued treatment ; 
others moved away, and were lost sight 
of. Taking the cases as a whole, together 
with those of Dr. Newman, it establishes 
the practical value of the method.’’ 
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SUMMARY. 


The result of the treatment is noted 
under the heading, ‘‘Sequels, and Calibre 
of the Urethra When Discharged.’’ The 
number of the electrode used is stated ac- 
cording to the French scale. 

The enlargement of the calibre of the 


urethra by the electrolytic treatment: 

Strictures which admitted no instrument were en- 
larged from No. 17 to 27 resp. 

Strictures which admitted a No. 4instrument were 
enlarged from No. 14 to 29 resp. 

Strictures which admitted a No. 6 instrument were 
enlarged from No. 18 to 30 resp. 

Strictures which admitted a No. 7 instrument were 
enlarged from No, 16 to 20 resp. 

Strictures whieh admitted a No. 8 instrument were 

enlarged from No. 17 to 24 resp. 


Strictures which admitted a No. 9 instrument were 
enlarged from No. 14 to 21 resp. 

Strictures which admitted a No. 11 instrument were 
enlarged from No. 15 to 80 resp. 

Strictures which admitted a No. 12 instrument were 
enlarged from No. 15 to 30 resp. 

Strictures which admitted a No. 13 ingixoment were 
enlarged to No. 18. 

Strictures which admitted a No. 14 Suatranerit were 
enlarged from No. 20 to 30.resp. 

Strictures which admitted a No. 15 instrument were 
enlarged to No. 30. . 

Strictures which admitted a No. 17 instrument were 
enlarged to No. 21. 

Strictures which admitted a No. 18 instrument were 
enlarged from No. 23 to 30 resp. 

Strictures which admitted a No. 20 instrument were 
enlarged from No. 24 to 29 resp. 

Strictures which admitted a No. 21 instrument were 
enlarged to No. 29, 
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The duration of the strictures at the 
time the patients presented themselves 
for treatment, varied from seven months 
to thirty years, as follows: Three cases 
of seven months’ standing; four cases of 
nine months; twenty-two cases of one 
year; twenty cases of two years; thirteen 
cases of three years; three cases. of four 
years; eight cases of five years; one case 
of six years; six cases of seven years ; 
three cases of ten years; three cases of 
tweive years; threecases of fifteen years; 
two cases of seventeen years; three cases 
of twenty years; one case of twenty-four 
years; three cases of thirty years. 

Percentage of single and multiple stric- 
tures: Single strictures, 66; multiple 
strictures, 34; total strictures in 100 pa- 
tients, 143. 

The number of strictures in one indi- 

vidual were: One stricture in 66 cases; 
two strictures in 24 cases; three strictures 
in 10 cases. 

The location of the stricture was found 
in all parts of the urethra, from the meatus 
to more than seven inches from it as 
follows : 

At] inch or less than 2 inches from meatus, 9. 

At 2 inches or less than 3 inches from meatus, 1s 
At 3 inches or less than 4 inches from meatus, 22. 
At 4 inches or less than 5 inches from meatus, 34. 
At 5 inches or less than 6 inches from meatus, 31. 
At 6 inches or lessthan 7 inches from meatus, iL 
At 7 inches or less than 8 inches from meatus, 7. 

Sztuation —The greatest number of 
strictures were from four to six inches 
from the meatus. 

The length of time patients were under 
observation after treatment, varies from 
‘eleven months to 6% years. ‘The aver- 
-age time in this hundred cases was three 
years without the occurrence of a relapse. 
_ NEw York, January, 1893. 


THE ELECTRICAL TREATMENT 
OF STRICTURES. 
By W. H. WALLING, M. D. 
ESOPHAGEAL, STRICTURE. 


AVING located and determined 

i the calibre of the stricture, a suit- 
able electrode, a little larger than the 
one that will pass, is dipped in car- 
bolized glycerine and placed in posi- 
tion, and the stricture is acted upon 
with the negative galvanic current. 
The other pole may be placed at any 








of lead bougies 


convenient place. A current strength of - 
from five to twenty-five milliamperes may 
be used, according to the size of the elec- 
trode; the smaller the instrument, the 
weaker in proportion should be the cur- 
rent. Ifthe stricture is of great extent, 
it will be better not to attempt to pass the 
electrode entirely through it at the first, 
and possibly the second, or even third sit- 
ting. Once through, however, subsequent 
operations should involve the whole tract. 
Great caution is to be observed in treat- 
ing this locality, in order to avoid mak- 
ing a false passage. Very gentle force 
should be used during the preliminary 
examination, as well as in subsequent 
operations, up to the point of fully pass- 
ing through ate obstruction, and into the 
stomach. 

Organic stricture must be carefully 
differentiated from hysterical simulation. 
A case came under my observation, some 
years ago, at the Polyclinic, in this city, 
where no stricture could be detected, al- 
though the patient stoutly insisted that 
there was one, and daily passed a good- 
sized bougie wellintothestomach. In fact, 
he almost swallowed the whole of the 
instrument. The distal end must have 
reached nearly,if not quite, to the pylorus. 
As he could not be convinced that there 
was no obstruction, he continued to use 
his ‘‘supposed dilator.”’ 

Frequency of applications depends 
somewhat upon the intensity of the cur- 
rent used; if strong, say 20 to 25 ma. 
once a week, will be quite sufficient. 

Objection has been made to this 
method of treatment on account of the 
near proximity of the pneumogastric 
nerve, but no unfavorable symptoms 
have occurred in any case under mv own 
observation or treatment and I have seen 
none reported. 


STENOSIS OF NASAL DUCT. 


The writer has repeatedly urged elec- 
trolysis in the plan of dilatation by means 
left in situ. The 
lead. bougie itself, properly insulated, 
would make an excellent electrode. Co- 
caine could be used previously if desired. 
Five ma. of current or even less would be 
sufficient. 


CERVICAL STENOSIS. 


This condition may or may not be 
classed as a stricture, but as cathodal 
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applications with olive tipped, insulated 
bougies are indicated, the condition may 
at least be alluded to. In many cases of 
dysmenorrheea, electrolysis of the cervi- 
cal canal will entirely overcome the diffi- 
culty. 


STRICTURE OF THE RECTUM. 


Having ascertained the size and ex- 
tent of the stricture as nearly as possible, 
both by digital examination and with 
rectal bougies, proceed as in other stric- 
tures, to overcome it by the negative gal- 
vanic current. In some extreme condi- 
tions it may be impossible to insert even 
the smallest rectal bougie. In such case 
use whatever properly constructed in- 
strument can be inserted, an urethral 
bougie for instance. For this purpose 
soften the hard rubber insulation over a 
mild flame or in hot water,and straighten 
the instrument as desired. 

Having selected and inserted the size 
indicated, and attachments being made, 
‘turn on fifteen to twenty-five ma. of 
current, and go through the obstruction 
with a very gentleforce. Having passed 
it draw the instrument slowly back 
through the stricture. The whole sit- 
ting may occupy ten minutesor more. If 
the stricture be very dense and extensive, 
it may not be practicable to pass the 
electrode entirely through it. ‘This may 
take two or more sittings, but once 
through, bring the instrument back to 
normal tissue with the current still on, 
thus again acting upon the entire extent 
of the obstrution. 

It should be borne in mind that we 
are now dealing with organic strictures, 
cicatricial tissue, or fibrous bands, not 
neoplastic growths. ‘The latter demand 
an entirely different line of treatment. 

Electrolysis of rectal strictures may be 
‘repeated every five to seven days, accord- 
ing to the current strength used, and the 
length of the sitting. Of course, larger 
and larger instruments should be used as 
the case progresses, until the lumen of 
the gut is of the desired size, or a satis- 
factory result reached. 


STRICTURE OF THE URETHRA. 


The first step in treatment is to locate 
and measure the obstruction and to ascer- 
tain whether there be more than one. 
Having done this, proceed as in other 


strictures, to reduce it, or them by means 
of the negative galvanic current. We 
may not use so strong a current here, as 
in the rectum, five to ten ma. being © 
sufficient. The indifferent electrode being 
in position, and the proper sized olive 
tipped, insulated bougie in readiness, — 
dip the latter in carbolized glycerine, 
insert it to the stricture, turn on five ma. 
of current,and make very gentle pressure. 

Most operators say, ‘‘Use no pressure ~ 
whatever,’’ but I havealways used alittle, © 
it must be done, or you will act only upon 
one spot, and make no progress. Pass 
through the stricture if possible, return 
the instrument gently with the current 
still on, and then shut off the current 
and withdraw the electrode completely. 
It is better not to repeat the operation at 
the same sitting, but allow from three to 
five or more days between operations. 

In selecting an instrument, always 
take one that is about two sizes larger 
than one that will readily pass the 
obstruction. | 

Linear electrolysis, or as I suppose, 
using an electrode with an acute edge, 
instead of a full bulb, has been practised 
and praised. Never having used the 
method, I cannot speak from experience 
regarding it. Theoretically I see no 
advantages over the older method. In 
fact Ishould prefer a full bulb, as it acts 
upon the whole surface at once, and as 
the process is an electrolytic one purely, 
the bulb electrode meets the require- 
ments admirably. It is not within the 
province of this paper to go into the 
pathology or the etiology of strictures. 
These subjects are discussed thoroughly 
in the text-books, to which the reader is 
referred. I will say, however, that in 
my judgment the term ‘‘spasmodic 
stricture’’ should never be used. A 
spasm is not a stricture in the proper 
sense of the term in connection with 
electrolysis. Such a condition de- 
mands entirely different treatment. Re- 
ports of cases are also omitted as space 
does not permit. 

The success that has attended the 
proper application of the galvanic cath- 
ode to organic strictures wherever loca- 
ted, has placed this method far in advance | 
of the severe surgical, and uncertain 
dilatation procedures of the old school 
of surgeons. I could no more go back 
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to such old and barbarous methods, than 
I could resort to the still older plan of 
administering ‘‘ten and ten,’’ with which 
I was familiar years ago. ‘Ten grains of 
_ calomel and ten grains of jalap were then 
the regulation dose, popularly termed 
*‘sallop and trot.’’ The combination did 
- not belie its name. 

Thanks to the advancement of science, 
Electricity and Dosimetry, twin sisters in 
higher medication, are now rapidly re- 
placing the crude and uncertain methods 
of our fathers. 

1606 GREEN STREET PHILADELPHIA Pa, ~ 


BEECTROLYSIS.. FOR URETHRAL 
meee DURE... 9 


By F. H. WALLACE, A. M., M. D. 


{Member Mass. Medical Society and Nee Electro- 
Therapeutic Association.] 


UCH a wordy warfare has been waged 
over the treatment of strictures of 
the male urethra, so much has been 
written both pro and con, since Dr. 
- Newman first advocated kathodal elec- 
tricity in their resolution, and so many 
learned urinary surgeons have con- 
demned the operation‘as futile and a use- 
less waste of time, that it seems pre- 
sumptuous to dare to assert that SoME 
cases can be cured by this method: but I 
cannot refrain from speaking out in favor 
of an operation which has proved so gen- 
erally successful in my practice. 

The only valid objection I have heard 
urged against the operation is that it is 
useless and a waste of time, (the objec- 
tion that ‘‘it will cause a cicatrix’’ can 
only occur by unskillful use of electric- 
ity); while, per contra, I think with 
justice we can claim at least five points 
in its favor. 

Ist. Avoidance of an operation under 
ether, which is not always unattended 
by harmful results. _ 

2d. Patient can attend to daily duties, 
not being detained in treatment over ten 
minutes. 

3d. No fever caused by the operation, 
as I have never had any untoward re- 
sults in all my cases. 

4th. No pain. 

5th. Cure of ME oai dine gleet, 
which is not always accomplished in di- 
vulsions. 

Now all will admit that electricity 





~ 


will cause the absolute disappearance of 
what Zeigler classes an analogous patho- 
logical formation, (I refer to fleshy es- 
crescences on the skin), without leaving 
an ocular vestige on their former site. 

Why then should we hesitate to ac- 
knowledge that stricture can be removed 
by identical means? 

I claim that in the treatment of stric- 
ture by this therapeutic agent we must 
allow the same time and use the same 
care that we adopt in the removal of 
their analoyue, for it is a common obser- 
vation, in the use of electricity, that 
we see curative results, which we initiate, 


goon long after we leave off the treat- 


ment of a patient. 

Another item of value, is foo mild 
dosage, for patients vary much in their 
ability to bear electricity; and so I use it 
to the point of causing absolute discom- 
fort. 

When I first began to use electricity I 
erred in the too frequent repetition of 
the application, and toa certain extent 
defeated the object I wished to attain; 
that is, every second or third day I found 
injurious, and so for the last four (4) 
years adopted a period of ten to fourteen 
days between treatments as the most 
satisfactory. I will here present a case 
to illustrate the folly of frequent repeti- 
tion. Mr. J. S., age 24, teamster, was 
sent to me by a druggist, who had been 
treating him for gleet for some three — 
months, with no material benefit. On 
inspection found phimosis and a very 
profuse discharge of muco-pus. On 
sounding found two inches from meatus 
an annular stricture admitting only No. 
17 French, one inch farther found another 
of No. 17 French. At patient’s solicita- 
tion I treated him every other day to 
hasten a cure; with kathodal electricity 
5 mil: amp: 3 minute seances. At the 
end of second week I found I had gained 
but two m. m., but the gleet was cured 
so far as I could see. But the patient be- 
came impatient and went to Mass. Gen. 
Hospital for divulsion, with what result 
I am unable to say. While I treated 
him I operated on the phimosis, the cure 
of which and the gleet I could credit my- 
self with. From that time, which was 
Nov., 1888, I have always insisted that a 
patient should be under my care at the 
very least three months, as the sole con- 
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dition on which I would undertake the 
treatment, and I can frankly say I have 
not been disappointed in results. A case 
in point: 

Mr. H. J., referred to me by Dr. Col- 
man,of Lynn, in 1890, as one suitable 
for electrolysis. Age of patient 42, merch- 
ant, history of four attacks of gonorrhcea, 
the last in 1888, from which he had not 
entirely recovered, having a persistent 
gleet and some inability to urinate freely. 
On sounding, found only one stricture 
about two and a-half inches from the 
meatus, but the entire urethra was ex- 
ceedingly sensitive. I used kathodal 
electricity (electrode No. 15, French), as 
strong as he could bear for five minutes, 
and ordered him to return in ten days. 
At that time, gleet less, not so sensitive, 
admitted No. 17 easily. I repeated the 
treatment at intervals of ten to fourteen 
days, until I had treated him eight (8) 
times, when I found gleet gone, not 
sensitive to passage of electrode into the 
bladder and the urethra admitted No. 31 
easily; and to-day, January 11, 1893, I 
had the opportunity to examine and 
found no return of any of the former 
symptoms. 

These two cases will illustrate the futil- 
ity of assuring a patient of rapid results 
on the one hand, and on the other will 
give us the pleasure of confidence ina 


treatment, which deserves all that can be | 


said in its behalf. In this paper I have 
taken for granted that our readers are 
familiar with all the minutize of batteries, 


method of treatment, and proper elec- | 


trodes, and also I have simply spoken of 
the hard, resilient strictures, and not 


those of a spasmodic charactar, or what . 
has been termed membranous of cres- | 
centic shape, in which I have used anodal | 


electricity with brilliant results in many 
cases. 


EKLECTRO-URETHRAL SURGERY. 
By WILLIAM F. HUTCHINSON, A. M., M. D. 


| Vice-Pres. Am. Electro-Therapeutic Association.—Fellow 
Societé Electro-Therapeutique Francaise, etc., etc. | 

’ ‘HE operation for radical cure of ure- 

thral stricture by electricity has 

now become standard, and is generally 


adopted wherever a specialist in electri- | 


cal surgery can be reached. 








It has been violently opposed, its ra- 


tionale disputed, and its results denied 
only by a few men, whose ignorance of 
electrical law and electrical technique is 
equal to their genius for finding mare’s 
nests of enormous proportions. Exactly 
in the ratio in which insensate opposition 
was borne down by reason and experi- 
ment, did this operation grow in favor, 
until to-day its popularity is only lim- 
ited to the small number of experts 
whose technical knowledge and manual 
skill warrant them in expecting constant 
good results. 

Since our number of THE TimES AND 
REGISTER is given up to consideration 
of this item of surgery, I shall leave its 
history to another. It has already at- 
tained respectable age, for since I saw 
Mallet at work at Tripier’s clinique, in 
Rue Louis le Grand, a quarter of a cen- 
tury has passed, and he was not the first. 

In this country, Dr. Robert Newman, 
of New York, and myself, conceived, or 
rather performed, the present operation 
at about the same time with success; but 
to my friend Newman the great part of 
whatever standing the procedure has 
gained is chiefly due. His steady en- 
thusiasm, careful book-keeping, and wide 
opportunities as dispensary surgeon, soon 
threw my modest list into the rear, and I 
am glad to allow to him just precedence. 

Yet something has been done here. 
During the last three years, my note book 
gives eighteen cases with uniform good 
results. That is to say, all were made 
better, two were permanently cured by a 
single operation, if there is any such 
thing as permanence in cure of urethral 
stricture; twelve were obliged to return 
for second and third applications of the 
current, after which they had no further 
trouble, and four are still with me. 
These eighteen cases were selected from 
fifty-one sent for operation, and were all 
that I deemed best to take. They pre- 
sented typical, or nearly so, specimens of 
fibrous stenosis, were phlegmatic, not eas- 


| ily excited men of good general health, 


and had all tried various other methods. 
of cure without avail. | 
The plan pursued at my rooms is as 
follows: All instruments are carefully 
sterilized in hot solution of corrosive sub- 
limate, 1 to 1ooo, and ,placed in a basin © 


| of warm carbolized oil, comprising a full 
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set of olive tipped, hard rubber insulated 
bougies, with French numbers marked 
on electrical catches at distal end, anda 
meatus measure. They range from 11 to 
33 of the scale, no larger nor any smaller 


having been needed, and I find that the | 


usual sizes employed are between 24 
and sy. 

My patient comes in at nine in the 
morning, and sits quietly down while 
things are being gotten ready, watching 
arrangements and asking all manner of 
questions. Ata quarter past, he stands 
before me, the body bare from waist to 
knees, and I inject the urethra full of an 
aqueous solution of thymol 1 to 50. 

The negative pole of an Edison Lalande 
galvanic series is clamped in a catch of 
proper size bougie, determined by care- 
ful measure to flexiblecord, and positive 
attached to a carbon disk, covered with 
absorbent cotton well wetted with a hot 
solution of iodic carbonate tightly held 
in hand. An experimental trial of 
sensitiveness of membrane is made by 
closing circuit through urethra to hand, 
and measuring just enough current with 
ammeter until a distinct sense of warmth 
is experienced, pleasant rather than dis- 
turbing. The current is then switched 
off and operation proper commenced. 
The bougie point is carried to stricture, 
where it brings upsharply, and is held 
against the resistance steadily,.but with no 
more force than is needed to retain it in 
position. Thesame measured ampereage 
is at once switched on, and, in a space of 
time, varying from four to ten minutes, 
the bougie point sinks into the obstruc- 
tion with a feeling as if it were pene- 
trating rather stiff mud. Manual pressure 
is promptly relaxed and the instrument 
slowly wins its way through, painlessly, 
and unaided by the operator’s muscle, 
usually finishing the new route witha 
little jump. Current is then turned off, 
bougie passed into bladder to make 
sure of a clear way on, and the little 
operation is done. 

Patient adjusts clothing, pays bill and 
leaves content. ‘This is all there is of 
the procedure. I have never had urethral 
fever nor pain afterwards, rarely had 
reappearance of the disease and believe 
that it is,for selected cases,the only civil- 
ized way of treating it. : 

Within a week, I have heard from a 





man upon whom I operated sixteen years 
ago, with number twenty-seven French, 
where number eleven could not be passed 
uncharged, who tells me that he has not 
since had any obstruction whatever. 

I believe that more different kinds of 
results have been reached in this small 
thing than in any other surgical addendum 
that I know. Last week I received 
a letter from an Atlanta doctor, com- 
plaining that his galvanic battery 
wouldn’t do in stricture although it had 
a very fine coil; that italmost killed his 
patient. Probably. . 

Another writes from Spokane Falls to 
say that his dry cell machine seems to 
be uncertain; has current enough at one 
time and none at another. I tell him to 
set it one side and get a couple of doz- 
en Hdison Lalande cells, charge them 
himself, go over them once a month and 
he will be ready for anything that ureth- 
ral surgery calls for. 

General practitioners rarely succeed 
well with any form of electrical service. 
Expecting that they can obtain from ex- 
pensive instruments and gorgeous outfit 
the results that they read of in medical 
journals, they fail to reckon the years of 
careful study of electro-physics and con- 
stant practice of therapeutical currents of 
electricity that give a specialist his suc- 
cess, and so are disappointed. Next, 
these pretty cabinets, resenting steady . 
disuse, grow poor in connection, ora wire 
is bodily eaten off; and time is too valu- 
able to use in trying to repair an unfa- 
miliar machine when old friend instru- 
ments are close at hand. 

Electro-medical treatment is still more 
annoying to them, for it is slow, pains- 
taking and long-continued, and it would 
be a wonder if their patience did not 
always, in place of sometimes, give out 
before the seductions of swift acting, in- 
dependent drugs. 

But in New England, at least, I have 
always found my colleagues courteous 
gentlemen, anxious to hear and see all 
they can of electro-therapeutics and sur- 
gery, willing to refer cases to me for 
special treatment, and appreciative of 
good work done. 

As Ihave said elsewhere and often, 
electricity neither is nor at present prom- 
ises to become a panacea. Its limits in 
medicine and surgery are comparatively 
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narrow and are not, in my experience, 
materially extending. 

Yet, within these bounds, there are 
many things that can be better done by 
electrical aid than in any other way, and 
some, among them the cure of urethral 
stricture, which no other form of force, 
however deftly exercised, is worth men- 
tioning in the same day beside. 


ELECTRICITY IN STRICTURES. 
By WILLIAM R. D. BLACKWOOD, M. D. 


PHILADELPHIA. 
HAVE been using electrolysis in 
strictures of many varieties for 
twenty-five years—long before others re- 
ported their results. In making this 
statement I have no desire to claim that 
I am the discoverer of the method, for 
I believe that electricity was used in 
many departments of medicine and sur- 
gery empirically by charlatans when the 
regular profession was vapidly sneering 
at the supposed quackery thus displayed, 
just as it did in the line of the so-called 
‘‘injection’’ method of treating hemor- 
rhoids—the ‘‘injectors’’ all the while 
curing thousands of sufferers, specially 
out west. 

My attention was called to the probable 
utility of electricity in stricture because 
it seemed such a good agent in reducing 
any form of muscular spasm, and it was 
in a case of spasmodic stricture of the 
female urethra that I first tried the 
method; and that plan then proved 
satisfactory, so much so, that I extended 
the method to the more common in- 
stances in the male victims. The prime 
difficulty at first was to secure a steady 
battery-current, and many of the failures 
now reported are due to this matter, for 
it is essential that the flow of force be ab- 
solutely direct and even in its nature; it 
won’t do to have the current exert its 
power in jerks and jumps else the spasms 
(if such exist in the poor penitent) will 
be intensified, or produced if they do not. 
Then, again, the amount of force needed 
was unknown, and we were working 
largely in the dark fora long time; this 
caused many people to object to the 
method for the very proper reason that 
they suffered enough from what they al- 
ready had without having new terrors 
thrust upon them—or, more correctly 





ecru them. A galvanic burn 
is very hard to heal anywhere, and quite 
painful everywhere; I suppose it is just 
as bad in the urethra, and I know it is 
bad enough in the throat from personal 
experience. To prevent my readers from 
imagining that I had strictures in my 
esophagus, or thereabouts, I may state 
that the burns were experimentally re- 
ceived through trying the effect of elec- 
tricity on herpetic blisters due to dis- 
ordered stomach, this being in turn 


due to my indulgence in chicken-salad 


made from fowls with four legs, such as 
caterers shove on confiding patrons—to 
wit what the Johnny Bulls term 

‘‘weal.’’ It was ata medical reception, 
too, which made the affront all the more — 
disreputable. 

‘After considerable experience, I got 
the hang of the business enough to make 
me feel that there was something in it, 
and much more so than some of my con- 
freres were willing to accept, all of which 
did me no harm, for many a patient has 
come to me for trial of the plan after 
standing all that he could in the way of 
forcible bougieing, stretching, or some- 


_ times cutting at the hands of my critics, 


and some of the best illustrations of the 
utility of electrolysis have follower: in 
these instances. 

In my opinion, almost any stricture can 
be certainly cured by electrolysis, with 
possibly the exclusion of those which are 
distinctly cartilaginous from age or mis- 
management. Evena mass of gristle can 
be broken down, if time and patience is 
attainable, by persistent and thorough 
electrolysis. The best results, however, 
follow the early trial of the method after 
a stricture is found to exist. Most of the 
cases coming under my notice have been 
sequent to gonorrhoea, but some have un- 
doubtedly had their genesis in masturba- 
tion; this, I think, was first brought to 
the attention of the profession by the late 
Samuel W. Gross, who worked the sub- 
ject up very thoroughly. Others were 
dependent, so far as I could detect, on 
neither specific inflammation of the tract, 
or the effect of sedf-abuse. I don’t see 
why stricture of the urethra cannot arise 
aside from such causes, any more than 
narrowing of the calibre of any other duct 
can-—for instance, the lachrymal canal : 
this drainage tube undoubtedly becomes 
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too contracted to do its work at times, 
without there being any antecedent in- 
flammatory provocation. 

When a stricture comes to me for treat- 
ment, I set about the matter in this man- 
ner: first, the battery must be absolutely 
in good working order; next, the current 
must be positively uniform in direction 
and pressure; third, the instruments for 
localizing the electrolysis must be asep- 
tic, and the urethra itself free from all 
gonococcus as far as can be ascertained. 
To this end I am in the habit of giving 
the patient an injection for some days prior 
to the procedure, and this wash is usually 
composed of bichloride of mercury or sul- 
pho-carbolate of zinc—this latter salt hav- 
ing been a favorite with me for years be- 
fore I began electrolysis for either stric- 
ture or gleet. I like, also, the use of cam- 
-phor water as a vehicle, for its soothing 
effect; there is, as my readers probably 
know, good reason to avoid the use of co- 
caine in the urethra, for it has many times 
been provocative of very bad results when 
employed in even small quantities—why, 
I don’t know. Ihave never used it in 
that neighborhood for any purpose. 

The patient being ready, and the ap- 
paratus and accessories in good shape, I 
go about the work by gaining his confi- 
dence in the truth of the assurance that he 
is not to be hurt at all; I show him this 
by directing the current through his 
tongue-tip fora moment; through the eye 


upon the closed lid; through the ears 


from one to the other; through the fin- 
gers of one hand to those of the opposite. 
He thus learns that his perceptive facul- 
ties are unable to taste—to see--to hear 
—to feel the power to be applied, and if 
this is not sufficient to disarm his fears or 
suspicions, I send fifty times the current 
through some part of myself, which gen- 
erally serves to satisfy him enough to allow 
a start to be made. I prefer to have the 
person recumbent, and I sit at his right 
side, because it is easier for me to handle 
the sounds inthat attitude; he can stand, 
if he elects to do so, or if the seance is 
prolonged. Although I seldom use more 
than two sizes of bougies at a sitting, I 
have no hesitation in allowing the cur- 
rent to flow for half an hour continuously 
if the contracture is stubborn, or if a very 
low energy is needed in a susceptible pa- 
tient. The amount varies from five to 











fifteen milliamperes—the average being, 
I imagine (for I keep no account of this), 
say six. The size of the first electrical 
sound is the next higher number than that 
of the ordinary bougie which will pass 
through the first stricture without caus- 
ing pain. For example—if the largest 
uninsulated bougie which will go through 
is No. 5, American, then I take No. 6 
electrical to begin with. Juse American 
gauges for everything in my electrical 
work—wire, screws, posts, foil, insulator 
material, etc., from patriotic motives, and 
I patronize Republican dealers altogether 
because of the same opinions. 

Things being ready, I dip the sound 
into some boro-glyceride, or if the canal 
is tortuous, I inject the urethra with 
that fluid. A-recently introduced agent 
—campho-phenique—is also very good 
as a lubricant. The sound having abut- 
ted against the malefactor, I turn on the 
current from zero to the amount desired, 
the zegative pole forming the internal 
electrode, the positive being applied by 
the patient over the pubes or perineum, 
well back. I don’t like the indifferent 
pole to be placed on the thigh, for in- 
stance, or off to one side, because it is 
important that the direction of the cur- 
rent flow be through the stricture from 
front to back, in other words,through the 
calibre of the urethra as nearly as may 
be. The reason is obvious. Although 
electricity when applied to any part of 
the body is diffused laterally, the main 
mass of energy isin the direction of axial 
lines between the applving electrodes (or 
external poles), hence the method of 
putting one sponge or disk on the femoral 
region, as is habitually done by every 
writer that I have any knowledge of, is 
wrong in principle; a great loss of current 
is occasioned thus. We must, ifsuccess is 
looked for, send the whole force ‘‘where 
it will do the most good;’’ z. e.,!directly 
through the adventitious tissue itself, 
and by the shortest route. The post-anal 
point is, therefore, the ideal locality for 
the positive. The utmost gentleness is 
to be observed in the introduction of the 
sounds, and in the-pressure used to keep 
them against the face of the stricture. It 
is not pressure that gets the instrument 
through the obstruction, it is the soften- 
ing and disintegrating capability of gal- 
vanism that does the work. ‘The bougie 
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is simply the agent for holding the cur- 
rent right in the objective point, and 
nothing else; it is not to be looked on at 
all as a stretcher, pushing it drives the 
urethra before it and nothing more; the 
stricture remains still the breakwater be- 
tween the bladder and the open air, and 
the breaksound between the doctor and 
the vesical reservoir. If the patient feels 
the slightest degree of uneasiness, not to 
say burning, reduce the current at once, 
to nothing if needed, then slowly turn on 
more; hold the point of the sound firmly, 
yet gently, against the proximal aspect 
of the contracture till it slips through, 
which it generally does in a minute or 
less; then pass it toward the bladder till 
it enters that viscus or till it encounters 
another narrowing, which is quite likely 
to exist if the first be not further back 
than the penile fold. Drop the energy 
after the stricture is overcome, whilst 
getting toward the bladder to either 
nothing, or to quitea small power. The 
prostatic region is sometimes tender, so 
don’t worry the man by unnecessary irri- 
tation. Ifthe sound will not go through 
after a few minutes trial it is too large, 
take one two sizes smaller and begin 
anew. ‘This will usually ‘‘get there;’’ 
and if you haven’t been more than five 
minutes at it altogether, there is no risk 
run in trying one more size, the next 
higher. Then give him a rest for two 
days. ‘Iwo styles of sounds are needed, 
one rigid and the other flexible, 
the first for straight and the second 
for corkscrew canals. The exposed 
part by which the current does its 
work should not be longer than 
a quarter of an inch; all the rest must 
be well insulated. Nobody’s appliances 
are the better for use; you can take your 
ordinary bougies and insulate them with 
caoutchouc dissolved in benzine, letting 
each coat dry well before putting on the 
next. Test their want of conductivity 
by holding them in the hand under a 
strong current before using them in the 
urethra of any person; then scrape off 
the coat from the end to permit the flow 
to prevail. A loop of bare copper wire 
will suffice to hold the pin fast to the 
bougie at the end held by the operator, 
or he can simply hold it against the in- 
strument in his hand whilst working. 
Of course the sets purchasable for use 











are more convenient, but mo one need 
wait for them if he comes across a suit- 
able case when unprepared. 

All subsequent work is conducted in 
the same manner; all points of the canal 
are worked over till the calibre is satis- 
factory to the physician (or, would it be 
well to call him surgeon?). When I am 
through with a case, I am in the habit of 
applying a low power current to the 
canal from end to end, as a sort of tonic; 
it may be a fad with me, butit has grown 
into a custom, and it does no harm any- 
how. 

In but one instance out of many hun- 
dreds now handled by myself, have I 
ever drawn a drop of blood; this was in 
the case of a man who had been under 
the care of a surgeon, noted for his 
radical manipulation of such disorders, 
and the urethra was so tender as to bleed 
on the slightest provocation. I finally 
cured him, however, and he remains well 
till this day, after several years of pretty 
wild living. I have never seen the 
method illustrated publicly except in one 
instance, when a noted practitioner from 
a neighboring village (in the sense that 
this locality is called by that pseudonym), 
demonstrated the maneuver. before a 
class at a medical college. I had no 
opportunity to examine the patients, 
hence I do not know what the nature of 
their disorder was, nor how difficult the 
obstructions were to pass, but when I 
arrived at the amphitheatre the floor had 
quite a pool of blood at the foot of the 
place of torture; the man undergoing 
operation lost at least two or three table- 
spoonfuls of that vital fluid, and to me, 
the whole lesson was calculated to throw 
discredit on electrolysis as a practicable 
and desirable means of cure. Several 
students expressed in my hearing, their 
belief that the plan was a humbug; I 
regretted that they had no real chance to 
see what the actual merits of electrical 
treatment was, and I invited one or two 
of them to call at my office to witness the 
manipulation used there, but they never 
did show up, much to my chagrin, for I 
was, at that particular time, favorably 
situated to illustrate the value of electro- 
lysis as compared with the ordinary style 
of treatment. I have been occasionally 
called on by some of the faculty to say 
something in reference to electrotherapy 
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before the classes, and I hope to be able 
to exhibit my own method to the young 
aspirants for the fame and worriments of 
a doctor’s life. 

Without being at all unduly enthusias- 
tic about the matter, I hold that elec- 
tricity is the most valuable agent in the 
hands of those competent to apply it in 
the positive cure of strictures of any tract 
accessible to the manipulation required. 
To succeed it is demanded of the operator 
that he has a thorough knowledge of 
electro-physics; no one is qualified to 
practice electrotherapy without it, 
despite the twaddle of some writers who 
throw about the subject rosy-colored and 

flippant generalities. The battery must 
be a good one, steady in flow, uniform in 
pressure, and easily controlled; @ meter.zs 
indispensable,the combination of a battery 
and meter which shows a sort of waltz 
between zero and twenty in indices, then 
down to two and up to five, is N. G. By 
all means the ideal mechanism at our 
command now is the ‘‘ Dry Cell Chloride 
of Silver’’ batteries built by the company 
in Baltimore, Md.’, and with their absolute 
steadiness, their constancy at any given 
point on the meter, and the knowledge 
that they are always up to the top notch, 
no matter how long it may have been 
since last used, one need never feel 
worried as tu how the current will be 
when tested. The batteries of this make 
are always semper paratus; all you have 
to do is to couple them up, attend to. the 

_ operative requirements, disconnect the 
accessories when through with your 
work, return the box to its wonted place, 
letting it stand on its bottom, its side, or 
its top, feeling perfectly safe that it will 
be all right when next called on for 
work. 

I still have the first battery of this 
company’s make which I obtained when 
the new style came on the market. Itis 
of the so-called ‘‘fluid cell’’ style—that 
is, its electrolyte is a liquid, but the cells 
are of hard-rubber, and readily detached 
for renewal; so I use it to show friends 
the construction of the apparatus, and 
the only alteration in it is to employ the 
‘“‘dry-cell’’ electrolyte, which is essen- 
tially that first used, but now produced 
ina pasty form, the consistence being 
such as to prevent its running out if the 
cells are inverted. 











I notice in the current number of the 
Medical Summary a contribution from 
Mr. Sample, of Chicago, in which he feels 
greatly incensed because of my advocacy 
of this battery, but as the article is too 
tnixed in its grammar, English and met- 
aphor, I must let any answer to it go. I 
cannot afford to spend money on any but 
the best apparatus obtainable, and I 
therefore stick to that here commended for 
all ordinary purposes; occasionally I em- 


ploy the Leclanche, and I have given my 


reasons for so doing often enough in type 
to satisfy reasonable critics why I do it. 
There is, however, nothing to prevent 
anyone from buying anything in the 
electrical line if they care to do so, nor , 
to stop their wasting time, money, cloth- 
ing, carpets, etc., under the use of de- 
structive fluids when all this can be 
avoided, and equally good results at- 


tained by other means. 
246 NORTH TWENTIETH STREET. 


BLECTRICITY IN? THE 'TRHAT: 
MENT OF URETHRAL 
STRICTURES. 


By J.B. GREENE, M. D. 


N presenting this paper to the readers 
of the TIMES AND REGISTER, I 
do not intend to argue any of the com- 
plex questions that may arise as regards 
the action of electricity in general, or its 
action in the cure of strictures in parti- 
cular. That it cures / know; as to its 
modus operandi I do not care to write, 
as that will doubtless be presenied in a 
plain and easily understood manner by 
some one of tne gentlemen who contribute 
to this number. I shall simply speak of 
a few points that I have learned by ex- 
perience, and will present a case or two 
to show the results. 

An advocate of the use of electricity 
in the treatment of any disease or condi- 
tion, would be unjust to decry any other 
method, simply to bolster up ideas that 
he may have, and unless his experience 
is such as to convince him of the super- 
iority of his method over all others, he is, 
as an honest man, compelled to grant his 
opponent a place in the field of experi- 
ment. 

That many fail in the use of electricity, 
not only in the treatment of strictures, 
but in many other diseases, goes with- 
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out saying, but in all cases, or nearly 
all, the reason can be found. It is no 
unusal thing for a physician to say to 
me, that he has tried electricity as a 
remedy in strictures of the urethra, and 
failed with it. Upon inquiry I frequent- 
ly find that the Faradic current has been 
used, or, if the galvanic, the dosage has 
been by the number of cells, often I am 
told that it has been used ‘‘strong enough 
to cause bleeding.’’ Ignorance of elec- 
tricity and batteries is more often the 
cause of failure than any other thing. Be- 
cause ‘‘A’’ has failed,should we discredit 
the statement of ‘‘B,’’ who claims to have 
had no failures? 

Any good working galvanic battery 
will answer the calls of the practitioner, 
but a current controller and an ampere 
metre are as necessary tointelligent and 
successful use as is the battery. I some- 
times think that the voltage should be 
taken into account as well as the ampere- 
age, in other words I think a switch 
board an almost essential. With a bat- 
tery of fifty cells we get a voltage ten 
times as great as with a battery of but 
five cells; we can with a rheostat pro- 
perly adjusted cause the metre to show 
an ampere or a milli-ampere with the 
fifty cells,;—with the five cells, through 
the same external resistance, we can get 
not over from five to seven milli-amperes. 
Now in the use of the full fitty cells, al- 
though controlled by the rheostat, are we 
not getting too great a voltage, z. e. is 
not the force so greatas to change the 
character of the electrical action? Iam 
not fully convinced that I am right, but 
the experiments I have made, show to 
me that a powerful voltage back of the 
rheostat, has made a difference in the 
treatment of cases markedly over the 
treatment with the same ampereage but 
with a far less voltage. Herein may be 
found the cause of some failures. 

Pain is a factor in the successful use of 
electricity, or I should say, pain ought 
not to be a factor, for I hold that in the 
treatment of strictures by electricity, if 
- pain is caused, or if blood is drawn, 
something is wrong, and that wrong 
should be sought for and rectified. 

I am not in favor of the use of urethral 
injections of cocaine or any of the local 
anzesthetics; they do no good, and may 
do a vast deal of harm. 





Of course it is understood that, in the 
treatment of urethral strictures by elec- 
tricity, the negative electrode is in- 
troduced into the channel, and the posi- 
tive applied to almost any part of the 
body. I have nothing to offer as to the 
bulbs as now used by operators in general, 
but I would impress upon the physician 
the desirability of a very large and wet 
sponge electrode as the positive. Too often © 
the contact of the positive to the skin 
surface is toosmall, and is the cause of 
pain. : 
Whether all cases of stricture of the — 
urethra can be cured by electricity or not, 
I am not prepared to say. I believe they. 
can be so cured, stillin a very small per 
cent. of cases it may fail. 

- The treatment by sounds or by cutting 
is often a failure, and I am inclined to 
the opinion that the treatment by elec- 
trolysis fails less often than either of the 
other methods named. I have had but 
one failure in a series of nearly two hun- 
dred cases, and that failure was caused 
more by the imperfect instruments than 
by the method per se. 

Can an impermeable stricture, back of | 
which is an urethral fistula, be cured by 
electricity ? I answer, yes. 

Case.—In March, 1890,I was consulted 
byl -OR. a German, aged 30, occupation 
laborer. In 1876 he contracted gonor- 
rhoea, which he allowed to run for six or 
more months, without any treatment. 
About that time he heard of nitrate 
of silver as an injection, and _ pro- 
curing a very strong solution he began — 
its use. Notwithstanding the fact that a 
few hours after each injection, blood 
would flow from the urethra, and the 
inflammatory action was great and pain- © 
ful, he persisted in its use for some con- 
siderable time. A peri-urethral abscess 
finally showed itself, and a few days after 
it opened he noticed that urine flowed 
through it; it continued soto do until 
finally none passed via the anterior por- 
tion of the urethra; his condition re- 
mained about the same until in the 
winter of 1889-90, when he began to 
have cystic troubles, with frequent but 
small micturitions; it was for the bladder 
trouble that he consulted me. I tried 
faithfully to introduce a filiform through 
the urethra but could not; and closing of 
the fistula with the finger, and his at- 
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tempting to pass urine through the mea- 
tus also failed. I then tried to inject water 
through the urethra from the meatus, but 
could not. I then began the treatment 
for stricture by electricity, beginning 
with eight cells and using six milli- 
amperes within ten minutes. Although 
he said he suffered no pain, he grew very 
faint,and I desisted from further attempts 
that day. Two weeks after he again 
submitted to the current, and at the end 
of twenty minutes the bulb passed 
through the stricture, and easily contin- 
ued until it entered the bladder; the bulb 
used was-a No. tof. I thereafter con- 
tinued to treat him once each two weeks, 
each time increasing the size by two. 
When discharged in October, 1890, I 
could readily pass a No. 27f sound. The 
fistula was healed, and he claimed to be 
a well man. To-day, January 2nd, 1893, 
I examined him, and found that a No. 
2of steel sound would enter the bladder 
without trouble, and he is in splendid 
general health. _ 

Can a traumatic stricture be cured by 
electricity ? Yes, cicatricial tissue is cica- 
tricial tissue, nothing more—nothing less, 
and as amenable to the kindly action of 
electricity as are the so-called non-trau- 
- matic varieties. 

Case.—E. 1. L. ; American ; aged 35; 
occupation, paper maker. In 1876, he 
contracted syphilis and gonorrhea, and 
after undergoing treatment in many 
places and under various physicians, 
found, in 1880, that he had a stricture 
forming. In 1884, he went to Hot 
Springs, Ark., where he was cut for stric- 
ture with an Otis’ urethratome. For a 
year he appeared better, but soon there- 
after noticed a gradual return of the stric- 
ture. It continued to grow worse, and 
when he consulted me in May, 1887, I 
found that I could only, with much care 
and trouble, introduce a filiform. I be- 
gan by passing over the filiform asa 
guide, a No.15f. Newman perforated bulb, 
and soon passed into the bladder, without 
_ pain or bleeding. The line of treatment 
was followed up with increasing sizes, 
once every fortnight, until he easily took 
a No. 23f. He then disappeared, and I 
heard nothing more of him until in No- 
vember, 1892, when he walked into my 
office, saying he felt well, and thought he 


was well, but as he had a year before | 








contracted another clap, he wanted an 
examination, to see what condition he 
was in. Examination revealed a healthy 
urethra; a No. 26f. sound would pass 
down into the bladder of its own weight. 
I have seen him often since then, and he 
remains well—although not a Joseph in 
his morals. 

The above case is particularly interest- 
ing from the fact of his having hada 
stricture that may have been of gonorr- 
hoeal origin, or may have been syphilitic 
(a syphilitic stricture of the urethra is as 
possible as a syphilitic stricture of the 
rectum). After cure by cutting, he had 
a new stricture, which we have every 
right to believe was caused by the knife 
—a traumatic stricture. After the cure 
of that stricture by electricity, he again 
contracted a gonorrhoea, and a year after 
the cure of the gonorrhcea, he presents 
himself with a urethral calibre three sizes 
larger than when he quit treatment. 

In a private letter to Dr. Robert New- 
man, of New York, under date of March 
17th, 1890, I gave him an account of a 
case treated in 1884. In 1889, the pa- 
tient died, and a post mortem examina- 
tion, in the presence of Dr. R. T. Van 
Pelt, (then) of this city, and Drs. A. L. 
Wagner and C.W. Butterworth, of South 
Bend,showed perfectly healthy urethra,as 
well as a normal prostate. Prior to treat- 
ment, he had a hypertrophied prostate, 
together with more or less of the symp- 
toms incident to that condition. Know- 
ing of the prostatic disease, and consider- 
ing that he was a man of seventy-three 
years of age, I could but give the credit 
of the cure to electricity. 

MISHAWAKA, IND. 


THE BLHCTRIC LIGHT CONSID- 
ERED FROM A HYGIENIC 
POINT OF VIEW. 


By DR. J MOUNT BLEYER. 


[Surgeon tothe N. Y. Throat and Nose Infirmary. Editor 
“ Blectrical Review,” Medical Department. ] 


M* object in bringing this subject 
before the notice of the medical, 
electrical and other scientific bodies, is 
simply to show the great impor- 
tance attached to it. Herein my 
intentions are to demonstrate why all 
other artificial lighting should be abol- 
ished from all dwellings of whatsoever 
kind and the electric light substituted. 
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‘Without kealth, life is not life, it is 
only a state of languor and suffering, an 
image of death,’’ says Rabelais. 

In early times but a small fraction 
of our forefathers’ lives was spent under 
artificial light. They rose with the sun 
and lay down to rest shortly after sunset. 
From that early period, as man has 
advanced in civilization, in the thirst for 
knowledge derived from books, and in 
following the gentle pursuits which 
demand an indoor life, there has been a 
steady increase in that fraction of our 
lives which is spent under light other 
than that of the sun. 

But the improvement in the quality of 
the artificial light has been very slow. 
The ruddy lights and _ picturesque 
shadows so faithfully handed down to us 
in Rembrandt’s pictures, show us very 
graphically what our poets have called 
ithe (dim sglimmen “of ithe Clapery tof 
those days. A few years before the intro- 
duction of gas, Argand, by his improve- 
ments in the burner of oil lamps, enabled 
our forefathers to see for the first time a 
comparatively white light. 

Prior to the introduction of the electric 
light we had been accustomed to consider 


hours spent under artificial light as hours” 


duriny which all conditions are less favor- 
able to perfect health than they would be 
during daylight. Can we now hope to 
ameliorate this condition of things 
through the agency of electricity ? 

Before this question can be discussed, 
I must point out the chief differences 
which exist between hours of work or 
recreation spent in daylight and under 
artificial light. In the former case we 
livein abundance of light. The sunlight 
itself exercises a subtle influence on our 
bodies That mixture of heating and 
chemical rays which, when analyzed 
form the solar spectrum and, combined, 
form the pure white light of daylight, is 
needed to enable all animal and vegetable 
organism to flourish in the fullest condi- 
tions of healthful life. 

In nearly all cases when the sun is up 
the functions of life are in the state of 
fullest activity, and when it sets they 
sink into comparative repose. In day- 
light life works; in darkness life sleeps. 
In addition to the abundance of pure 
white light, the heat attending sunlight 
is necessary for health. On the other 





side, when working under artificial light 
we have these conditions altered in 
degree. 

Ist. We have an insufficient light, asa 
scale of lighting by gas or by electricity, 
which would be pronounced excessive at 
night time, is still far inferior to average 
daylight. 

2d. All artificial lights, whether pro- 
duced by combustion, as in the case of 
candles, oil, gas and petroleutn, or by 
the incandescence of a conductor by the 
means of electricity, produce heat. This 
heat, in proportion with the light afforded 
is enormously in excess of the heat given 
by sunlight. Hlectricity is far the best 
in this respect, but even it is inferior to 
sunlight 

3d. All these same illuminants ,except- 
ing electricity, contaminate the air and 
load it with carbonic acid, sulphur and 
other compounds, all injurious to the 
health and to the general comfort of the . 
body. 

What are the effects it has upon our 
health in general and our eyesight in 
particular? ‘That proportion of colored 
rays which when combined, form white 
sunlight is that best suited to healthy 
life, is necessary for that sufficient and 
proper stimulus to the organic changes 
which go on in our bodies, and which we 
call a state of good health. The various 
artificial lights differ very widely from 
sunlight in this respect, that they are all 
more or less deficient in the rays at the 
violet end of the spectrum, commonly 
called the actinic rays, which most 
probably exercise a very powerful effect 
onthe human body? Itis the want of a 
due portion of these violet rays which 
makes all artificial light so yellow. Even 
the light of the electric arc, which is 
richer in these rays than any other, is still 
on the yellow side of sunlight. The 
incandescent electric light is next best in 
this respect. Next in order comes gas, 
petroleum and the various oil lamps. 

Turning now to the comparative heat- 
ing, air vitiating properties of artificial 
lights, which we shall find it convenient 
to take together, examine tables below, 
prepared by Dr. Freymolt Lidy, of Lon- 
don, which shows the oxygen consumed, 
the carbonic acid produced and the air 
vitiated by the combustion of certain 
bodies burnt so as to give the light of 
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twelve candle standard. Hach candle 
burning at the rate of 120 grains per 
hour, are here given in the table below: 


Burnt to give jight Cubic feet Cubicfeet Cubic feet of 
of 12candles equal ofoxygen of air con- carbonic acid 


to 120 eee per consumed. sumed. produced. 
our. 
Cannel gas . . 3.30 16.50 2.01 
Common gas . . 5.45 17.25 3.21 
Sperm oil 4.75 23 76 3.33 
Benzole 4.46 22.30 3 54 
Parafiine . 6.81 34.05 4.50 
Camphine 6.65 33.25 4.77 
Sperm candles . 7 57 37.85 — Dit7 
Mees) Vsti 8.41 / 42.05 5.90 
ae oe 8.82 44.10 6,25 
BE LI WEN. olf csr. 12.00 60.00 8.73 
Electric light . . none. none. none. 


Burnt to give light Cubic feet of Heat produced in lbs. 
of 12 candles,equal ar vitiated.: of water raised 


to 120 grains per 10 deg. F. 
hour. 
Cannel gas . . . . 217.50 195.0 
Common gas 348.25 278.6 
Sperm oil . 3896.75 233.5 
Benmole i. eles 376.30 232.6 
Paraffine 484.05 361.0 
Camphine 519.25 325.1 
Sperm candles 614.85 351.7 
WAR Mey. ee 3 1s 632.25 383.1 
SOOM Ae W's Vise 32 eve 669.10 374.7 
SMW orc ales bg vee 933.00 505.4 
Electric light. . . none 13.8. 


It is found not to be of unusual occur- 
_ rence that the upper stratum of air of the 
rooms in which we live is heated to 120 
degrees after the gas has been lighted for 
afew hours. If you look again at the 
table, you will see that each gas burner 
that we use consumes more oxygen, and 
gives off more carbonic acid, and other- 
wise unfits more air for breathing, than 
any human being, and it is this exces- 
sive heating and air vitiation combined 
which are the main causes of the injury 
to the health from working long hours 
under artificial light. 

Many instances of the fearful state of 
the atmosphere of some of our public 
buildings, institutions, hospitals, shops, 
factories, and our private homes, after the 
gas or other lighting has been lighted for 
a few hours, could be given, but suffice 
it to say, that these points herein cited 
are facts proven experimentally. Thanks 
to the general introduction of electric 
lighting, it is already adopted in most of 
our modern public buildings,ocean steam- 
ers, new public hospitals, and other in- 
stitutions, etc. But we still want its use 
more generally adopted. 
doubt that the public has reached the 
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mature age of knowing and comprehend- 
ing the value, both from a hygienic and 
practical point of view, that electric light- 
ing has taken, and it must become the 
illuminant of the ages. 

During a musical festival, held in Bir- 
mingham, England, Mr. Henry Lea, of 
that city, conducted some careful experi- 
ments. He found that when gas was 
used, the temperature near the ceiling 
rose from 60 degrees to roo degrees, after 
three hours’ lighting. The heating effect 
of the gas was, therefore, the same as if 
4230 persons had been added to the full 
audience and orchestra of 3100. Similarly 
the vitiation of the air by carbonic acid 
was equal to that given off by the breath- 
ing of 3600 additional persons, added to 
the audience of. 3000. But he found, on 
evenings when the electric light was used, 
the temperature rose only one and a 
half degrees during a seven hours’ trial, 
and the air, of course, was vitiated only 
by the breathing of the audience. 

We all knowthat the time when we 
suffer most from the effect of artificial 
light is in crowded places of public 
amusement which are at the same time 
brilliantly lighted. Many have been 
unable to go to the theatres, or attend 
evening performances of any kind where 
other lighting than electric is used, be- 
cause of the intense headache which in- 
variably attends or follows a stay in such 
places. ‘This headache we can only say, 
is inseparable from the heat and glare of 
the gas. Now this phrase is not strictly 
correct. It is no doubt, due to the heat 
of the gas and its air-vitiating properties, 
and when we use the word glare, I believe 
we refer to the effect the gas light has 
upon our heads, which effect is not due 
to excess of light; on the contrary, I 
believe, if a good amount of light be 
given by the electric light, without the 
heating and air vitiation being present, 
such a headache is never produced. 

Good light has good effects, even on 
the temperament. Ifthe experiment is 
tried, in an assemblage of people, of 
gradually decreasing the lighting of the 
room, it will be found that the spirits of 
every one will be depressed, just as 
the light is depressed, and wzce versa. 
From this fact the conclusion can be 
drawn that during the hours of waking 
every person is benefited by increase of 
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light up to full sunlight, 


attended by heat and by air vitiation, and 
that the source of light must not be from 
one or two brilliant points only, but it 
must be well distributed and not such as 
to cause dark and deep shadows. 

What effects has the electric light on 
the eyesight, as compared with other 
light? 

Here is an important question to be 
answered. Healthy eyesight demands a 
plentiful supply of light. 


semi-darkness is good for our eyes, unless 
they are defective, or recovering from the 
effects of injury or disease. We know 
that those whose professions or trades, 
as painters, engravers, printers, watch- 


makers, or, indeed, anyone, the quality | 


of whose work depends on the excellence 
of their eyesight, desire a flood of pure 


white ight thrown on their work. No | 


fewer than nineteen-twentieths of the 
diseases of the eyes arise from working 
the eyes long hours with insufficient 
light. 


Another great cause of injury to eyesight | 


is the unsteadiness of most artificial light. 


Nevertheless, of the many improvements | 
made in late years by the introduction of | 
- all kinds of gas burners, etc., these are 

not to be compared with the light of the | 
incandescent electriclamp. ‘The electric | 
light is the greatest specific against the | 
premature loss of the function of good | 
eyesight and the premature use of spec- | 
_ ventilate and cool,during the hot weather, 


tacles. 
I have made some observations lately, 
regarding the effect that the new illumi- 


nant has upon the voices of singers and ac- | 


tors during and after their performance. I 


find that out of thirty of the foremost | 
singers and actors to whom I put the ques- | 


tion, many informed me that since the 
introduction of the new light in the the- 
atres, they are able to preserve their voice 
in much better condition, and are, by 50 
per cent., more often in a good voice. 
They are remarkably cooler, don’t per- 
spire, are not husky while singing or 
acting. The atmosphere is much alike, 
and the temperature is equal through the 


whole building and dressing rooms. This | 


has greatly diminished the risk of taking 
cold. ‘Their throats are not parched and 
the voices not injured, in comparison 


providing | 
that this high degree of lighting is not — 


It is the great- | 
est mistake to suppose that a state of | 





when performing in theatres and halls 
where gas light is still used. 

It is useless for me to further enlarge 
on the many conditions of the electric 
light, as it indirectly affects health. 
I am here citing also the many additional 
pleasures the eye gets from its use. For 
instance, flowers in our rooms do not fade, 
and are seen in their true colors. Pic- 
tures and all colored objects are seen to 
better advantage. The possibility of be- 
ing able to turn a flood of light into 
drawing and dining rooms, at six o’clock, 
on a winter’s morning, and this without 
taking away the freshness of the air, so 
that the whole of the cleaning can be fin- 
ished as thoroughly as if done by daylight, 
is one of great advantage to the house- 
keeper. Again, the good effect such a 
light has upon the health of our children 
is simply inestimable.. No night lights, 
no matches, need be left about, no gas — 
turned down low, or the fear of suffoca- 
tion. A child can be trusted to press a 
button, and turn the light on or off. The 
doctor’s consultation rooms gain a most 


_ welcome friend. The hospital advantages 


are many fromitsuse. The lamps being 
high and out of reach, are not easily bro- 
ken or overturned, and the air of the 
children’s nursery, even if the light be 
kept burning the night through, remains 
pure throughout,and so with theinvalid’s 
rooms. Another very important point in 
favor ofits use is the absence of heat, a 
very important factor to be considered. 
It is comparatively easy to thoroughly 


a room or public place lighted by the 
electric light. Draughts, by its use, are 
entirely avoided. 

With this mode of lighting, there is 
absolutely no danger to life, even if any 
accident happens to the wires, or any 
other unforseen accident. As far as or- 
nanentation of fixtures go, there are on 
the market designs suitable for any pur- 
pose, and manufacturers who are ready to 
design special orders. These electric 
fixtures which are now made, excel any- 
thing we have had or seen in the gas or 
any other illuminating conductors. 

The only drawback is undoubtedly the 
slightly higher price over gas, but if it 
were a thoroughly acknowledged fact, 
that in paying the very slight difference 
for the electric light,the public were pay- 
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ing for health at the same time,and every 
hour of a man’s life spent in a room light- 
ed by gas, tended toshorten his life and 
abridge his powers of work, in time the 
public might changetheir minds suffci- 
_ ently to cause them to spend their money 
on healthful light, as they are now so 
largely doing on the sanitary and other 
arrangements necessary to make health- 
ful houses. | 

Isimply bring this question up before 
you from a sanitary point to be considered 
as itis important enough to receive no- 
tice by the medical profession. 

118 E. 16TH STREET, NEW YORK CITY. 


STRICTURE OF THE MALE URE 
THRA AND ITS TREATMENT 
BY ELECTRICITY. 


By CHAS. G. CANN ADAY, M. D. 


{Member of ‘are pee Electro-Therapeutic Association, 
etc., etc. 


.5 to a congestive forms of stricture 
_ following traumatism, as well asin 
acute gonorrheea, I shall have little to 
say in this article; for while I am satisfied 
that it would be beneficial if properly 
applied, still the introduction of even the 
smallest instrument most carefully hand- 
led is productive of such an intense 
‘degree of pain, as to preclude any hopes 
whatever of this becoming at all popular 
either with the profession or the laity. 

As to the spasmodic form of stricture 
of the male urethra, my experience in a 
practice of many years has not revealed to 
me the existence of a case of well defined 
spasmodic stricture that gave me any- 
thing more than temporary annoyance, 
and even if it should exist in a patient 
of mine, I would expect to find it due to 
some primary cause and treat that. 

True organic stricture in the male is 
more frequent than is generally supposed, 
and is often responsible for slow recover- 
ies from specific urethritis. It is often a 
source of constant annoyance both to the 
physician and patient, from time to time 
recurring and persisting in spite of the 
old treatment. In this condition the nor- 
mal elasticity of the urethral tissue is 
replaced by inflammatory exudation, 
which finally results in excessive cica- 
tricial tissue. The epithelium and sub- 
mucous tissue, together with the corpora 
spongiosum and at times the corpora 
cavernosa, are involved in this specific 











inflammation. Infiltration of tissues, by 
leucocytes interspersed with fibrinous 
and intercellular substance, is found. 
Certain blood vessels are obliterated and 
compression of others’ walls occurs to 
such an extent as to impair the action of 


the unstriped muscular tissue; finally 


fatty degeneration ensues and numbers 
of the leucocytes break up and disappear, 
some of the cells elongate and become 
fusiform, while the intercellular sub- 
stance increases and is branched into 
fibres; thereby obliterating blood vessels 
and impairing nutrition of tissue. This 
necessarily produces contraction of this 
excessive tissue and consequently a nar- 
rowing of the urethral canal, which may 
be unilateral, bilateral, annular or tortu- 
ous. It may be recent or of long standing. 

The treatment of organic stricture by 
dilatation, either by bougies or steel 
dilators, has in my opinion a tendency to 
stretch, not the cicatricial tissue, but the 
tissue to which it is attached; which, hav- 


ing its normal elasticity still left, regains 


its original state,and the stricture returns. 
Thus the treatment by urethrotomy is 
based on the idea of szmzlia simtlibus 
curantur: you make additional cicatricial 
tissue seeking to relieve a trouble due to 
this tissue’s existence, and are forced to 
keep up dilatation during the patient’s 
lifetime. 

My treatment of stricture and chronic 
gonorrhoea for several years has been 
limited only to electricity, with the inter- 
nal administration of the bichloride; 
though I am free to admit that, since 
refraining from injections for several 
weeks after gonorrheea is contracted, and 
then using the weakest injections gently, 
stricture will be rarely met. 

I am a firm believer in the developing: 


powers of electricity (vide article read 


before American Electro-Therapeutic 
Association, in N.» Y., Oct., 1892, and 
printed in N. Y. Journal of Obstetrics and 
Gynecology, vol. 2, page 1121), and it is 
to this I attribute its success in urethral 
stricture. It is in strictures of recent date 
that the results are best; if properly 
applied it gives tone and support to the 
walls of the vascular supply, stimulates 
the absorbents, and produces a determin- 
ation (a bathing of tissues if you will) 
to the parts, thereby aiding in the absorp- 
tion of inflammatory products, and 
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restoring the lumen of obliterated vessels. 
In deep strictures, those involving the 
prostatic and membranous portions of the 
urethra, together with the concomitant 
obliteration of certain ducts peculiar to 
that region, you may hope for your most 
satisfactory results. 

My treatment of these cases is a modi- 
fication of that first suggested by 
Newman. I use Newman’s sounds, the 
smallest that will pass the strictures being 
used as a minimum, then attaching the 
next size to the wire from the negative 
pole, you introduce your sound to the 
stricture. The inactive pole (the posi- 
tive), is long and covers the urethral side 
of the penis back to the perineum. 

You turn on the current until your 
milliampere registers from 3 to 5m. in 


_ proportion to your patient’s sensititive- 


ness; with your left hand surrounding the 
penis and supporting it, you.aid your 
right hand in gently pressing the sound 
through the structure. This will not be 
achieved often for a few minutes. Now 
gently reduce your current, withdraw your 
sound to within edge of strictured portion, 
and apply the faradic current, just suffi- 
ciently strong to not induce pain. The 
external electrode is kept at same place 
as with previous treatment, andthe sound 
gently moved through stricture. These 
treatments I repeat twice a week and in 
some instances every 8 or 12 days, each 
case being a guideas to frequency and 
strength of current. From recent experi- 
ments I am certain that an urethral 
electrode to be used with the faradic 
current, both poles intra-urethral, will be 
of superior advantage to the treatment I 
have named; and the instrument is now 
in the hands of the maker and I hope to 
soon report as to its utility. 
1914 SALEM AVE.. 


HLECTROLYSIS FOR URETHRAL 
STRICTURE. 


By O. 8. PHELPS, M. D. 


| WILL cheerfully respond to your 

invitation to contribute something to 
the subject of electrolysis for the cure of 
urethral strictures. My attention was first 
called to this method of treatment by the 
writings of Dr. Robert Newman. The 
plan seemed to be at once philosophical, 
and in the hands of its eminent champion 








-which 


highly successful. My own experience 
quite limited and confined to but five 
cases. . 

Case r.—C.W.., age 38, furniture truck- 
man; had been very strong, able to carry 
heavy articles up several flights of stairs; 
came to me Dec. 2, 1891,complained of 
weak back, general nervousness and 
inability to pursue his vocation. ° At 
times he experienced great difficulty in 
voiding his urine. 

Had been treated for malaria and 
‘“kidney trouble,’’ (a term Iam sorry 
to say often used by the family doctor in 
a very meaningless way). Eight years 
before had gonorrhoea: said he was cured 
at the time and hashad no discharge since. 
I introduced a No. 18 American scale, 27 
French, bulb bougie four inches,and then 
met an obstruction ; smaller sizes were 
successively tried until No. 9 was reached, 
passed (No. 9 American, 14 
French). Then choosing a No. 10 A., 15 
F. bulb electrode, the negative pole from 
10 Axo cells was attached, and to the posi- 
tive a felt electrode 6 in. square applied 
over the sacrum. ‘The current was then 
turned on very gradually through: a 
Massey rheostat to 3% milliamperes, at 
which a slight sensation was perceived 
by the patient. The bulb was gently 
held against the stricture and in four 
minutes passed through. 

In four days the patient returned and 
a No. 12 A., 18 F., was tried; this time 
the urethra was more tolerant and 4% 
milliamperes used the same way as be- 
fore—the bulb passed through in 4% 
minutes without pain. Returned the fifth 
day, said urine passed very freely and he 
could then realize how much obstruction 
there had been—weak feeling in back all 
gone. Used No 13A., 20 F., 3 milli- 
amperes 3 minutes. Four days later, 
passed No. 15 A., 23 F., 4% milli- 
amperes, 4 minutes. Returned the sixth 
day, passed No. 16 A., 24 F., 3% milli- 
amperes 414 minutes; four days elapsed 
and then passed No, 17 A., 26 F., 4 milli- 
amperes, 4 minutes; five days later passed 
a No. 18 A., 27 F., 3% milliamperes, 5 
minutes. Patient did not returh till two 
weeks, when No. 18 was again passed 
with 3 milliamperes in 2 minutes. 

In four days No. 20A., 30 F., was 
tried and passed with 4% milliamperes 
in 5 minutes. I felt I had rather overdone 
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the matter, but five days later was able to 
pass the same electrode with 3% milli- 
amperes of current in 4 minutes; this was 
repeated in six days, same electrode, 3 
milliamperes, 2 minutes. The patient 
then decided he had all the room he 
needed, and as all of his nervous symp- 
toms, backache, etc., had disappeared, 
declined further treatment. After two 
months a No. 20 sound passed readily, 
showing the urethra to be in statu quo. 
Saw him in Nov. ’92, he reported no 
return of his former symptoms—did not 
make an examination. 

Case IJ.—W. T., age 30, applied for 
treatment Feb. 20, 1892, complained of 
nervousness and general debility, and 
gave a history of urethritis ten years 
before. Four years ago was examined 
for stricture and an operation proposed. 
‘This he declined without consultation. 
The consultant who examined him said 
he had no stricture, and the matter was 
dropped. I examined him with a bulb 
bougie, and found a stricture at 3, and 
one at 5% inches. My patient was easily 
convinced of the presence of the strictures, 
and when the treatment by electrolysis 
was explained to him,and he was assured 
that it would be without pain, or any 
interference with his business he readily 
consented to treatment. 

The largest bulb that would pass was 
pees to br . A No. 13°A., 20 F. 
was selected, and passed through both 
strictures in 6 minutes with 4 milliam- 
peres, negative current. 
14 A., 21 F.,was passed in 8 minutes,4™% 
milliamperes. 

Sixth day,a No. 16 A.,24 F., 5 milliam- 
peres,9 minutes. Four days,later passed 
No. 18 A.,29 F. through both strictures, 
4% milliamperes, IO minutes. On his 
return in four days complained of some 
soreness—passed a No. 15, with positive 
current slowly through the strictures, 
which gave relief. 

Four days later passed No. 18 again 
with negative current, 314 milliamperes, 
5 minutes. Six days,passeda No. 19 A., 
29 F., 4 milliamperes, 8 minutes. In 
four days passed a No. 20 A.,30 F., 4% 
milliamperes, 814 minutes. 

Patient returned in two weeks, when a 
No. 20 sound was passed easily, and he 
was discharged. Has been seen frequently 
since, and no return of difficulty. 





Fifth day a No.’ 





Case L//.—C. A., aged 24, engineer, 
was operated on for stricture, two years 
before, by forcible dilatation, which gave 
some relief. Recently had much trouble 
in voiding urine, and a slight discharge 
of muco-pus. 

May 15, 1892, introduced a No. 15 
A., 23 F., bulb bougie; encountered a 
very sore place, one inch from meatus, 
under side. At 5% inches met an ob- 
struction ; not painful; tried a No. to, 
which passed tightly. ANo.11 A.,1 
F., was then passed, with 4 milliam- 
peres negative current, in 3 minutes. 
Again,in four days, a No.13 A.,20 F.,was 


passed, with 4% milliamperes, in 5 
minutes. As hecomplained each time of 


great soreness near the meatus, I applied 
a No 15 bulb to the sore place, with 
8 milliamperes positive current. Did 
not see him again for four weeks, when 
he returned with increase of the dis- 
charge and soreness. I then applied Dr. 
Newman’s galvano-cautery sound, one 
strong flash. Patient returned in a week, 
all discharge and soreness gone. Re- 
sumed treatment of stricture; a No. 13 A., 
20 F., passed stricture at 514 inches from 
meatus readily, without a galvanic cur- 
rent, showing it had remained the same. 
AY Novis) Aj,o237 B.,was passed in)5 
minutes, with 4 milliamperes negative 
current. 

The case continued without inci- 
dent till a No. 20 A., 30 €&., was used, 
and patient discharged, cured. An in- 
teresting fact connected with this case, 
and, indeed, with a majority of those 
coming under my observation, is their 
having been treated for malaria; their 
symptoms having been mistaken for that 
condition. 

Case IV.—J. J. T., age. 22, consulted 
me June 22, 1892, for general debility and 
pain in the back, which would, at times, 
become very acute, and often reflected 
through to the bowels below umbilicus. 
Relief was sought at the hands of his 
physician, and temporarily obtained 
by subcutaneous injections of morphia. 
He had a very small meatus, and a his- 
tory of former gonorrhceas, which led me 
to think he might have one or more stric- 
tures, though he did not complain of any 
dificulty in voiding his urine. The 
meatus would not admit a No. 9A., 1 
F., bulb bougie. 
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Applied 8 per cent. solution co- 
caine, and enlarged meatus with bistoury 
suficient to pass'a:No,.°21 Ax 32)F., 
sound. At three inches from meatus, 
sound would pass no further; caused 
great pain, cold perspiration, and faint- 
ness. A No.9 A., 14 F., bulb electrode 
was gently passed down to the bladder, 
with 2 milliamperes positive current, 
which relieved the pain. Repeated this 
for several days, till the oversensitive- 
ness was gone. Three strictures were 
then. found,. at) 3.74 eandiGeanches 
from meatus, through which a No. 12 
would pass tightly. A No.13A., 20F., 
was then passed, with 4 milliamperes 
negative current, in 10 minutes, without 
pain. Patient returned the fourth day, 


and said he felt like a new man; all of | 


his reflex pain had disappeared. Treat- 
ment was continued without incident at 
from four to six day intervals, till No. 20 
A., 30 F., passed freely. 

Case V.—W. §S., fireman, age 25. 
Applied December 11, 1892, for treat- 
ment for gleet, the sequel of a recent 
gonorrhcea. Gave history of several pre- 
vious attacks, and considerable difficulty 
in voiding his urine, particularly if he 
drank beer prior to his last urethritis. 
Meatus very small, scarcely admitting a 
No.9 A., 14 F.; enlarged it so that No. 
21 would pass; found two strictures at 
3% and 5 inches. . Passed, rather tightly, 
aiNo..9 A., 14°., bulbselectrode st This 
caused considerable pain,and before with- 
drawing it, attached a positive pole, with 
3 milliamperes galvanic current, and 
gently and slowly withdrew it, which re- 
lieved the pain, and, for the time being, 
the discharge. Onhisreturn, four days 
later, patient thought he was well, only 
for the unhealed meatus, which was kept 
open with a sound. Introduced No. 9 
again; positive current; 38 milliam- 
peres; one-half minute at each stricture; 
much less soreness. Four days later, 


could pass No. 9 without pain. I then 
introduced «Noi ra AY., D7 eae 4 
milliamperes, negative current, and 


passed both strictures in 9 minutes. 
The case has advanced smoothly to date, 
January 11; passed a No. 19 A., 29 F., 
with 4 milliamperes, in 7 minutes. 

I report these cases in detail, not be- 
cause there is anything new or remark- 
able about them, except it be in the sim- 














plicity of the treatment, and the uniform- 
ity of results. NER 
I have followed closely the lines 


marked out by Dr. Newman, and it has 


only been when I have departed from 
them in using too high a current, or a 
little too much pressure upon the elec- 
trode, or proceeding when there was too 
much sensitiveness of the urethra, that I 
have met with any trouble whatever. 


I have found the maxim of a former © 


and much revered teacher, Dr. Cordyn 
L,. Ford, ‘‘Make haste slowly,’’ is espe- 
cially ‘‘golden’’ in the treatment of ure- 
thral stricture by electrolysis. 

143 WEsT 13IsT STREET, NEW YORK. 





News. 





The Pope Mfg. Co., of Boston, sends 
out a neat and useful calendar for the 
desk. 


A very convenient little calendar and 
diary combined is issued by Fred’k 
Stearns & Co. It is called the ‘‘ Dazly 
Reminder,’’ and is designed as an aid 
to the memory, by noting engage- 
ments that are apt to be otherwise for- 
gotten. 


In THE TIMES AND REGISTER of De- 
cember 31 appeared a note concerning 
Piperazin, the latter part of which was 
inserted by one of those annoying mis- 
takes that occur in every journal occas- 
ionally. ‘The manufacturer of the drug 
in question is E. Schering, and their 
agents in America are Lehn & Fink. 
Messrs. W. H. Schieffelin & Co. are in 
no way responsible for the mistake, 
which occurred in this office. 


The ‘‘ American Text Book of Sur- 
gery,’’ edited by Professors Keen and 
White, of Philadelphia, which has only 
been issued a few months, is already a 
phenomenal success. It has been 
adopted as a ‘‘Text Book’’ by forty- 
nine of our leading medical colleges and 
universities. Nearly five thousand cop- 
ies have been placed in physicians’ lib- 
raries, and every indication points toa 
sale of at least as many copies more in 
the next six months. 

A new disinfectant denominated kresin 
has been brought out by Schering and 
Glatz. It is said to be efficient, non- 
corrosive and comparatively safe. 
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The pharmaceutical pig has disap- 
peared from the medical journals, for 
which we are duly thankful. But its 
place is more than filled by an artis- 
tic atrocity representing an obese steer, 
whose ungainly form disfigures the 
pages or our Western contemporaries. 
Why cannot an advertiser devise 
something that will attract the atten- 
tion and yet not offend the eye of taste? 


An American text-book of the medical 
and surgical diseases of children is an- 
nounced as in preparation by Mr. Saun- 
der’s house. Sixty-two names are listed 
as authors, embracing men from all parts 
of the United States. 


William Mawhor, of considerable 
wealth and good standing, residing in 
Sidney, Iowa, has been charged with 
poisoning his wife with strychnine. It 
is said that of his four former wives, 
three died with symptoms similar to 
those shown by the last one, in whose 
stomach the State Chemist has found 
strychnine in large amounts. Mawhor 
is a native of Ireland. 


Dr. Boardman Reid, of Atlantic City, 
intends to spend the winter at Thomas- 
ville, Ga. 


The N.Y. Medical Times suggests that 
a tax shall be laid on quacks and quack 
remedies. England raises a large income 
from taxes on patent medicines; and 
when one reflects on the enormous sums 
_paid by the people to the Jaynes, War- 
ners, etc., it seems no more than right 
that they should be taxed at least as 
heavily as the whisky and _ tobacco 
trades. Men will persist in pouring 
drugs of which they know nothing into 
bodies of which they know less; and since 
individual liberty requires this, by all 
means let them enjoy it. 
furnish the poison ought to pay for the 
privilege. 


Dr. Bryant, of the New York Board 
of Health, recommends the substitu- 
tion of wire mattresses for the textile 
substances now used in lodging houses. 
The recommendation is a good one, but 
should be made in summer, to secure 
general acceptance. In the tropics no 
mattress is used but the woven wire 
frame, with a blanket on it. For com- 
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fort, coolness, ventilation and cleanli- 
ness it cannot be excelled. 


The London Spectator says Cleopatra 
was a hypnotist. Not more than every 
other pretty woman. 


IN Zhe Sanitarian, Dr. Bell effectually 
disposes of the plea that rags do not 
transmit cholera. According to Mr. 
Augustus Smith, clothing offers the most 
usual and convenient means for the trans- 
mission of cholera; but when the cloth- 
ing has ceased to be such, and is classi- 
fied as rags, the danger has passed away. 
We trust that the authorities will not be 
misled by such whimsical pleading, but 
will continue the prohibition of the im- 
portation of foreign rags as long as chol- 
era continues to infest any part of Europe. 


THE Doctor's Weekly is to reappear as 
the V. Y. Polyclinic, with the faculty of 
that institution as editors. This is com- 
mendable. King is a Hercules for work; 
but to successfully edit and manage a 
medical weekly is too much for any 
man to undertake. ; 


A Belgian surgeon has immortalized 
himself by performing laparotomy on 
two cholera patients and washing them 
out with sublimate. The patients died 
promptly. 


New York City has over 2300 medical 
students, Philadelphia, 1774, and Chi- 
cago, 1297. 

Castration, of men, for melancholia, is 
reported to be successful. There is little 
doubt that this operation would be 
effectual as a prophylactic. 


Caviare destroys the cholera bacillus. 
But perhaps some less radical remedy 
than this will be discovered. 


Berlin has 183 policlinics. 


A NEw DYE FoR THE HaArir.—Aterin 
has been suggested asa possibly valuable 
dye for the hair. It has extraordinary 
coloring power for organic fibers, and is 
quite free from toxic action. The fatty 
substances must be first removed, when 
any organic fiber will take up the color 
readily. Any shade, from flaxen to 
black, may be produced, by varying the 
strength and number of applications. 
Several applications of the pure solution 
are required to produce black tones. 


/ 
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QUARANTINE. 


R.C. W. CHANCELLOR, of Balti- 
more, writes strongly against the 
system of quarantine that implies seclu- 
sion; and in his eyes, national quarantine 
implies national seclusion. There is, how- 
ever, a broad distinction to be made be- 
tween what ought to be and whatis. Had 
we the well-equipped system of municipal 
sanitation for many years in practical op- 
eration in England, we, too, could open 
our doors and bid defiance to the invad- 
ing bacillus. But, whilesome of our sea- 
board cities have really efficient sanitary 
departments, this cannot be said to be the 
case in all our ports to which infection 
may be brought. Local quarantine means 
the carrying out of local, or rather per- 
sonal, views; and this means the neces- 
sity of internal quarantines. For, if New 
York believes that foreign rags are harm- 
less, and allows their free importation, 
while Philadelphia prohibits such admis- 
sion, the latter city must equally prohibit 














the introduction of rags from New York 
to be consistent, as the foreign rags may 
be among them. And while New York 
forestalls the expected emergency by in- 
creasing her inspecting staff by twenty- 
five and thirty at a time, Philadelphia 
provides for the same danger by cutting 
her overworked staff of fifteen down to 
eight. This, again, is the fault of Coun- 
cils, without whose consent the Health 
Board cannot purchase a paper o7 pins ; 
while the New York Health Board is a 
department, and can, if need be, issue 
bonds and raise what funds are required 
for sanitary work. 

We have watched with Meares the dis- 
cussion of local versus national quaran- 
tine, and have not seen, as yet, any valid 
objections against the latter. Local 
boards may be efficient, and they may 
not. They certainly prefer to exercise the 
authority themselves, as is quite natural; 


but until the country at large has learned 


to appreciate the value of hygienic work 
much better than is now done in Phila- 
delphia, the general safety is best secured 
by the administration of quarantine by 
the general government. 








Annotations, 





MEDICINE VIBRATOIRE. — (Progrsé 
Médicale). A neurologist who follows the 
fashion has to make a marvellous display 
of all sorts of machines, more or less 
mysterious to the patients. The Salpe- 
triere, at Paris, introduces a new sort of 
apparatus for the treatment of nervous 
affections (Paralysis agitans, hysteria, 
neurasthenia, insomnia, etc.), by vibra- 
tion of the whole body or of the head 
alone, producing up to 600 vibrations a 
minute. M. Charcot knew that many 
patients with paralysis agitans are very 
favorably influenced by the vibrating 
movement of the railway cars; as early 
as 1873. M. Vigouroux had shown that 
the vibration of an enormous tuning-fork 
on a sounding-board has the same 
curative influence as the metals, the 
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magnet, and static electricity, that it 
cures rapidly hemianzesthesia and con- 
tractures. Before very long the Salpe- 
triere will get a kind of branch-office at 
Lourdes, as the miracles of this famous 
place have the same good effect on those 
eases. ‘They will rather do this than 
recognize the facts and explanation given 
by the results of hypnotism, as used by 
the school of Nancy and great numbers of 
reliable men in France and elsewhere. 


AD. MEYER, M. D. 
A470 W. MADISON ST. CHICAGO, Jan. 6, 1898. 


ELECTRICITY AS A UTERUS DEVEL- 
OPER.—(A paper read before the Ameri- 
can Electro Therapeutic Association. )— 
C. G. Cannaday treats of the use 
of the negative galvanic pole, with 
faradization, in developing the uterus. 
Faradization develops the muscular tissue 
and the involuntary fibers of the vessel- 
walls. Galvanism causes a determination 
of blood to the part stimulated, affording 
increased pabulum for nutrition. Tio be 
successful the treatment must be fre- 
quently applied and continued for months. 
As corroborating his views, he quoted 
cases of epilepsy of developing puberty, 
hysteria of development, dysmenorrheal 
hysteria and dysmenorrhcea and sterility 
cured by electricity. In three other 
cases of dysmenorrhcea with undeveloped 


uterus, cures were obtained from electric- | 


ity when drug treatment failed. 


THE Medical Review expresses doubts 
as to whether the recent epidemic in St. 
Louis was really typhoid fever, and 
denies the responsibility of the city water 
for it. The vegetable supply of St.Louis 
is condemned, and the Review states that 
Hast St. Louis, drinking river water, but 
obtaining better vegetables and fruit 
(why so?) had only a few casses, and 
those acquired in St. Louis. The reasons 
assigned forthe view that the epidemic 
was not typhoid are, its course,symptoms, 
low fatality, short duration, excessively 
high fever and subnormal temperature. 
Stercoremia, Dumesuil pronounces it; 
from the use of decomposed vegetable 
matter. | 

Nothing but the microscope will settle 
the question. 











NATIONAL, VERSUS STATE QUAR- 
ANTINE. 


[* discussing the question of quarantine, 
from the sanitary standpoint, it is not 
our purpose to consider it from a political 
view; but, when a concentrated move is 
made by the cunning, medical strategists 
and shrewd diplomats, for the purpose of 
centralizing authority, and conferring on 
a single man, in this great Republic of 
ours,the unlimited powers of an antocrat, 
it is time that the independent, liberty- 
loving element in the profession stood 
up as one man, and denounced this 
proposition in such unmistakable lan- 
guage as would leave no doubt as to 
their convictions on this subject. 

The wars of the Revolution and the 
Rebellion, for once and for all time, let us 


‘ hope,crushed the last vestige of so-called 


paternal government. 

This nation needs no liveried sinecurist 
in the cabinet. The states are amply 
competent to guard their ports of entry 
against epidemics. 

Open wide the gates, then, and let the 
myriads of hungry, unfortunate, poverty- 
stricken creatures of paternal HKurope 
come. Let it not be forgotten by those 
who now clamorso loudly against emigra- 
tion, that they themselves are but tres- 
passers and squatters; for this country, 
by natural and any other right, belongs 
to the red man. 

But, before we seriously consider the 
question of national defense against chol- 
era, and press on in the mad race after 
phantoms, let us seriously inquire; Is 
this malady contagious, at all; in any 
other sense than is typhoid fever? There 
certainly isn’t a. scintilla of proof, not- 
withstanding the frenzy of fright which 
struck New York, and was spreading 
westward, that there was a_ single 
case which developed from supposed 
cholera sources. It appears that with 
three of the cases of death alleged to 
have followed from Asiatic cholera, not 
one of them had been within miles of the 
condemned ships lying inthe harbor. As 
a matter of fact, the vital statistics of 
New York for 1892 show many less 
deaths than in 1891, from choleraic dis- 
eases. 

Let us see what they were doing in 
Europe while our president was about to 
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issue a proclamation against immigration 


and thereby strike a clipping blow at 
all our maritime industries. Stopping at 


Albion, we find here, though more than | 


three thousand miles nearer Hamburg, 
with her stupendous commercial marine, 
pursuing her usual serene course, her har- 
bor-indented coast open to the entire 
world, without even a thought on the 
quarantine question. And who heard 
of cholera giving Johnny Bull any alarm 
as to plague-stricken cities in England ; 
while the cholera-nostras scare had Un- 
cle Sam shaking in his boots ? 

Let us give the poor emigrants a show, 
enough of good food, pure air, ample 
clothing, with an abundance of soap and 
water, and the science of quarantine will 
quickly become obsolete, and be interest- 


ing to the student of the future from a> 


historical standpoint only. 


Our readers are to-day presented a 
number of valuable and_ interesting 
articles upon the treatment of strictures 
by electrolysis ; written by those who 
have tested the method and are using it. 
Possibly, we may hear from the other 
side of the house, and at some future 
time put together a special on the older 
methods of treating stricture. We have 
several other specials in preparation, but 
do not care to commit ourselves to the 
publication of any until the material is 
actually in our hands. Inthe mean time 
our readers will not suffer, as our editorial 
table is covered with original papers in 
number and value exceeding anything in 
the history of the journal. 


WE lay before our readers to-day both 
sides of the quarantine question, as pre- 
sented by two members of our staff. One 
favors national, the other local, quaran- 
tine. Tnere are cogent arguments on 
both sides, and our readers may consti- 
tute SEN Se the aH le 





“Letters | to the Editor. 


HAVE used galvanism in the treat- 
ment of Sirintige of the urethra dur- 





ing the last ten years, with the negative | 


pole always in the urethra, and the 
positive in the hand or on the nape. 








My application of the current differs 
somewhat from that commonly adopted. 
Instead of a bulbous electrode with an 
insulated stem, I use an ordinary, slight- 
ly conical, steel bougie, of the largest 
size that can be passed through the 
stricture. The instrument is pushed into 
the stricture until it sticks firmly, and 
then the currentvis tumed on oat he 
current invariably leaves the body at 
the point where the urethra holds the in- 
strument most tightly as is indicated by 
the patients’ sensations. 

The strength of the current is regula- 


ted so as to produce only a very slight. 


stinging or burning sensation, and this 
varies from two to five milliamperes. 
The application is continued about five 
minutes, and repeated at intervals of 
four or five days. 

In this method dilatation is combined 
with electrolysis; and the result is 
undoubtedly better than when either is 
used alone 

My experience has convinced me that 
electrcity used in this way is a valuable 


auxiliary to the-treatment of stricture 


by dilatation, and on the other hand 
that it does not possess the magical re- 
solvent power in the urethra which some 
writers claim for it, independently of 
simultaneous dilatation. It also exerts 
a very salutary influence upon the irrita- 
ble condition of the whole genital tract 
which so often accompanies strictures, 
as it is so well known to do in similar 
conditions of the genitals in the female. 

Aside from these effects I have not 
been able to discover any advantage in 
the use of electricity in the treatment of 
stricture. 

Dan’ B. D. BEAVER, M.D. 


READING, PA. 


LECTRICITY has, with me, become 
a routine treatment for strictures of 
all kinds, urethral, rectal, cervical, etc. 


I employ various forms of electrodes, © 


some of my own invention, but I find one 
just about as good as another, provided it 


_is properly placed and the active portion 


is of a conical shape, 

I use a low ampereage not exceeding 5 
ms. Have never had, any unpleasant, 
consequences, and am pleased with the 
results. 

I have nothing to add to the rules for 


‘ 


* act 
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this application of electricity, which are 
already well-known to the profession,and 
it would be useless to waste space recount- 
ing cases devoid of special interest. 

R. G. NUNN. 


SAVANNAH, GA. 


HAVE no faith whatever in the value 
of electricity in the treatment of ure- 
thral strictures. I have, I confess, never 
made use of electricity for this purpose, 
because it is out of my line of practice. 
But from my skepticism as to its value in 
chronic and incurable disorders of the 
central venous system, it is but a step to 
be skeptical as to its value in inflamma- 
tory or sclerotic processes elsewhere. I 
should as soon think of hanging a magnet 
to a penis to cure the stricture as to em- 
ploy electricity. 


F. PETERSON. 
NEw YORK. 


Y experience with electricity in ure- 
thral stricture is limited to one 
case in which I used 25 milliamperes for 
IO minutes on three consecutive days in 
stricture near the meatus. The negative 
current was used. ‘The stricture admit- 
ted only 14 French. After treatment 28 
Fr. passed freely. 
J. M. Hays, M. D. 


OXFORD, N.C. 


RAILWAY SURGERY. 


Pe Medical Record of December 17 
contains an editorial on ‘‘Railway 
Surgery.’ It is really edifying to see 
the editor of the Record make such final 
disposition of railway surgeons. The 
editor is correct when he says that ‘‘a 
fracture, a sprain, a lacerated wound, 
cannot have any specific qualities be- 
cause they were produced during a rail- 
way collision.’’ But in the sentence 
following we cannot agree with the 
writer, believing that the man who is to 
do railway surgery needs special train- 
ing for the work. Our surgeons of 
to-day receive their patients on the table 
ready for the operation with a staff of 
assistants about them, and everything 
that science can suggest to make their 
efforts successful. How often does the 





ition 





railway surgeon of to-day find himself 
compelled to operate at the scene of the 
wreck, and is his patient ever brought 
to him on a clean table by half a dozen 
clean assistants? No, the railway sur- 
geon often finds his patient pinned down 


_by portions of the wreck, or under his 


engine in the ditch. Here then he must 
have a cool head and use tact and judg- 
ment in improvising such measures as 
are necessary to meet the demands of 
every case. ‘‘Heis not an independent 
professional man, but is the employee of 
a corporation and the servant of the 
same.’’ ‘Truly the railway surgeon ‘‘is 
not zzdependent,’’ ‘‘he is an employee’’ 
and ‘‘a servant’’ in exactly the same 
sense as any other practitioner is when 
he examines a patient in his office and 
prescribes for him and no more. Rail- 
way surgeons are paid for services rend- 
ered the same as other surgeons. Fin- 
ally, ‘‘associations of railway surgeons 
have, therefore, their special function 
in studying the business part of their 
profession, not the scientific.’? Cer- 
tainly the writer of this editorial could 
not have visited the last meeting of the 
New York State Association of Railway 
Surgeons, where one of the most scien- 
tific programmes of the day was carried 
out. Of late we had the pleasure of 
looking over the programme of the next 
meeting of the National Association of 
Railway Surgeons, to be held at Omaha, 
Neb., next May, and find that thirteen 
papers are being. prepared on a special 
topic: ‘‘/njuries to the Cord and Its En- 
velopes, Without Fracture of the Spine,’’ 
by such surgeons as N. Senn, of Chi- 
cago; Geo. Chaffee, of Brooklyn; W. 
B. Outten, of St. Louis, and others of 
national reputation. Railway surgery 
has come to stay. It has taken firm 
root inthe Kast. Dr. Chaffee, of Brook- 
lyn, has the reputation of finishing 
whatever he starts out todo. It is not 
dificult to read between the lines of 
his address, an abstract of which ap- 
pears in this issue, that when the proper 
time comes he will be the leader in 
establishing a railway hospital in New 
York City, and as the doctor shows his 
friends through the wards they will 
have a chance of seeing for themselves 
that there is such a thing as ‘‘ railway 
surgery.’’ 
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The Medical Digest. 





FORMULARY.—1I. Fissures of the nip- 
ple: 


Drs benz. Comp ii. sie heee 15 drops 

Olive oil f Ania ae eae 2 drs. 

an gline hyo a ooeed wee 6 drs 
Apply after nursing. 

— Thomas. 

au hWdeers:: 

Powd< camphor? (7: 100 grs. 

Subnit. bismuth *1.) Ane 400 gers, 

Salicylic: acid jay. ecu = 400 grs, 

Lodotorvmiayiten.<de ue eon 1100 grs. 
Reduce to fine powder. Apply to ulcerated 

surfaces. 


—Rev. de Clinique. 
3. Pulmonary Phthisis—Masche : 


Hnealyptolo: ie seas Saute ates 20 parts 
CregsOle oa nmiipen aie ik ert 8 parts 
AlCOWOls0 UGH wer ere area 72 parts 


One to two teaspoonfuls in a pint of water. Use 


as inhalation. 


—TI, Union Med. du Canada. 





ALTERATION IN CHARACTER OF CON- 
DENSED MILK.—Cassedebat (Rev. de 
Hygiene). Certain samples presented 
the form of a paste, of a cheesy consist- 
ency, andarancid odorand taste. Bac- 
teriological examinations giving negative 
results, the change appears to be a con- 
sequence of physical causes, brought 
about by the evaporation of the liquid 
portions, from a defective can. The 
author proposes to substitute for the 
metal can, a glass box, and to close it by 
a sterilized cork, covered with some sub- 
stance impenetrable by air and moisture. 


THE PRACTICE OF MEDICINE IN 
Cu1nA.—The day of a Chinese physician 
commences at day-break. He receives 
patients. At 10 A. M., he goes to visit 


patients whose names appear on his slate. » 


The patient hangs up at his door a pla- 
card containing the name of his doctor, 
a proceeding rendered necessary on ac- 
count of the want of house numbers. 
The physician is received with the great- 
est reverence, he is offered tea, a pipe, 
etc., before examining his patient. If 
the patient is a male, he seats himself in 
front of him; if a female, a bamboo 
screen is interposed, which is withdrawn 
when the physician wishes to examine 
the tongue. The right hand of the pa- 








tient is extended on a book, and the phy- 
sician places three fingers on the pulse, 
and counts it without using a watch. 
The operation is then repeated on the 
other hand. He (the doctor) then asks 
other questions, and then a pen and ink 
is brought. The prescription is written, 
consisting chiefly of vegetable drugs, 
and then carried to the apothecary. If 
the patient be a mandarin, or wealthy, 
the diagnosis, prognosis, treatment, etc., 
is given in writing; otherwise, verbally. 
The fee is wrapped in red paper, and va- 
ries according to the station of the pa- 
tient. Ifthe physician is not successful, 
a consultation with one, or several, takes 


place; and if the patient then gets no | 


better, the aid ofa divinity, possessing 
curative powers (?) is invoked. —fev. 
Gen —La France Med. 

THE ANTISEPTIC TREATMENT OF 
AcutTE METRITIS.—Labadie-Lagrave.— 
There are two indications to be fulfilled. 
1st. To re-establish the calibre of the 
cervical canal, obliterated by the inflamed 
mucous membrane. 2nd. To realize 
uterine antisepsis. | 

For the first indication, commence by 
rendering the vagina antiseptic by injec- 
tions of sublimate solution (two per cent), 
twice daily (b). Dilatation with anti- 
septic laminaria tents, followed by an 
antiseptic irrigation, and tamponing with 
sublimate cotton. This dilatation, etc., to 
be repeated daily until the canal is re-es- 
tablished. 

Second indication, to realize uterine 
antisepsis.—For this end, daily tampon- 
ing with strips of iodoform gauze, moist- 
ened with creosoted glycerine. 

This method is applied only in recent 
and acute metritis where it is possible to 
bring the antiseptics in contact with the 
mucous membrane at all points. Other- 
wise, curetting wili be indicated. four. 
de Med. de Bordeaux. 








HYPOPHOSPHITES IN ‘TUBERCULOSIS.— 


Without fear of contradiction, it may be 
asserted that tissue building—the estab- 
lishing of healthy cell life—is the foun- 
dation treatment of every case of tuber- 
culosis, not only in the incipiency, but 
in the advanced stages as well. 

This proposition is not antagonistic 
to the germ theory; rather has the 


A 
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knowledge of the existence and import- 
ant role of the bacillus led us to a better 
understanding of the necessity of proper 
nutrition. 

Nutrition is a szzé gua non in all cases 
of tuberculosis. In some instances its 
necessity is more evident than in others; 
in acute cases other needs may be more 


urgent, but the rule holds good, the tub-. 


erculous must be nourished. 

Feeding is not nutrition. The best of 
diet may not be assimilated—may do 
harm rather than good. ‘The practice of 
stuffing, so honestly advocated by some 
authors not long ago, has been rapidly 
abandoned. Years ago every case of 
phthisis got a bottle of cod-liver oil; now 
it is given only to selected cases.  Nu- 
trients are chosen which can be appro- 
tiated and the food is given in such a 
manner and of such kindsas may easily 
induce complete assimilation. 

There must be a demand for nutrition 
before assimilation can be satisfactorily 
performed. ‘There must be the ability to 
appropriate food that is taken, else the 
defective cell in a remote part of the 
system will profit little thereby. Just 
here, I believe is an important point in 
the treatment of tuberculosis. The best 
of food and the most reliable nutrients 
are taken and still the waste, in many 
cases, goeson. ‘There is either want of 
assimilation, or a want of gain from the 
process. 


There is need for ‘‘respiratory food’’ as 


well as for that in the alimentary tract. 
Oxygen must be taken into the system 
and the cells empowered to use it in the 
nutritive changes which we aim to ac- 
complish by proper feeding. Deep breath- 


ing—pneumatic devices, and the inhala- | 


tion of oxygen, may do much to supply 
this element of nutrition, but not infre- 
quently the system seems as unable to 
appropriate oxygen as it is to utilize the 
food which passes through the stomach 
and intestines. Whether the lessening 
of tissue oxidization is due to a diminu- 
tion of oxidizable phosphorus(Churchill), 
or to cell change, or to some other cause, 
the lessening of nervous energy is cer- 
tainly a factor in the hindrance of oxida- 
tion and consequently of assimilation. 
Indeed some authors (Holland and 
others) claim that pulmonary consump- 
tion is a neurosis. At any rate, if oxygen 








gets no further than the lungs, and food 
no farther than the alimentary tract,there 
can be no assimilation, no building up 
and tearing down, no hindrance of de- 
structive change and repair of injury.— 
Porter, Zhe Clinique. 





A NEw TREATMENT OF HEMOR- 
RHOIDS.—A Holland physician, Dr. 
Aghina, treats this complaint in the fol- 
lowing manner: Fix at the extremity 
of a female sound a condom, and at the 
other end a rubber bulb furnished with 
a stop-cock. After carefully cleaning 
the rectum by washing and a purgative 
of citrate of magnesia, let the patient 
recline on the bed for some hours. Then 
introduce the catheter, covered by the 
condom, into the rectum, in such a 
manner that it penetrates above the in- 
ternal sphincter, then the membranous 
bag is inflated with air and the stop- 
cock closed. ‘The dilated veins are com- 
pressed by the distended bag, and they 
soon, according to M. Aghina, take their 
normal volume, provided the compres- 
sion is maintained for a sufficiently long 
time. This operation should be re- 
peated after each defecation, and the 
patient should rest in bed for fifteen 
days at least. The author has obtained 
excellent results by this proceeding, and 
he does not hesitate to discountenance, 
in the treatment of hemorrhoids, all 
surgical intervention which is not justi- 
fied by the urgency of the case.—Med. 
Abstract. , 





Anodyne Granule for infants: 


Nickel bromide, gr. 74. 
Codeine sulphate, gr. ;4z. 
Powdered ipecac, gr. <4. 
Lithium carbonate, gr. 3. 
Oil anise, gr. 4z. 


Directions:—One or two every fifteen to thirty 
minutes, till effect. 


Nervine Granule : 


Gold bromide, gr. 345. 
Arsenic bromide, gr. 345. 
Ext. aloes, purified, gr. 74. 
Nickel bromide, gr. 75. 


Directions:—“One or two every twenty minutes 
until quieted in ‘nervousness; two to six every four 
hours for grave neurotic cases, to be stopped for the 
balance of the day when fullness of the head, fever, 
or tenderness of the gums is felt.’””—-WauGH. 
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AMONG cutaneous affections for which 
electrolysis may be advantageously employed, 
Bowen (Boston M. & S. Jour.) enumerates 
dilated and hypertrophiea blood vessels, so- 
called ‘* spider-cancers,’’ small angiomata, 
telangectasis, r socea, port-wine marks, 
moles, freckles, warts, scleroderma, keloid, 
hypertrophied scars, xanthoma and lupus. 

Prince employs the positive pole, with an 
iride-platinum needle, for port-wine marks. 
His metho? 1s as follows : 

The technique of the procedure is as _fol- 


lows: the needleconnected with the positive | 


pole is thrust into the true skin parallel with 
the surface for a distance of one-half to one 
inch; the skin is ‘‘threaded’’ or skewered, as 
it were, by the needle. The negative 
pole is placed in the hand, and the current 
is then gradually turned on until from two 
to three milliamperes are recorded. It is 
now necessary to watch with great care the 
changes in the skin over the needle. The 
first change to be noticed is that the track 
of the needle is marked by a sharply defined 
white line, thered or purple colored skin 
directly over the needle becoming blanched 
by an apparent contraction of the blood- 
vessels. 
seconds it will be observed that little dark 
dots appear in this white line,—at first one 
or two, then more which soon coalesce, and 
the track of the needle becomes marked by 
a black line due apparently to coagulated 
blood. If the process b2 not stopped at this 
point but be carried still further, the tissue 
swells, and the epidermis may be raised as a 
vesicle and much inflammatory action and 
necrosis may follow. 

It is, therefore, important to stop the pro- 
cess at a point when as little inflammatory 
action as possible has been produced. The 
best guide for this is tae appearance of the 
dark blackish dots. When a number of 
these have formed and before the whole 
path of the needle 1s marked by the discol- 
oration the needle should be removed. It 
will then be found that the process will con- 
tinue for a few minutes after the removal of 
the needle until the track of the needle is 
marked by a dark brown line. All depends 
on the electrolytic process being suspended 
at the right point, otherwise either the re- 
sults will be insufficient or damage will be 
done. It isnot possible, of course, to accom- 
plish this destruction of the vessels without 
producing some inflammation but a slight 
amount of inflammation does not result in 
scar-tissue formation. Everything in this 
respect depends upon the skill and judg- 


Presently, in the course of a few | 








| marked by a yellowish colored skin. 


ment of the operator. The needle should not 
be inserted again near the same place for 
two or three weeks until the healing process 
is completed. At the end ofthis time it will 
be noticed that the track of the needle is 
This 
time until the 


yellow color fades with 


_ color approximates that ot the normal skin. 


The color never, perhaps, quite matches that 
of the neighboring skin for reasons which 
will be later stated, but the red injected ap- 
pearance is removed. 

Great care must be taken in calculating 
the distance by which these parallel lines 


| shall be separated. The distance should be 


such as to be a multiple of the width of the 
resulting white line, otherwise it will be diffi- 
cult not to leave streaks of discolored skin © 
between the needle marks. Great care must 
also be taken at subsequent operations in 
determining the exact point at which the 
needle should be inserted next adjoining the 
preceding needle mark. Upondetermining 
this with accuracy largely hinges success. 
To do this it is necessary to know the exact 
width of skin that will be destroyed by any 
one needle. This can only be learned by 
practice. Another matter of great impor- 
tance is this: the parallel lines must be 
separated by an interval which will render it 
impossible for the secondary inflammation 
bounding two lines to coalesce. If the lines 
are placed too near together ulceration and 
scar tissue are sure to result. 


TREATMENT OF UTERINE HEMORRHAGE 
BY INTRA-UTERINE ELECTROLYSIS OF* THE 
SALTS OF COPPER —Delineau, reports a 
dozen patients cured by this treatment. Of 
these one had been twice curetted without 
benefit and one had suffered for three years 
from hemorrhage caused by large fibroids. 
The treatment not only arrested the hemor- 
rhage, but eliminated the tumors. Deli- 
neau believes that intra-uterine electrolysis of 
the salts of copper will give remarkable 
results in all cases of uterine hemorrhage ; 
symptomatic of endometritis, or fibroid 
tumors. 

It possesses the following advantages: 

1. It is applied easily without anesthesia, 
and without assistants. 2. The patient is 
compelled neither to go to bed, to keep her 
room, nor to give up her usual occupations. 
3. The current is weak, therefore without 
danger. 4. Pain is easily and permanently 
relieved at the beginning of the treatment 
There is no fear of septic complications. . 
— Gazette de Gynecologie. 
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Original Biticles. 


ON CONGESTION OF THE LIVER. 


By PROF. DUJARDIN-BEAUMETTZ. 


{Member of the Academy of Medicine. 


Physician to 
Cochin Hospital. | 


PARIS, FRANCE, 


ho io of the liver is a symp- 
tom of a great number of diseases. 
I desire, then,to set forth as methodically 
as possible the etiology and pathogeny 
of these hepatic congestions, for they are 
affections which demand a kind of treat- 
ment directed to their cause. 

In the symptomatology of hepatic con- 
gestions there is asymptom which oc- 
cupies the first place, viz: the augmen- 
tation of volume of the liver. We can 
detect this increase of size by percus- 
sion and palpation. 

I cannot but regard percussion asa 
very untrustworthy means of judging 
the increase of size of the liver. Many 
causes modify the lines of dullness of the 
liver. On the part of the liver itself, 
there is the tendency of the organ to tilt 
back and forth according to the posi- 
tion of the patient; we had an example 
of this the other day at the Academy, in 
a patient whom Gerard-Marchant showed 
us, where it was necessary to fix the 
liver 77 sztu. before its size could be de- 
termined. This see-saw movement of 
the liver accounts for the fact that some- 











times on percussion we fail to detect 
augmentation of volume, and the au- 
topsy performed subsequently shows the 
liver to be enormously enlarged. 

Another cause of mistake pertains to 
the lung and intestine. Without speak- 
ing of pleurisy with effusion, of which 
the dullness is continuous with that of 
the liver, I may mention emphysema, 
which crowds the liver downwards in 
depressing the diaphragm and renders 
percussion of its posterior part very difh- 
cult. 

On the part of the abdomen, pneuma- 
tosis of the stomach or intestine often 
makes it impossible to tell the exact 
limits of the liver. 

These causes of mistake detract much 
from the importance of percussion in the 
attempt to define the inferior border of 
the liver. 

We can really learn much more from 
palpation. But, in order. to make the 
most of this means of exploration, you 
must require the patient to make full in- 
spiratory movements, which force down 
the diaphragm and, along with it, the 
liver; then, with the hand applied over 
the abdomen, you may be able, owing to 
the relaxation of the abdominal wall, to 
penetrate beneath the costal margin, and 
make quite a satisfactory exploration of 
all the lower border of the liver. 

At the same time, there are cases, where, 
despite this method, one is balked im the 
effort at exploration; it is when the bor- 
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der of the liver, instead of being applied 
to the abdominal walls, curves inward 
and is directed toward the posterior part 
of the abdomen. 

Here you adopt Glenard’s method. 
You not only endeavor to depress the 
liver by movements of inspiration, but 
you attempt to bring it forward to the 
anterior part of the abdomen. 

The physician sits on the right of the 
patient’s bed, facing the latter; the left 
hand grasps the right hypochondrium and 
loin, and the hand is so placed that the 
thumb is situated anteriorly, while the 
other fingers, placed behind, endeavor to 
push the liver forward towards the an- 
terior wall. 

As for the right hand, this is applied 
over the abdomen upon, the median 
line, and endeavors to keep the entire 
region of the hypochrondrium on that 
side immovable. 

Whenever therefore by simple palpa- 
tion, you cannot succeed in exactly map- 
ping out the lower border of the liver, 
you can put in practice the method of 
Glenard. 

As for the general symptoms, some are 
quite characteristic. Ifin certain cases 
congestion of the liver is not accomp- 
anied with pain, in others the patients 
suffer in the hepatic region from darting, 
stabbing pains, or at least considerable 
discomfort in making strong inspirations. 

There are also sensations of tearing 
or of constriction in the thorax under the 
xiphoid appendix when the patient as- 
sumes certain positions, and these symp- 
toms do not depend so much on conges- 
tion of the liver itself, ason the peri-hep- 
atitis which accompanies such conges- 
tions. Adhesions are formed around the 
liver, which cause these sensations of 
constriction in the thorax, and this es- 
pecially happens when the liver tends to 
regain its ordinary volume. 

Another very constant symptom is the 
modification of the urine. We may affirm 
that there is never a congestion of the 
liver without the appearance of urobilin, 
to which is joined bilirubin. Hence a 
careful chemical and even spectroscopic 
examination of the urine is necessary 
to complete your diagnosis of congestion 
of the liver. | 

To this alteration of the urine, we may 
add as elements of diagnosis a well-known 








modification of hue; the eyes have a 
slight brown color as well as the mucous 
membranes. Sometimes even there is a 
veritable icterus ; but generally it is only 
this subicteric tint that you see in hepatic 
congestions. To these three cardinal 
symptoms: augmentation of volume, pain 
in the region of the liver, presence of 
urobilin in the urine, we must add the 
febrile symptoms. _ 

Monneret, who has written much on 
this subject of hepatic congestions, insists 
on the remittent and intermittent type of 
the febrile phenomena in these conges- 
tions. This is, he thinks, a characteristic 
sign of these congestions. _ 

To-day we have to modify this view a 
little, and if in hepatic congestions we 
frequently remark intermittent febrile 
phenomena, this is caused much more by 
infection of the liver than by congestion. 

I have already told you in a former 
lecture that in the physiological state the 
bile contains no micro-organisms, and 
this, despite the intimate relation be- 
tween the biliary passages and the intes- 
tine. But in the pathological state, the 
microbes penetrate the bile ducts and 
infect the liver. Itisthen, to this pene- 
tration of microbes that we must attribute 
those intermittent phenomena which 
sometimes take on a character of great 
gravity, constituting veritable attacks of 
pernicious fever. 

By the side of these symptoms, there 
exist others which are quite important, 
and may be regarded as secondary symp- 
toms. Thus we note an augmentation 
of volume of the spleen, troubles more or 
less important in the circulation of the 
portal vein and particularly the produc- 
tion of hemorrhoids. The presence of hem- 
orrhoids in affections ofthe liver is a fact 
well known to the ancients. 

The cardiac circulation may itself be 
troubled, and Potain has shown us what 
modifications are produced in the right 
heart in patients suffering from chronic 
affections of the liver. 

Lastly, the digestive functions are 
themselves perturbed, and there results, 
in patients affected with hepatic conges- 
tion, a bad state of the general nutrition 
which entails a rapid emaciation and a 
very notable enfeeblement of the forces. 

There is a secondary trouble which has 
considerable importance in therapeutics, 
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viz. : the production of certain hemor- 
rhages and particularly of attacks of epis- 
taxis. At the close of this lecture I shall 
refer to this subject again. | 

Some authorities, as Poncel and Glen- 
ard, have had much to say about the in- 
fluence of congestions of the liver on the 
genesis of disease, and the former would 
make almost the entire pathology de- 
pendent on hepatic congestion. On the 
other hand, while some exaggerate the 
role of congestion of the liver, others, I 
think, make too little of it. In some re- 
cent treatises on hepatic affections, con- 
gestion of the liver is hardly treated of 
at all; thus, in the excellent treatise of 
Labadie-Lagrave, the chapter devoted to 
congestion of the liver is very short and 
is simply a chapter of etiology. I have 
the same criticism to make on the re- 
markable monograph of Chauffard in 
Volume III. of the 7vazté de- Medicine, 
in which he discusses diseases of the 
liver and bile ducts; he occupies himself 
almost exclusively with the cardiac liver, 
Z. €., passive congestions. I believe that 
the truth lies between these two extreme 
opinions, and this is what I shall en- 
deavor to demonstrate as I go on. 

Before coming to the treatment, I 
must speak of the etiology of these affec- 
tions and of their pathogeny. 

_ Many divisions have been proposed in 
order to group together methodically the 
different causes of hepatic congestions; 
the division which I propose is the fol- 
lowing: 

In the first class I shall place those 
congestions which have for their starting 
point the digestive tube; these are con- 
gestions of gastro-intestinal origin. This 
group is much the most numerous and 
we shall have to establish a number of 
sub-divisions in order to be able to study 
them in their entirety. 

In a second class we shall study con- 
gestions of infectious origin; hepatic 
_ hypereemia connected with the infectious 
diseases, with malaria, will be ranged in 
this group. 

In the third class, we shall place the 
diathetic congestions, e. g. the hepatic 
congestions so frequent in the arthritic. 

In a fourth group will be found the 
congestions of mechanical origin, whose 
type is the cardiac liver. 

Lastly,one might in a fifth class range 








the hepatic congestions which result from 
a local cause, or which precede the in- 
flammations of the liver; wounds of the 
liver, the foreign bodies of this organ, 
hepatitis, etc., belong to this group. But 
as this class does not demand special 
consideration from a therapeutic point of 
view, I shall simply mention it ex passant, 
and shall now take up the study of the 
first group. 

The hepatic congestions of gastro- 
intestinal origin are the most interesting, 
especially from a therapeutic stand- 
point. 

In order to study them well we must 
make the three following sub-divisions : 
1. The congestions of purely alimentary 
origin; meats too excitant,aliments badly 
masticated, alcoholic liquors,etc., belong 
to this group. . 2. The congestions due 
to toxines, whether these toxines result 
from bad functioning of the digestive 
tube, or whether they depend on the ali- 
ment itself. 3. Poisoning by lead,arsenic- 
phosphorus, etc., which determines con- 
gestive phenomena ofthe hepatic gland. 

Let us examine briefly these three sub- 
divisions. One of the most frequent 
causes of hepatic congestion is excess in 
eating, and we may say that all high 
livers and all great drinkers are subject 
to these congestions. 

In countries where the inhabitants eat 
to excess; in Germany, in Russia and the 
departments of the North of France these 
congestions are very frequent. They are 
also often observed at the sea-side in per- 
sons who frequent the different maritime 
resorts during the summertime. Thanks 
to the exercise taken and the keen brac- 
ing air, the appetite notably increases, 
and by reason of the full, rich diet of 
these sea-side hotels, these summer vVisi- 
tors rapidly have congested livers. 

This congestion is the rule, when, to 
the conditions I have enumerated, is con- 
joined a high temperature, as in all trop- 
ical climates. 

Rapidity in eating and incomplete mas- 
tication, by favoring gastro-duodenitis, 
also predispose to congestion of the liver, 
by the intermediation of the bile ducts, 
which become inflamed. 

But alcohol is incontestably the most fre- 
quent exciting cause. You well know that 
all liquids introduced into the digestive 
tube are absorhed by the radicles of the 
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venze porte and traverse the liver, and 
that any and every irritant liquid may be 
a cause of congestion of that gland. 

It is in this way that lead, arsenic, 
copper, and other poisons, by fixing 
themselves in the liver, determine tempo- 
rary or chronic congestions of that organ. 
In the same way congestions are brought 
about by the absorption of toxines con- 
contained in the food; spoiled fish, 
tainted game, stale salads, etc., are 
causes of congestion of the liver, which 
may sometimes take on great intensity. 
These congestions are easy of explana- 
tion; they area simple consequence of 
exaggeration of function of the hepatic 
cells. 

In other cases, the toxines which 
cause the congestion do not come from 
the food, but are produced in the gastro- 
intestinal tube by reason of its imperfect 
function. It is to Bouchard that the 
merit belongs of having first pointed out 
the predisposing influence of intestinal 
dilatation in the production of conges- 
tions of the liver. 

The vicious fermentations which re- 
sult from dilatation of the stomach lead 
to the formation of putrid products, 
which are absorbed at.the surface of the 
intestine and irritate the hepatic cells. 

Quite as important a rdle should be 
attributed to the large intestine. Itis 
especially in the formation of fecal 
matters that the absorption of those 
putrid products is most readily effected; 
products which determine a series of 
pathological symptoms to which Bou- 
chard has given the name of stercoremia. 
This absorption is hastened by the loss 
ofthe epithelium and by the ulcerations 
which are produced on the surface of the 
mucosa. It has long been known that 
in dysentery the ulcerations are the 
point of departure not only of conges- 
tions of the liver, but even of suppura- 
tive hepatitis. 

Typhoid fever forms an intermediate 
group in which we find as causes of 
congestion of the liver both local altera- 
tions of the intestine (the ulcerations of 
Peyer’s patches) and the presence of a 
special microbe in the economy. 

In the description of the forms of 
typhoid fever which Chedevergne has 
given, he has described an hepatic form. 
There are in fact cases of typhoid fever 














witk marked congestions on the part of 
the liver. It is a true bilious form of 
typhoid. But it may also be said that 


most infectious diseases may be accompa- 


nied with congestion of the liver. 
Since Laveran has shown that special 
organisms develop in individuals affected 


with malaria, we must include in this 


group of infectious congestions the 
hypereemia which is caused by malaria. 
It may be affirmed that there-is never a 
case of profound marsh-poisoning which 
is not accompanied with congestion of 
the liver. This is a most frequent cause 
of congestion in the warm countries of 
Europe. , 

Certain diatheses are a cause of con- 
gestion of the liver; these are dyscrasic 
causes. Thus, in the arthritic and her- 
petic, we find frequent congestions of the 
liver. ‘These patients are liable to dila- . 
tations of the stomach or to attacks of . 
gall stone colic, and it may be pertinent 
to ask if these congestions may not de- 
pend on one or the other of these causes ? 

Every patient suffering from an organic 
affection of the heart, the muscular walls 
of which can no longer suffice for the task 
which is imposed upon them, has con- 
gestion of the liver (the so-called passzve 
or mechanical congestion), which results 
from stasis of the blood in the right 
auricle and by propagation in the inferior 
vena cava. . 

The affections of the right heart entail 
this mechanical congestion. In tricus- 
pid insufficiency, this congestion is the 
rule. But there cannot long be a left- 
sided valvular disease without similar 
mechanical congestion, for the aortic or 
mitral lesion causes stasis in the lesser 
circulation, which soon brings on disten- 
tion of the right heart and all the me- 
chanical troubles of which I have spoken. 
Allasystolic patients havethat subicteric 
tint so characteristic of hepatic conges- 
tion, and they have weight, and pain, 
and tenderness over the region of the 
liver. 

In his description of the cardiac cycle, 
Peter has well shown the influence of 
congestion of the liver on the production 
of that general state called cardiac ca- 
chexia, and he has shown how the dis- 
ease, from being first absolutely local, 
becomes finally general. 

Under the head of treatment, I should 
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method for 
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first consider that which is addressed to 
the first cause of the hepatic hypereemia, 
then the treatment of the congestion it- 
self; and here the general division into 
active and passive hyperemia will be 
convenient. 

For active congestions, we have the 
following therapeutic resources: (@) revul- 
sion, (4) intestinal antisepsis, (c) diet- 
etic regimen. 

There has of late been much dispute 
as to the value of revulsion, and in the 


. recent discussion respecting the treat- 


ment of pleurisy, you have seen how di- 
vergent are the opinions of physicians 
concerning the utility of the blister in 
this affection. For my part, I am a 
partisan of the vesicatory in pleurisy in 
certain stages and I believe firmly in its 
utility and that of other revulsives in 
the active congestions of tlie liver. 

If you employ vesicatories, use large 
ones; I believe also that punctiform cau- 
terizations are useful in some cases. Cup- 
ping has also been advised; our fathers 
made much use of leeches. ‘hese are 
confessedly means which have gone 
much out of date. 

By the side of revulsion, I place hy- 
drotherapy, which is an admirable 
obtaining resolution of 
chronic congestions of the liver. In 
malarial patients with large liver, and in 
the hepatic congestions of hot climates, 
local douches over the liver produce a 
favorable action. 

All the hydriatic means may be put in 
usage. Percutent douches, circular 
douches, the wet pack, cold compresses, 
alternant douches, Scotch douches, etc. 
—only it needs great prudence and a 
very experienced hand to direct this hy- 
drotherapic treatment, for by douckes 
administered too harshly, you may aug- 
ment instead of reducing the congestion 
of the liver. 

Cold lavements have long been used in 
cases of congestion of the liver. It seems 
demonstrated that these lavements aug- 
ment the secretion of bile and decongest 
the liver. I am in the habit of adding to 
the cold lavements an antiseptic, naph- 
thol alpha, for example, in the dose of 
about five grains to the quart. 

In order that these lavements may 
have their complete effect it is well to 
make use of Cantani’s method, and to 











employ the enteroclyser. ‘The apparatus 
which I use was made by Galante, but 
an ordinary fountain syringe will answer 
the purpose very well. The long rectal 
tube should be inserted, and as high up 
as possible, and the patient should lie on 
his back with the hips somewhat higher 
than the rest of the body, and the foun- 
tain or bag containing the naphthol water 
should be elevated as high as possible 
that there may be a continuous steady 
flow. 

At least a quart of liquid should be 
employed for each Jlavement, which 
should be kept up a few minutes, and 
then voided. In all cases where the con- 
gestion of the liver is associated with con- 
stipation or other troubles of functions of 
the large intestine, these irrigations are 
obligatory. 

Are there any medicaments which have 
a decongestive action on the liver? 

I do not think that there are, nor do I 
believe that we are in possession ‘of a 
medicine having a special elec:ive action 
on hepatic hyperzemia. But there are 
medicines which have a favorable action, 
indirect it is true, but none the less man- 
ifest, on these active congestions. These 
are the alkalies, iodide of potash and 
certain substances which promote diu- 
resis. 

The alkalines certainly favor the func- 
tions of general nutrition and combat con- 
gestions ofthe liver. It is upon this fact 
that are based the favorable results which 
are obtained from thermal alkaline wa- 
ters. The success which has been ob- 
tained from the waters of Vichy, Marien- 
bad and Carlsbad, and even from the cold 
waters of Vals are a certain proof of this 
action. 

It is well to remark that the salts of 
soda seem particularly indicated here; 
the salts of lithia, on the contrary, so 
favorable in uric diathesis and in the 
renal affections, produce no effect in hep- 
atic congestions. 

Of course it is not the alkaline waters 
alone which are indicated in hyperaemias 
of the liver; all the mildly purgative 


waters, in decongesting the intestines 


and the portal system, may have a fa- 
vorable action. I will mention in this 
connection, the waters of Chatel-Guyon ; 
also those which are applicable to the 
primitive diathesis, as the waters of Roy- 
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at, Kissingen, Sainte-Nectaire, etc. 

Iodide of potassium is a medicine 
favorable in certain hepatic congestions, 
and its resolvent action becomes strongly 
felt. In addition to the effect of the 
iodide on the circulation, it is certain 
that this medicine has effects on nutri- 
tion, and itis by this double nutritive 
and circulatory action that one may ex- 
plain the happy results which are 
obtained from the iodide in hepatic 
conyestions. 

The action of other medicines is more 
questionable. Poulet (of Plancher-les- 
Mines) has vaunted hippuric acid, and 
has made a syrup of this acid of which 
the following is the formula: this he 
habitually prescribes in hepatic hyper- 
eemia. 

Rk. —Hippuric acid, pure. . 25 gr. 

Milk oflime . .  . . q. 8s. to neutralize. 
Syruphs [hal Sly eras 500gr. 
Essence of citron or anise,q. s. 

Dose, from four to five spoonfuls of 
this syrup per diem. 

I have sometimes obtained very good 
results from this syrup in certain cases; 
but it is by acting, I believe, as a diure- 
tic that this favorable action of hippuric 
acid may be explained. 

I may say the same of boldo, which I 
studied many years ago with Verne. 
Boldo, which has been much praised, 
especially in South America, in hepatic 
congestions, acts as a diuretic and 
should be placed in the same group as 
hippuric acid. 

To all these agents it is necessary to 
add rigorous intestinal antisepsis, and 
this by means of special medicines and 
an appropriate dietetic regimen 

Do not forget, in fact, that hepatic 
hyperemia, by modifying the functions 
of the hepatic cells, destroys the antisep- 
tic properties of these cells, so that the 
liver no longer constitutes that living 
barrier which in the normal state op- 
poses the penetration into the organism 
of toxines absorbed from the surface of 
the digestive tube. It is therefore neces- 
sary by aspecial treatment to reduce to 


their minimum these toxines, and this 


treatment is based on antiseptic wafers 
(cachets), on the one hand and the veg- 
etarian regimen on the other. 

for these cachets you will adopt the 
two following formule; the first is appli- 











cable to hypereemia of the liver compli- 
cated with diarrhcea: 
R—Salol a oye! Fe Wel Oe ae j 

Salicylate of bismuth. . ho 10 grammes. 


Bicarbonate of soda 
Divide into 30 cachets. 


The other formula, on the contrary, is 
designed for congestions of the liver ac- 
conpanied with constipation: 

ke —Salol’ .\.. 3. ae 

Benzo-naphthol . -aa 10 grammes. 
Bicarbonate of soda. . 
Divide into 30 cachets. 


It is well understood that if the diar- 
rhoea or constipation is very obstinate, 
you willsubstitute for the bicarbonate of 
soda, in the first formula, prepared chalk 
in the case of diarrhoea, and in the event © 
of constipation, magnesia. | | 

The réle of laxatives in congestions of 
the liver is very important. Laxatives 
are, in the first place, the means for elim- 
inating intestinal toxines; moreover, by 
the intestinal secretion which they pro- 
voke, they decongest the portal network; 
lastly, their cholagogue action, in favor- 
ing the flow of bile, produces also a fa- 
vorable effect. It is, then, to the saline 
and cholagogue purgatives that you will 
have recourse; the sulphate of soda 
waters (Villacabras, Hunyadi-Janos, Ru- 
binat); cholagogues, such as podophyl- 
lin, euonymin, cascara and its derivatives. 

Calomel has been much vaunted both 
as a cholagogue and decongesting agent 
of the liver. In England it is the usual 
medicine in |the treatment of hepatic af- 
fections. I confess that I have had little 
experience with calomel for the reason 
that I have always been afraid to use it. 
It has always seemed to me that in pa- 
tients to whom I have given calomel for 
any considerable length of time, I have 
observed symptoms of hydrargyrism; and ~ 
if calomel in large doses, of 7 to 15 
grains, may exceptionally constitute a 
good laxative and purgative medicine in 
constipated hepatic patients, I believe 
that if we are to continue this purgative 
action, we must abandon calomel and | 
have recourse to other cathartics. 

As for diet this will be largely vegetar- 
ian; you will order milk, eggs, starches, 
green legumes or other fresh vegetables 
and fruits. | 

As for meats, you will prefer the rare- 
done juicy meats, such as are thoroughly 
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cooked and gelatinous; such as calves’ 
head, lambs’or pigs’ feet, beef a la mode, 
calves’ foot jelly, mutton stew, ‘‘frican- 
deau’’ fowl with rice dressing ( pozlet au 
viz), and you will prohibit fish,mollusks, 
crustaceans, game, cabbage and old 
cheese. 

In allowing bread you will require your 
patients to eat the crust instead of the 
crumb, and to use no drink but milk, 
water or a little white wine diluted with 
Vichy. ; 

Such is the alimentary regime which 
-you will prescribe for your patients who 
are affected with congestion of the liver. 

Thus far we have been occupied only 
with active congestions and I must now 
speak of such as are passive. Here it is 
the heart which especially demands treat- 
ment. It is the weakness of its contrac- 
tions which entails venous stasis in the 
liver, andif you can tone up this organ, 
you will rid the liver of its excess of 
blood. 

All the heart tonics are indicated: 
digitalis and digitalin, strophanthus 
caffeine, etc. Since the writings of Potain 
and Huchard have shown us that the 
failures which we had previously had 
with digitalin were due to the small 
doses which we had been in the habit of 
employing, we have been obtaining good 
results from the solution of crystallized 
- digitalin in the dose of one milligramme 
per diem. ‘The formula which I use is 

as follows : 
- K—Crystallized digitalin (soluble in chlo- 


OOS AS se a 1 cent. 
RO AL) oi Oo ak ie eo 9 gram 
DC CLINGS lel hI hy vise 6 6 gram 


Sixty drops of this solution represent 
one milligram digitalin. I give, then, 
three times a day 20 drops of this solu- 
tion to asystolic patients. In this formI 
insist on the solubility in chloroform, 
‘which enables us to distinguish the 
-French from the German digitalin; and 
as the latter is fifteen times less active than 
the former, you see the importance of well 
indicating the digitalin which you wish 
to employ. 

Strophanthus also gives me very good 
results. I make use of the French 20 per 


cent. tincture, of which I give five drops / 


twice a day, or granules of the extract of 
strophanthus, one-fourth milligram each, 
of which four a day are given. 














Lastly, in certain cases of fibrous de- 
generation and sclerosis of the myocar- 
dium, caffeine, in subcutaneous injec- 
tions, often does good. ‘To this treat- 
ment it is necessary to add purgatives, 
and here it is the drastics that we should 
employ. Lastly, the vegetable regimen 
is important; Potain goes farther, and 
counsels the exclusive milk diet. 

In conclusion, it remains for me to 
speak of the treatment of the secondary 
accidents which spring from hypereemia 
of the liver, and I wish to say a few 
words about the treatment of hemor- 
rhages by the application of revulsives to 
the hepatic region. 

Galen, long before Fernel, had men- 
tioned this favorable action of revulsives 
applied to the region of the liver in the 
treatment of epistaxis, and he taught 
that if the bleeding came from the right 
nostril, the revulsion should be made 
over the liver, and if from the left, over 
the spleen. 

Gubler, Monneret, and others have 
also insisted on the frequency of nasal 
hemorrhages in hepatic affections. But 
Verneuil and his pupils the last few years 
have dwelt particularly on this point. 
In a communication made to the Acad- 


‘emy of Medicine in 1887, Verneuil called 


attention to the treatment of certain cases 
of rebellious epistaxis by the application 
of blisters over the liver, and he cited in 
support thereof a great number of per- 
sonal observations, going back to 1872. 
Since then many similar cases have been 
reported, particularly by L. H. Petit and 
by Harkin, both of whom arrive at this 
conclusion, that in patients affected with 
rebellious hemorrhages, it is necessary 
to examine with great care, the region of © 
the liver, and even that of the spleen, 
and if there is reason to refer the hemor- 
rhages to the one or the other of those 
organs, to apply revulsives over those 
regions according the practice of Galen. 

These hemorrhages may, moreover, 
take place from the lungs instead of the 
nose, and even from the anus. Bear in 
mind that the energy and the duration 
of the revulsion should be in proportion 
to the intensity of the hemorrhage, and if 
the vesicatory does not suffice you must 
have recourse to punctiform cauteriza- 
tions. 

We have not as yet any satisfactory 
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explanation of this action of hepatic con- 
gestions in the production of these hem- 
orrhages. Inthe discussion which was 
awakened after the reading of Verneuil’s 
communication, Colin, of Alfort, pro- 
posed a mechanical theory based on 
modifications of the conditions of the 
circulation. For my part, I have be- 
lieved that the functional troubles of the 
hepatic cell modify the hematopoietic 
functions of the liver, and that it is 
chiefly in altering the character of the 
blood that congestions of the liver favor 
hemorrhages. ‘This view has also been 
supported by Harkin. Verneuil,on the 
contrary, thinks that itis by reflex ac- 
tion that revulsion does good in these 
hemorrhages. Whatever may be the 
view which you may adopt, the fact is 
none the less real, and one ought always 
to have itin mind when called to con- 
front obstinate hemorrhages of the kind 
mentioned. 


INTESTINAL .ANAS'TOMOSIS 
WITHOUT MECHANICAL DE- 
VICES AND CIRCULO-LATERAL 
ENTEHRORRHAPHY.* 


By JOHN DS. DAVIS, M. D. 


BIRMINGHAM, ALABAMA. 


ner MOols is unquestionably the 


best means for the restoration of gut 
caliber. No method of bringing gut ends 
together has yet been devised that can 
be relied upon to render the coaptation 
of the mesenteric margins safe and 
exempt from sloughing. The most re- 
liable methods are unsafe and dangerous. 
Experimentation has led me to the 
conclusion that while my anastomotic 
cat gut and horseshoe plates are the best 
mechanical device yet suggested, for the 
reasons given in my published papers, 
but I am thoroughly convinced that no 
mechanical aids are at all necessary. 
By means of the plates, the operation 
can be completed a little earlier but the 
results are no better. The technique of 
intestinal anastomosis withont mechani- 
cal devices is as follows. 
All the preliminaries as to the prepar- 
ation of patient, parietalincision, etc. I 
waive,and will only describe the work on 





*Presented at the Fifth Annual Session of the 
Southern Surgical and Gynecological Association, 
November 16th, 1892. Louisville, Ky. 





the bowel. In case of a resection of 
ilium, the resected gut and its mesentery 
are removed and the open ends of the 
bowel are each closed by means of a 
double running suture of silk. The 


intestinal contents are stripped back from 


each free end of the bowels for eight or 
or ten inches and the intestines handed 
to an assistant who holds the free ends 
in opposite side by side while the opera- 
tor incises the two guts with a scalpel as 
far as possible from the mesenteric bor- 
der, making an opening double the size 
of the caliber ofthe intestine. The assist- 
ant does not release his hold during the 
entire procedure but clamps the intestines 
sufficiently to prevent the return of its 
contents. After the openings have been 
made, the assistant slackens the parallel 
guts so the operator can make the out- 
side safety sutures on the mesenteric 
margin before the coaptation of openings 
is made. 

I am in the habit of approximating the 
bowels, serosa to serosa, without denud- 
ing the serous surfaces, as the handling 
produces sufficient contusion and outflow 
of plastic lymph for all practical purposes. 
I use the intra-loop sutures of silk and 
then continue the outside safety sutures 
clear around the anastomotic opening. 
If the running sutures are used, leakage 
may result from a draw, tear or giving of 
the bowel. If the interrupted sutures are 
taken, it will be impossible for leakage to 
occur. The free ends are anchored to 
the bowels by means of two or three inter- 
rupted sutures, and the mesentery closed 
by the samesuture placed horizontal with 
the mesenteric blood vessels. In large 
openings on the convexity of the bowel, — 
where I have been in the habit heretofore 
of closing by means of my horseshoe cat 
gut plates, I now close by means of intra- 
loop sutures (imitating the hinge) and 
making secure by means of the outside 
safety sutures which gives the same re- 
sults and increases the gut calibre at the 
point of operation. In all operations for 
intestinal repair after resection, anastom- 
osis should be resorted to. Whenever 
the bowels are brought together end to 
end, there is usually a disturbance of the 
blood supply at the mesenteric juncture 
to such an extent that sloughing in the 
majority of cases will occur. In the 
operation of circulo-lateral enterorrha- 
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phy' the bowels are approximated at the 
expense of the convexity of the bowel in 
such a manner as to increase the caliber 
of the gut to any extent desired, but it is 
an unsafe procedure. The operation 
recently devised by Dr. Briggs, of St. 
Louis, in which he turns back all the 
coats ofthe distal end of the bowel, ex- 
cept the mucous like a cuff and approxi- 
mates by draw suture is not free from 
danger of leakage from suture fistula due 
to the fact that the sutures pierce all the 
coats of the bowel. While the omental 
graft may, in a great measure, lessen the 
risk of leakage, the danger is too great 
to recommend the operation as at all 
practicable. In fact, no operation that 
contemplates the approximation of the 
mesenteric border of the bowel is safe and 
reliable. The operation of circulo-lateral 
enterrorhaphy I formerly recommended 
from the fact that the intra-loop sutures 
are taken parallel to the vessel of the 
mesentery and the blood supply is not 
apparently cut off, but the risk is very 
great from cutting off.the blood supply 
owing to the strain on the vessels. The 
danger is also dueto the cutting out of 
the safety sutures at this point of the ap- 
proximation. Dr.Briggs has introduced 
the method of keeping the bowel outside 
of the abdomen until repair takes place. 

If a circular enterorrhaphy ts done, by 
all means the bowels should be kept on the: 
outside. Not for the reason he recom- 
mends, though, but because we never 
know when weare going to get a leak at 
the mesenteric approximation. Dr. Briggs 
brings the bowel outside because ? peris- 
taltic action of the bowel, in a great 
measure, is controlled and the muscular 
jerking relieved. ‘The tissues at the me- 
senteric border of the bowel are so frail and 
delicate that it is almost impossible to 
make an outside suture sufficiently tight 
without cutting or tearing the tissues, 
and I cannot endorse any operation that 
requires a keeping of the bowel on the 
outside of the abdomen until reparation 
takes place. If, then, this is necessary, 
we had better make an artificial anus and 





1See experiments of Dr. W. E. B. Davis, in 
Alabama Medical and Surgical Age, August 
number, 1892. 


2 St, Louis Medical and Surgical Journal for Oc- 
tober, 1892. P, 215-218, 


close afterwards by a secondary opera- 
tion. The only operation for closing the 
bowels end to end approximation, that 
theoretically recommends itself suffi- 
ciently to lead the operator to attempt it, 
is that of circulo-lateral enterorrhaphy, ? 
in which the bowels are approximated 
at the expense of the convexity of the 
divided ends, which prevents constriction 
and enables the operator to make a cali- 
ber any size desired, but experiments 
with this operation by my brother have 
demonstrated that it is unsafe. In all 
operations heretofore, in which the in- 
testines were brought end to end, all 
methods of suture would cause a con- 
striction of the bowel at the point of 
union to such an extent that the caliber 
was incompetent for physiological pur- 
poses. Wherever the bowels are brought 
together end to end, there is usually a 
cutting off of the blood supply to such an 
extent that sloughing, in the majority of 
cases, occurs, but in the operation here- 
with described constricting of the caliber 
is an impossibility, but sloughing is rare. 
There has been a corstant desire on the 
part of the profession to doaway with the 
operation; but, so far, all efforts have 
proven useless. By anastomosis, the 
bowel can so easily be restored to its in- 
tegrity, and with such little danger that 
any other procedure, as a substitute, 
would not be attempted. 

Anastomosis is a procedure that is not 
only justifiable, but can never be easily 
done away with. ‘There are’certain con- 
ditions of the bowel in which resection is 
not to be thought of, and to render the 
bowel competent, a collateral circulation 
must be established; and to do this, there 
is no means that is so justifiable, available 
and easy as that of anastomosis. When 
we he have a stenotic condition of the 
intestines, it is always preferable to fley 
the bowel and approximate lateral) 
rather than resect and restore the boy 
by end to end approximation. Too, ft 
are stenotic conditions of the ste — 
and bowels that result from ma’ 
growth and tubercular deposits, 
tating lateral approximation 
resection. Wecan approxir 
testines end to end in such 





3 Alabama Medical and Sur’ 
1892, BP. 292-294, 
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make the caliber any size we choose, but 
as stated the operation is unsafe and I 
describe it only to condemn its practice 
After the resection, the mesentery of the 
resected gut is left in situ, and the ends 
of the intestine are brought together by 
intra-loop sutures that are tied on the 
inside of the bowel. This suture is first 
made on one side and then on the other 
of the mesentery. They are continued 
in interrupted loops until the bowels on 
each side are approximated to about one 
half, then to increase the caliber of the 
gut an incision is made in the convexity 
of the approximated ends to any extent 
desirable or necessary to make the gut 
caliber large enough for all physiological 
purposes, and the corners trimmed off. 


After this incision is made the line of ! 


loop sutures is continued until the two 
slits in the bowels are approximated just 
as the ends of the bowel. ‘The last 
suture is tied and then pushed inside of 
the gut by means of a needle or small 
pair forceps. After this, interrupted out- 
side sutures are rapidly carried around 
the line of union approximating the ser- 
ous surfaces beyond the needle openings 
made by the internal loop sutures. The 
bowel is lapped in the mesentery which 
has been trimmed from the resected bow- 
el and is held by two or three interrupted 
sutures. The mesentery becomes in- 
grafted upon the bowel, doubly protect- 
ing the line of suture and prevents intus- 
-susception or invagination. 

In gastro-enterostomy, the end of the 
bowel may be brought in direct contact 
with the stomach by these intra-loop su- 
tures in such a way that the gastro-intes- 
tinal opening can be made any size desir- 
able in gastro-enterostomy; if the intes- 
tine is very small, we have only to slit 
up the intestine and bring the lateral 
sides in union with the stomach. 

The approximation in an entero-colos- 
tomy is made just as a gastro-enteros- 
tomy. In all operations of circulo-lat- 
eral coaptation, the mesentery, if pos- 
sible, should be utilized for protecting 
the line of sutures. Whenever this is 
done, the mesentery is so shortened as to 
prevent the invagination and volvulous 
of the bowel at this point. 

I have been able to succeed in protect- 
ing the bowel by the mesentery left from 
the resected intestine, but when I have 











been most careful and done the opera- 
tions most satisfactorily, the leakage at 
the mesenteric junction has occurred and 
produced peritonitis and death. I am 
thoroughly convinced that any operation 
that gives so great a mortality as end to 
end approximation should never be re- 
sorted to. I have here only alluded to 
the operation, because I have heretofore, 
in my enthusiasm, recommended it, and 
now desire to place my condemnation on 
it as an unsafe procedure. ‘The respon- 
sibility of recommending surgical proced- 
ures is very great, and an endorsement 
should only be given to such operations 
as have been thoroughly tested by ex- 
perimentation. 


THERAPEUTIC NOTES. 
TRANSLATED BY E. W. BING, M. D. — 


CHESTER, PA. 


OISONING BY ANTIPYRINE.— — 
M. Guttman, five years ago, noteda 

case of poisoning by antipyrine, in a 
fifteen grain dose. The symptoms were 
great agitation, acceleration of pulse, 
disturbance of vision; and urticaria, last- 
ing for two days. Recently a fresh case 
occutred to him offering a great resem- 
blance to the first case. The patient was 
in profound collapse, and cramps of the 
legs, vomiting, hoarseness, imperceptible 
pulse, temperature 94°. It was considered 
at first a case of cholera, but as there 
was no diarrhoea, that idea was rejected. 
Following up the examination an erup- 
tion was observed on the chest and abdo- 
men of miliary, dark, rose-colored spots, 
sharply defined but scarcely elevated. 
The patient complained of violent head- 
ache, ringing in the ears, and disturbed 
vision, loss of sensation in the fingers, 
anda feeling of ‘‘ lead-like’’ heaviness of 
the tongue Poisoning was suspected;but 
the patient said that having been affected 
with bad headache for some years, he had 
used various drugs including phenacetine, 
without relief. Lately he thought of try- 
ing auntipyrine. He took one gram and 
experienced some relief, but felt some 
vertigo and disturbance of sight He 
continued to take two daily doses of 
antipyrine of fifteen grains each. The 
sensory troubles increased. He had 
taken in all ten grams of antipyrine 


when he was found in the above con- 
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dition. Stimulants were used and he 
promptly recovered. M. Guttman advises 
small doses of antipyrine at commence- 
ment, to be increased if necessary. 

ALUMNOL.—Heintz and Liebrich, who 
introduced dermatol (bismuth subgal- 
late) into the materia medica, have con- 
tinued their studies in that direction. 
The new compound, alumnol, which they 
have just presented, is more powerful 
than dermatol; it is in fact at once as- 
tringent and antiseptic, butthe property 
that distinguishes it absolutely from 
similar bodies is that after having pre- 
cipitated albumen, instead of forming 
with it insoluble albuminates, as, for 
instance,sublimate does, alumnol is re- 
dissolved in presence of an excess of 
albumen. This singular property, which 
it possesses equally with regard to gela- 
tine, renders it. of great advantage. 
Alumnol is formed by combining alum- 
ina with sulpho-naphtholic acid,and con- 
tains 5 per cent. of alumina and 15 per 
cent. of sulphur. It occurs as a white 
powder, very soluble in water; on heat- 
ing, water will take up more than 4o 
per cent. and the salt is not precipitated 
on cooling. The reaction is feebly acid. 
Soluble in glycerine, less so in alcohol, 
and insoluble in ether. 

The property which this body possesses 
of not forming insoluble compounds 
with albumen renders it of great service 
in the treatment of cavities or sinuses. 
The antiseptic-power of alumnol, when 
used to destroy bacteria, is not very 
marked, but it exerts a restraining, or 
even preventive, action against the devel- 
opment of the microbes. A solution of 
1 to 250 absolutely arrests the vegeta- 
tion of various microbes. This body is 
on the other hand extremely astringent, 
but strong solutions, 10 per cent., are 
not caustic. 

The toxical effect of alumnol depends 
on its astringency, when injected into a 
blood vessel, in consequence of the form- 
ation ofthrombi ; but in ordinary use it 
does no harm. 

The indications for its use may be 
deduced from its chemical and physio- 
logical characters. It has given good 
results in the treatment of suppurating 
_ wounds, as a watery solution of from 5 to 
_ 20 grammes per thousand, if the wound 
is rather large; and stronger, 








if the 





reverse. Ulcerations, especially leg 
ulcers, are rapidly modified and even 
cured by dressing with a solution of from 
3 to 6 per cent. It may be mixed with 
talcum or starch and used as a dusting 
powder. 

When used inthetreatment of affections 
of the skin, it may be employed as an oint- 
ment, 5 percent. in eczema; psoriasis, 
etc., or it may be incorporated with 
collodion. It may also be used 
with advantage in gynecology, as injec- 
tions, or.as crayons, or ointments. It is 
valuable in gonorrhoea, used in strength 
of 1 to 2 per cent. of water, also in nasal 
or auraldiseases.—La Medicine Moderne. 











News. 





The Quarantine Bill passed the House on 
January 23, and at that date seemed 
likely to pass the Senate. 

The bill as it passed the House re- 
quires all vessels clearing for the United 
States to obtain from the Consul or Vice 
Consul at the port of departure a bill of 
health. ‘The President is authorized to 
detail a medical officer to serve in the 
office of the Consul at any foreign port 
for the purpose of furnishing informa- 
tion and giving the bills of health. The 
Marine Hospital Service shall co-oper- 
ate with State and municipal Boards of 
Health in the enforcement of the rules of 
such board, and the regulations prescribed 
by the Secretary of the Treasury to pre- 
vent the introduction of contagious and 
infectious diseases into the United States 
from foreign countries and from one 
State into another; but nothing can be 
construed to warrant a Federal official in 
relaxing State rules. On the arrival of 
an infected vessel at any port not provid- 
ed with proper facilities for treatment, 
the Secretary of the Treasury may re- 
mand the vessel to the nearest national 
or other quarantine. 


TE sudden death of Bishop Phillips 
Brooks has caused universal regret. 
The death appears to have been caused 
by heart failure, due probably to nhs 
theritic endocarditis. 


A special number on’ Diphtheria is in 


‘preparation. 
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SANITARY MATTERS IN PHILA- 
DELPHIA. 
One sanitary condition of the city, and 
the operations of the Bureau of Health, 
are matters of interest at all times, and 
of paramount importance at present. 
We are now having a breathing spell, 
while the frosts of winter have stayed the 
march of cholera. But every one knows the 
disease is only checked, not destroyed; 
and that the Spring will witness its re- 
crudescence. Even now the occurrence 
of cholera on shipping in the Elbe indi- 
cates that the water of that river is still 
being polluted by virulent cholera germs; 
while ina number of French, Belgian and 
German towns,the continued outcropping 
of ioslated cases shows that the pestilence 
is still alive, and only waiting for the 
proper time to begin its career of devas- 
tation. 
__ The course to be taken by it is not a 
matter of chance. Among the certain- 
ties of sanitary science is the rule that 


the better the hygienic condition of a 
city, the less likely is it to be invaded by 
epidemics. The seeds of infectious dis- 
ease, and a suitable soil for their germi- 
nation,are the two essential factors for the 
development of a pestilence. The exclu- 
sion of the invading germs by quarantine 
is always problematic, rarely successful ; 
the alternative means of defence is fully 
within our reach. We can be clean if 
we will take the trouble. Every day of 
this time of respite should be spent in 
hunting out and cleaning up every nest - 
of filth where disease germs may find a 
congenial home. For this work, the 
Bureau of Healthis not alone to be de- 
pended upon; under its present organiza- 
tion. The difficulty lies in the limita- 
tion of its powers, the parsimony exhib- 
ited towards it by Councils, and the divi- 
sion ofauthority. Frequently, nuisances 
have been reported repeatedly by the in- 
spectors, but nothing has followed. It is 
of very little use to report a nuisance, un- 
less it isremoved. People lose faith in the 
Board, when repeated notification leads 
to no real amelioration of the difficulty. 
Cases occur in which prompt action is 
urged; and the red tape is reeled out 
for weeks before the end is reached. 
When a nuisance is reported, the owner 
receives a notice to have it remedied 
within three to five days. Then the inspec- 
tor calls to see if the notice has been 
obeyed, if not, he reports to the office; the 
report goes to the Chief Clerk, and from 
him it is returned to the Health Officer. 
If the cost of removing the nuisance be 
under $50.00, the Health Officer then may 
order the work done; at the end of six to 
eight days after the original report was 
made. But if the cost exceed $50.00, he _ 
must advertise for bids in. three journals 
for ten days, adding 33 per cent. to the 
cost, open the bids at the next meeting of 
the Board, and can then enter into a con- 
tract to have the work done. Inall, this 
will require about 25 days; and unless 
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the contractor is unusually brisk, a full 
month will elapse before the nuisance has 
been suppressed. 

This state of affairs is due to the bad 
organization of the Bureau ; for its per- 
sonnel could not easily be improved. The 


Board cannot appoint an officer or ex- | 


pend a dollar for the most obvious emer- 
gency, without first obtaining authority 
from councils; an uncertain and dilatory 
method of: dealing with a threatened 
danger. A typical instance of this diffi- 
culty occurred recently, in quarantining 
diphtheria cases. 
was notified that all bills for the year 
must be presented by Dec. 29. 
these were for privy cleaning; items that 


cause no one can tell how large is the 
quantity that will be removed. The funds 
were running low, and as the law renders 
the Health Officer criminally liable for 
spending money in excess of the appro- 
priation, he ordered the quarantine to be 


The Health Officer | 


_ filthy gutters and alleys. 
Many of | 





physician treated three children who 
died within a week, of what he termed 
‘“‘malignant ulcerative tonsillitis,’’ and 
never reported them. The house was a 
model of bad sanitation. If any means 
could be devised that would induce our 
city physicians to report their cases 
promptly, the greatest obstacle to the 
stamping out of diphtheria would be 
removed. 

But this is not the only difficulty. 
Diphtheria does not spread by contact 
nearly so often as by other means. It 
tends to haunt houses, and to spread along 
In inspecting 
over 3000 cases of scarlatina, typhoid fever 


| and‘diphtheria,this conclusion was clearly 
cannot be estimated with accuracy, be- | 


warranted by the facts. Rarely could 


' the affection be traced to direct conta- 


discontinued until the bills had been | 


received and counted. ‘his was done; 


the 


_ unexpended, were 


restored. 

The continued prevalence of diph- 
theria is not due to laxity of the Health 
Bureau, but to the narrow limits of their 
powers. Physicians are exceedingly 


quarantines 


is by no means unusual for cases to be 
reported only after the child’s death; or 
after several weeks’ illness, during which 
the other members of the family attend 
school and church, shop or factory ; 
neighbors come and go unrestricted, and 
the disease has been propagated in a 
dozen different places before the report 
reaches the Health Officer. 


as the diagnosis has been made; but the 
doctor may decline to diagnose during 
life! Or, he may maintain that the dis- 
_ ease is not really diphtheria. One alleged 


The law or- | 
dains that reports shall be made as soon | 


gion ; but a filthy alley or gutter would 
carry it from house to house. The gut- 
ter is part of the street, and comes under 
the jurisdiction of the Highway Depart- 
ment. Any complaint as to a gutter, 
gorged with offensive matter, is received 


_ at the Health Office and transmitted to the 
and as there proved to be. a small balance | 


Highway people ; and is not likely to be 
remedied before the sick child is buried. 

As to the alleys, the condition is even 
worse. The cost, per house, for cleaning 
an alley is but a fewcents. To avoid insti- 
tuting an infinite number of suits for tri- 


_ fling sums, it has been found advisable 
negligent in sending in their reports. It | 


to utilize the disinfecting tank pro- 
cured lastsummer. With this apparatus 
over 8500 filthy alleys, gutters and back 
yards, and over 8300 foul cesspools, 
have been disinfected. But within a 


| week the nuisance will be reproduced. 
‘| The Health Officer should have authority 
_ to have all nuisances corrected at once; 


_ and to have those due to negligence in- 





spected regularly, and penalties imposed 
on those who allow nuisances to form on 
their premises. The same observation 
applies to the gutters, alleys, back yards, 
empty lots, and cellars; once reported as 


in filthy condition, they should be in- 
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spected weekly thereafter, until the 
people concerned have acquired habits 
of cleanliness. 

The entire absence of public urinals 
renders the fouling of alleys inevitable. 
We will not dilate upon this subject, 
knowing well that any movement to- 
wards supplying the city with these well- 
named zecessaries, would be met by the 
united forces of the saloonocracy. But 
how the city is to be kept clean without 
them is a question for our city solons to 
answer next Spring. 2 

It is evident from repeated publi- 
cations in the Ledger, that there is an 
agitation in favor of a Diphtheria Hospital 
on foot. The absence of any method of 
properly separating the various cases 
treated at the Municipal Hospital, shows 
that building to be unfit for its purpose. 
A special diphtheria hospital would only 
partially meet the difficulty, and that not 
in the best way. What we need is a 
municipal hospital such as New York 
has, on North Brothers’ Island, with 
separate pavilions for each disease, 
and a detention hospital for suspected 
cases, or exposed individuals. The 
present municipal hospital is situated 
on ground needed for residences. It 
is a hindrance to the development of a 
large and valuable-section of the city, 
and its removal is earnestly desired by 
its neighbors. There is not a ward in 
the city that would not oppose most ener- 
getically the location of the hospital 
within its limits. The most eligible site 


is undoubtedly Petty’sIsland. The pre-— 


sent hospital grounds could be sold for 
enough to purchase this island, and erect 
on it all the buildings required for a 
complete, modern hospital for contagious 
diseases, with a central administrative 
building, radiating wings for various dis- 
eases (built of wood, so that they could 
be burned when necessary), and suitable 
quarters for persons under observation. 
The isolation best attained on an island, 


the ease with which patients could be 
conveyed there from vessels without 
traversing the city, and many other con- 
siderations, favor the location on Petty’s 
Island. . 
If we expect an administration of the 
Health Office as efficient as that of New 
York, we must invest our Board with ° 
equal powers, and increase its resources 
far beyond the present narrow limits. 
Meanwhile, it is folly to find fault with 
officers for not doing what they are 
not empowered to do; and until this 
change has been made, the citizens 
should take the matter in their own 
hands, by the formation of block sani- 
tary committees. | 


THE MEDICAL EXAMINERS’ BILL. 
Vee give in another department the 

full text of the Medical Examiners’ 
Bill, to be presented to the Legislature 
this Winter, It will be seen that the 
Board is to be appointed by the Gover- 
nor, who is not restricted in his choice 
by any question of schools or pathies. 
The only examination on drugs is that 
upon toxicology, which is about as good — 
a solution of this vexed question as could 
be reached. The bill is an eminently 
just one, and we fail to find any objection 
to it that can fairly be urged by any 


school. Of course, the Governor may 
appoint all the members from the home- 


opathic, eclectic, or hydropathic ranks, 


or from our own number; but it is un- 
likely that any discrimination will be 
shown. Commenting on the proposed 
law, the VV. Y. Medical Times says : 
“Wedo not see what more could be 


asked by any school of medicine than 


this, in the way of protection of its rights. 

‘‘There are good honest men on both 
sides of this controversy, men to be 
trusted, but they have no confidence in 
each other. Each party feels that the 
other is trying to gain improper advan- 
tage, and how to get over this complica- 
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tion is the question. If the leaders on 
both sides could know each other better, 
it would certainly tend to promote confi- 
denceand harmony. Ifthe homceopath- 
ists could be satisfied that their scheme of 
therapeutics was not in danger, they 
would beless suspicious. The dominant 
school would be satisfied, no doubt, with 
the wiping out of all sectarian designa- 
tions: ; 

‘“The records show 8248 physicians in 
the State. Of these, 6240 are denomi- 
nated ‘‘regulars’’ for the sake of com- 
parison: the sectarians number 1075; 
those practicing without diplomas, 933. 
The homceopathists claim 691, and the 
eclectics, 293. It must be evident to any 
one that a board consisting of three mem- 
bers from each school, would not be jus- 
tified by the above ratio. 

“It is well known what the result 
would be were there three distinct boards, 
the least qualified students would get 
through the weaker board as was the 
case in this county some years ago. 

“It is the wish, so far as we know, of 
all medical men in good standing, who 
have the best interests of the public wel- 
fare uppermost,that each State shall have 

a Board of Medical Examiners before 
whom all candidates shall be examined, 
and the method to bring about this re- 

sult should be made as simple as the cir- 
cumstances will allow, and each school 
should be anxious that no injustice is 
done to any.”’ 

We trust that this view will be that 
adopted by all branches of the profession, 
and that the bill will pass without oppo- 
sition. It does seem as nearly perfect as 
it is possible to get it, and should have 
the support of every person really inter- 
ested in elevating the standard of medical 
education. For years, however, the sec- 
tarian practitioners have shown them- 
selves able to manipulate certain political 
influences so as to defeat any bill that did 
not place the entire control of medical 


| laden rag 





education and practice in their hands; 
and it is likely the same influences will 
be exerted again. 





Lretters to the Editor. 


CHOLERA—RAG—QUESTION: 


AND DISCIPLINE OF DR. S. T. ARMSTRONG, 
BY THE NEW YORK ACADEMY OF 
MEDICINE’S COUNCIL. 


NE of the most interesting episodes 
in the late cholera fiasco in New 
York has come to our knowledge, and is 
another evidence that that spirit of intol- 
erance which sent thousands of unfortu- 
nate human beings to the block, the 
rack, and other tortures, is not dead yet, 
and sternly reminds the liberty-loving 
element in our profession to sacredly 
guard the liberties of every member in it. 
It appears, then, late in the Summer of 
*92, when the cholera scare was in full 
blast, a young man, quite unknown, out 
of New York, with the consent of Dr. 
Loomis, president of the New York 
Academy of Medicine, it is supposed, 
called a meeting of the members of the 
Academy of Medicine to consider meas- 
ures against cholera, etc. 

Nothing however was done at the 
meeting, except to approve of the ap- 
pointment of a committee, which had 
been previously selected by the Chamber 
of Commerce. 

It appears that among other things 
against which this august body launched 
its shafts was the importation of rags. 
Dr. Mclean Hamilton particularly con- 
demned the practice of permitting this 
sort of rubbish to come into our ports; as, 
of all things in the world, the fever 
was the most diabolical. 
About this time, Dr. S. T. Armstrong, 
in a letter published in the New York 
Medical Journal, most strenuously denied 
that an epidemic of any kind ever was 
disseminated through the United States, 
by imported rags; and repudiated the 
views of Dr: Hamilton. ‘The latter, ina 
rejoinder to another missive by Arm- 
strong, drifted off from the main question 
and failed to meet the challenge. 

But Dr. Armstrong committed the 
hideous offense of signing himself as 
the Chairman of the section on Public 
Health of the Academy of Medicine. 
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Now, the Select Committee, or its 
cohorts, in order to throttle free-speech 
and make an example of a member, who 
had the courage of his convictions, 
induced the council of the New York 
Academy of Medicine to order Dr. Arm- 
strong to appear before it for trial, on the 
cowardly subterfuge that he had violated 
the code of ethics, in affixing his title, as 
ehairman of the Public Health section, 
to an article which appeared only in the 
medical journals. 

But the New York Academy of Medi- 
cine has no code, and hence the Doctor’s 
judges were in a quandary at the start. 
But Dr. Arnistrong may be depended on 
to defend himselfin a manly and honor- 
orable manner. If what has come to us 
can be substantiated, no wonder the Aca- 
demy is threatened with disintegration 
and ruin; for Dr. Armstrong is well and 
widely known, in the Marine Hospital 


Service, as Secretary of the section of 


Public-Health, in the American Medical 
Association and now, as visiting physi- 
to the Harlem Hospital, and, he has done 
nothing derogatory to the high position 
which he deservedly occupies in his 
profession. 

As to this farcical charge, about ap- 
pending his position in the Academy, if 
it were enforced, where would all our 
authors of any note or distinguished merit 
land? It is always unfortunate that oc- 
casion ever arises when it becomes neces- 
sary to discipline or humiliate a brother 
practitioner; but let the profession in New 
York, Chicago or any other great Ameri- 
can city take warning tnat the necessity 
must be urgent and imperative to justify 
it, when it undertakes to institute a new 
inquisition among us; for though they 
may locally crush the feeble and indepen- 
dent, the whole united profession of this 
great country will raise its voice in de- 
fense of the weak, and wreak its ven- 
gance in such a manner and at such a 
time as will leave no doubt of its pur- 
pose. 


SALTING STREETS TO REMOVE 
SNOW. 

ATELY the residents of one of our 

fine streets became very much agi- 


tated, because the company that was op- 
erating a line of coaches thereon used 











salt to remove the snow that was making 
travel difficult. They stated many 
dangers and nuisances that arise from 
this practice. The professional men of 
that thoroughfare were interviewed by 
the daily papers, and many and varied 
were the statements they made. Some 
claimed that it was injurious to health, 
increasing the severity of many of the 


diseases in the neighborhood by the 


dampness, as a consequence of the melt-, 
ing snow. Others claimed that the slush 

and mud were carried into the houses, 

producing filthiness and increasing the 

danger of infection. On the other hand, 

some reputable physicians declared that 
the use of salt in removing snow from the 

street was not injurious to health, but ab- 

solutely beneficial, owing to the chlorine 

gas that was given off from the action of 
melting snow with salt. The presence of 
this gas in the atmosphere, it was stated, 

tended to purify the air and remove the 

cause of diseases. Again, the poor horses 

would be benefited very much, because of 
the greater ease with which they could 

drag their heavy loads through the melt- 

ing snow. 

These statements many of our daily 
papers published, and wereread by great 
numbers of people as the truth, never 
thinking, or entirely ignorant of the real 
action of salt with snow or ice, or why it 
is detrimental to health. 

The salt that is commonly used is so- 
dium chloride, and the fact that we have 
chlorine here in combination, led to this 
nistake in assuming that this gas is 
evolved in the melting snow. Other 
soluble salts, such as the nitrate and car- 
bonate of sodium, potassium, and ammo- 
nium, may be used, and no gas will be 
evolved or generated, and the process of 


melting is even more complete than in 


the former case. Admitting that chlo- 
rine, which has a very disagreeable and 
pungent odor, imparting a yellowish- 
green color to the atmosphere in which 
it is liberated, does escape from the mix- 
ture in the street, we would very soon 
become cognizant of its presence from this 
very fact. Moreover, its inhalation in 
such quantities as it would be formed 
from the surface of a wide street, is 
capable of setting up such bronchial and — 
pneumonic irritation as to produce symp- 
toms of severe bronchitis and pneumonta. 
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Again, the bleaching properties of chlo- 
rine would assert themselves by destroy- 
ing the color of everything within its 
reach. Still more, if this gas were evolved 
in the presence of the water produced as 
a result of the melting process , we would 
have hydrochloric acid formed, and any- 
thing that came into the street, such as 
the iron and paint on the vehicies and 
horses, the clothing on the persons cross- 
ing the street, and even the pavement, 
would suffer from its corrosive action. 

There is no chemical action whatever 
in this case and in order to produce chlo- 
rine from sodium chloride there must be 
present a sufficient quantity of manga- 
nese dioxide and heat. The action is 
physical and either substance remains 
unchanged in its chemical properties, the 
snow or ice becomes liquefied and 
changed into water, and the salt is 
dissolved therein. 

What is the true theory of this process 
of melting? There is a law in physics, 
stating that pure water freezes at 32° 
Fahrenheit, but water containing solids 
in solution freezes at a lower temperature; 
and the greater the amount of solids held 
in solution the lower is the freezing 
point. Conversely pure water melts at 
32° Fahrenheit, and water containing sol- 
ids in solution melts at a lower temper- 
ature. Liquids freeze and melt at the 
same sensible temperature, which is the 
freezing point for that liquid. This is 
owing to the latent heat contained in the 
water, that is not perceptible to the ther- 
mometer,as only the sensible heat can be 
registered. Hence when a liquid freezes 
it loses latent heat, and when it melts it 
takes in the same amount that it lost 
when freezing and this heat is drawn from 
surrounding bodies. Sea water,therefore, 
does not freeze or melt until + 27° Fah- 
renheit has been reached,and a saturated 
solution of common salt in water does 
not freeze or melt until we have a tem- 
perature as low as-+10°. The fact is, 
the more soluble solids we add to the 
water, the more we depress the freezing 
point. ? 

Snow or ice is at a temperature of 32° 
Fahrenheit; add salt, thereby reducing the 
freezing or melting point, and we liquefy 
the solid snow orice. If, however, the 
temperature of the surrounding air is 


lower than the freezing point of the melt-- 


\ ‘ 











ing mixture, we cannot accomplish this 
liquefaction. The temperature of snow 
never falls below 32° Fahrenheit in ordin- 
ary conditions, no matter how cold 
the air is, hence we do not exper- 
ience the cold in our feet as we would 
feel yyaf it -fell .as'/ low. as; the. sur- 
rounding temperature. Therefore re- 
ducing the temperature of the snow over 
which we must walk, by adding salt, we 
step into water colder than the air about 
us. Still further, during the process of 
liquefaction, the snow draws heat from 
everything about it in order that it can 
melt, just as the salt and ice in an ice 
cream freezer congeals the cream by 
drawing heat therefrom in order that the 
salt and ice mixture can melt, for it is 
separated from the air by the non-con- 
ductible wooden tub. Just so, in step- 
ping into such a mixture on the street, 
heat is drawn from our feet and in this 
way acts injuriously on our health. The 
poor horses plodding through this slush, 
undoubtedly suffer intense pain from the 
extreme cold, and besides the snow will 
fasten to their hoofs so tightly that even 
a hammer and chisel cannot removeit. 
In this way they are impeded in their 
progress, and the cutting of the sharp 
ice and the expansion of the hoof by the 
intensely cold ice, adds greatly to their 
sufferings. The practice of salting streets 
should be prohibited and the laws on this 
point enforced. We have laws; but the 
ignorance of many and even of medical 
men,ofthe process of melting ice or snow 
by salt and the dangers of this practice, 
aside from the nuisance of dirt and slush, 
allows of this negligence: It may not be 
ignorance as much as thoughtlessness; 
and probably a few points bearing on this 
subject, suggested to the proper authori- 
ties, may remind and recall these facts in 
such a manner that we may at least have 
comfort,if not freedom from the injurious 
effects of salting streets. 


SAMUEL P. GERHARD, M. D. 
613 N. 16TH STREET. 


cts. for which 

please send me The TIMES AND 
REGISTER of January 6th, ‘‘ Phthisis’”’ 
special. I received a sample of the 
‘Typhoid Fever’’ special and most 
heartily endorse the antiseptic treatment 
which it promulgates. I had about 
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twenty five cases in my territory last fall 
and naturally was led to drift to that 
plan of treatment, using calomel, salol 
and pepsin with all recoveries. I will try 
the sulpho-carbolate in nextcase. Hope 
the antiseptic treatment of phthisis will 
be as successful. 
D. H. Nuspaum, M. D. 


CULLOM, ILL. 


LACTIC ACID: TREAYTMEMT»OF 
CHOLERA. 


HE ‘‘Société médicale des hépitaux”’ 
and the ‘‘Société médicale’’ of Paris 
discussed in several sessions the Cholera, 
which for a number of weeks has 
claimed daily from twenty to thirty vic- 
tims in the French Capital. Professor 
Netter declared in the form, that the 
genuine Cholera, connected with the 
Comma bacillus, is existing alongside of 
other intestinal disorders of choleraic 
type. The latter society, after long 
deliberations, recommend lactic acid as 
the best remedy, which has been suc- 
cessful in combating not only choleraic, 
but real cholera-diarrhoea, in the propor- 
tion of 10 gram ofthe acidto 20 of syrup 
and 2 Tct. cort. aurant., dissolved in a 
liter of water. Dose: three tablespoon- 
fuls every fifteen minutes.—(Correspon- 
denzblait fur Schweizer Aerzte). 


[In keeping with the foregoing an Armenian 
physician Dr. Markar G. Dadirrian (a graduate of 
the N. Y. Medical College) told me that in Asia 
Minor fermented milk is extensively used by the 
natives in treating cholera cases and as a preven- 
tive.—S. V. CLEVENGER. ] 


ESIRING some information and not 
knowing of so good a source as 
yourself, I beg leave to occupy a few of 
your spare moments. 
1. What is your opinion of the atmos- 
pheric tractor; price of same ; and is it 
suitable for a country doctor ? 

2. Where can it be obtained ? 

3. What is your treatment of the opium 
habit, and can it be applied at the 
patient’s home ? 

* *K OX 


[The tractor acts like the toy we boys knew asa 
“sucker.” It is a thick rubber cup, with a handle. 
Applied to the presenting surface of a child’s head, 
it adheres firmly enough to allow a pull of about 
28 lbs. before pulling loose. This, added to the 
mother’s efforts, is often enough to pull the head 
through, whe 1 but little help is needed. But the time 
a woman needs help is. when it requires about 250 








lbs. of a pull; and the tractor is then useless. — 
Personally, I use the forceps; but an inexperienced © 
obstetrician may do a deal of harm with them, and ~ 
can do none with the tractor. The price of the © 
tractor is $3.00. 

2. The tractor can be obtained through this — 
bureau. 

3. My treatment of the opinm habit it is impos- 
sible to give in detail, as it is simply the application 
of physiological therapeutics to each patient, and 
differs in each case. It cannot be successfully 
applied at the patient’s home. The separation 
from home and business worries, and the exclusive 
devotion to the cure, are prerequisites to success.— 


W.F. W.] 


THE CONTAGIOUSNESS OF 
PHTHISIS. 


; 
| HAVE long beenconvinced that much 
IL ofthe argument in favor of the con- 
tagiousness of consumption is flimsy, 
loose, and artificial; and Dr. Flick’s 
article in your issue of the 6th instant 
confirms me further in this opinion. On 
page 10, he states that the theory that 
those who are connected with consump- 
tive hospitals are as free from consump- 
tion as those outside, must be given up; 
because Dr. Williams, of the Brompton 


Hospital had shown in the British Medical 


Journal of September 1882, that twenty- 
one positive and five doubtful cases of 
phthisis had up to that time occurred 
among persons who had been connected in 
onesphere or another with that Hospital. 
In looking over Dr. Williams’ paper I 
find that of the 345 persons who are on 
record as having been connected with 
the Brompton Hospital in thirty-six 
years, the length ot time which it had — 
then existed, seventeen and not twenty- 
six became consumptive. It is not a 
question of number, however,or whether 
those who have ever been in consump- 
tion hospitals fall victims to this disease, 
but whether it can be shown that they 
contracted the disease through infection 
within the hospital. This is the point 
atissue, and, in regard toit, Dr. Williams 
expresses himself in language that 
should not be mistaken by the most 
superficial observer, and which, on 
account of the sacred interests involved, 
and for the sake of accuracy and scien- 
tific integrity, no onecan afford to over- 
look or to ignore. Dr. Williams con- 
cludes his paper as follows: ‘The 
evidence of large institutions for treat- 
ment of consumption, such as the Bromp- 
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ton Hospital, directly negatives any tdea 
(italics mine) of consumption being a 
distinctly infective disease, like a zymotic 
fever. Phthisisis not, in the ordinary 
sense of the word, an infectious disease: 
the opportunities for contagion being 
most numerous, while the examples ofits 
action are exceedingly rare.’’ Only on 
the score that fiction is taken for truth, 
or assertion for fact, can one endure him- 
selt to believe that the above quoted conclu- 
sion implies that consumption hospitals 
communicate consumption tothe well, and 
that the argument of the non-contagious- 
ness of consumption, therefore ‘‘falls to 
the ground.’’ This same Dr. Williams 
says (Pulmonary Consumption, pp. 87 
and 88, published in 1887): ‘‘Infection 
in the wards between consumptive and 
non-cousumptive patients is unknown. 
pare My own experience is that for 
the last twenty years I have carefully 
watched for cases of infection in hospital 
and private practice, and though I have 
come across a certain number of apparent 
cases, they have never stood the test of 


close inquiry, there being always some . 


additional element to explain the causa- 


tion of disease.”’ 
THOMAS J. Mays, M. D. 


‘END YOUR PAPER WITH A 
SUMMARY. 


i the April 9th, 1892, number of the 
TIMES AND REGISTER, you have an 
article on ‘‘Acne,’’ which is highly in- 
structive; but the beauty of it consists in 
the summary. No article of any length 
should be written in these times without 
such asummary. We are overrun with 
literature; and no one can begin to read 
it all. Notext book should be written 
unless all the articles end with asum- 
mary. | 
C. M. Ruxison, M.D. 


1. I want a work on obstetrics; not 
too large. What is the best? 

2. What are the best dosimetric gran- 
ules to order? I now have two cases, 
containing: aconitine, strychnine, glo- 
noin, digitalin, copper arsenite, codeine, 
caffeine, calomel, atropine, apomorphine, 
caffeine arsenite, zinc sulpho-carbolate. 

3. What is the next best book on 
dosimetry (I have your Manual)? 











_sp. gr. and scanty. 


4. What do you think of papoid? 
Dr. Owen thinks it isatrump. Shall I 
play trumps first, to lead off ? 

I am well pleased with the TimEs AND 
REGISTER. 

Z. W. MILLAR, M.D. * 


THACKERY, ILL. 


[1. Lusk or Parvin will prove satisfactory. 

2. For winter use, you should add to your list 
ammonium iodide, aristolochin, aspidospermin, 
cotoin, creasote, Dovers’ eucalyptol, eupatorin, gel- 
seminine, guaiacol, hydrastine, ipecac, lobelin, 
macrotin, myrtol, pilocarpine, potas. cyanide, san- 
guinarine and tartar emetic. 

I employ nearly all those enumerated in the 
Manual. 

3. Burggreve’s manual is much more extensive 
than mine, It can be obtained of E. Fougera, 30 
N. William Street, N. Y. City. 

4, If Owen says papoid is a trump it must be 
true; for Owen is that sort of aman. I have used 
it mostly for men who- will go out at night and eat 
lodge suppers ; lobster salad especially; and for 
them I always recommend a tablet or two of 
papoid. But, mainly because I am slow to use 
new things when the old are good enough, I have 
not substituted papoid for pepsin in ordinary prac- 
tice—W. F. W.] 


TIME WILL CURE HIM. 


| AM 22 years old and have a hare-lip 

which leaves a small scar. I am rais- 
ing a mustache, which I do not think | 
will quite hide it. Could I get about 
half a dozen hairs insertedinthe scar so 
they would grow? If so, could I come 
at night or would it require day ? 


SCANTY URINE. 


HAVE been troubled about five years 

with a urinary difficulty, passing in- 
sufficient urine, about twenty to thirty 
ounces daily, very concentrated, sp. er. 
usually from 1020 to 1028. Upon adding 
an equal quantity of nitric acid, crystals 
of nitrate of urea will form, sometimes in 
afew hours nearly making the liquid 
solid. No sugar or albumen has ever 
been found. It causes a dull achein the 
back; digestion fair, bowels regular. 
One peculiarity is. that the urine is often 
quite pale in appearance although of high 
It is also irritating, 
desiring to pass it after only an ounce or 


‘two has accumulated. My hands and 


feet get cold at times, but after I am in 
bed awhile my feet get hot, and I must 
put them outside the cover. My mouth 
is dry, but I have no excessive thirst. 
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Once in a while there is a deposit of 
urates, but not often; the urine remain- 
ing clear. | 

For this trouble I have taken consider- 
able citrate of potassium, with large 
quantities of water. This increases the 
flow to from forty to fifty ounces per day, 
with sp. gr. of from 1012to 1014. I feel 
somewhat better while taking it, but as 
soon as I stop its use the old condition 
comes back. I think Iamtroubled more 
in winter than in summer, though not 
much. It seems to be worse this winter 
than formerly. Ido not lose weight, and 
seem to be in good health ; except the 
back-ache. I weigh 155 pounds, am forty 
years old, and use no liquors of any kind. 
I use but very little meat, and drink 
mostly milk lately. Ishould be very glad 
to receive any information you might give 
me on the subject. 

J. OETTIKER, M. D. 


PLATEVILLE, WIs. 


[Take atropine, gr. 1-125, ter in die, eat plenty of 
fruit, but little meat, no pork, veal, cheese, beans or 
peas. Take a glass of hot Bedford water before 
each meal.—Ep. T. & R ] 








News. 





THE PROPOSED MEDICAL EX- 
AMINERS’ ACT. 


N Act to establish a State Board of 

Medical Examiners and Ljicensers 

and to define the powers and duties of 
such board. 

WHEREAS, The safety of the public is en- 
dangered by incompetent physicians and 
surgeons,and due regard for public health 
and the preservation of human life de- 
mands that none but competent and prop- 
etly qualified physicians and surgeons 
shall be allowed to practice their profes- 
sion. 

SECTION t. Be it enacted by the Senate 
and Flouse of Representatives of the Com- 
monwealth of Pennsylvania in General 
Assembly met, and it ts hereby enacted by 
the authority of the same, That within one 


month after the passage of this act the | 


Governor shall appoint a State Board of 
Medical Examiners and Licensers, con- 
sisting of nine members, three to serve 
for one year, three for two years, and 





three for three years, in the first instance; 
and thereafter annually the Governor 
shall appoint, by and with the consent of 
the Senate, three members to serve for 
three years in place of those whose terms 
then expire. The said persons so ap- 


pointed shall be graduates of some legally 


chartered college or university having 
the power to confer medical degree, cit- 
izens of the United States, and of this. 
Commonwealth, who shall have been in 
the active practice of medicine or sur- 
gery for a period of not less than ten 
years, but no two of whom shall be resi- 
dents of the.same county, and none 
of whom shall be a member of 
the faculty or staff of any med- 
ical school or university. Hach member 
of the said board shall receive a certificate 
of appointment from the Governor, and 
shall file the same within twenty days 
with the prothonotary of the court of 
common pleas of the county in which 
said member is registered under existing 
law. 

SECTION 2. The said board shall be 
known by the name and style of the State 
Board of Medical Examiners and Licen- 
sers of the Commonwealth of Pennsylva- 
nia, and shall have a common seal, and 
may make and adopt all necessary rules 
and regulations and by-laws not incon- 
sistent with the Constitution andlaws of 
this Commonwealth, or of the United 
States, and shall have power to locate 
and maintain an office within this State 
for the transaction of business. Five 
members of the said board shall consti- 
tute a quorum for the transaction of bus- 
iness. 

SECTION 3. Every appointment to fill 
a vacancy or vacancies in the said board 
shall be for the unexpired term, and the 
said vacancy or vacancies shall be filled 
by the Governor within sixty days after 
notification of the same by the board, and 
he shall have power to remove any mem- 
ber of said board for criminal, scandalous. 
or dishonorable conduct. 

SECTION 4. The said board shall or- 
ganize at Harrisburg within three months. 
from the date of its appointment, and 
shall elect from its own number a presi- 
dent and secretary who shall also act as 
treasurer, both of whom shall hold their 
offices for one year, or until their success- 
ors are chosen. > 
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SECTION 5. The members of the said 
board shall each receive a salary not ex- 
ceeding three hundred dollars per annum, 
to be paid out of the fees for examina- 
tion. ‘The secretary and treasurer shall 
receive an additional salary, to be fixed 
by the board, and shall file with the pres- 
ident of the board a bond in the sum of 
one thousand dollars, conditioned for the 
faithful performance of his duties. ‘The 
necessary expenses of the said board 
shall also be paid out of the fees, and any 
balance remaining from the fees after the 
disbursements herein specified shall be 
paid into the treasury of the Common- 
wealth. 

SECTION 6. The said board shall ex- 
amine all applicants for license to prac- 
tice medicine or surgery in this Common- 
wealth who are properly qualified accord- 
ing to the provisions of section seven of 
this act, and no one shall be excluded or 
rejected on account of adherence to any 
special system or school of practice. It 
shall hold two stated meetings in each 
year, one at Pittsburg and one at Phila- 
delphia respectively, and may hold spe- 
cial meetings at such times and places as 
it may deem proper. All examinations, 
when practicable, shall be conducted in 
writing, and all examination papers, to- 
gether with the reports and action of the 
examiners thereon, shall be preserved 
among the records of the said board for a 
period of five years, during which time 
they shall remain open for inspection at 
the office of the said board. 

The applicants shall be examined in 
anatomy, physiology, chemistry, path- 
ology, hygiene, toxicology, differential 
diagnosis, surgery, and obstetrics; and 
each applicant, upon receiving from the 
secretary of the board an order for exam- 
ination, shall draw by lot a confidential 
number, which he or she shall place 
upon his or her examination paper, so 
that when said papers are passed upon 
by the examiners the latter shall not 
know by what applicant said papers 
have been prepared, and upon each day 
of examination all candidates shall be 
given the same set of questions. 

SECTION 7. Any person on paying 
ten dollars to the secretary of said board, 
and on presenting satisfactory proof of 
being over twenty-one years of age, of 
good-moral character, and of having 


, a 





received a sufficient preliminary educa- 
tion as defined by said board, and a 
diploma from some legally incorporated 
medical college or university having 
authority to confer degreesin medicine, 
shall be entitled to examination by the 
said board, and in case of failure at any 
examination shall have the privilege of 
subsequent examinations without the 
payment af an additional fee. Kach 
applicant who shall have passeda satis- 
factory examination shall receive from 
the said board under seal a license to 
practice medicine and surgery in the 
Commonwealth of Pennsylvania, and 
the said board may at its discretion grant 
licenses without examination to persons 
holding, licenses from similarly constitu- 
ted boards of examiners or boards of 
health in other States. 

SECTION 8. Thesecretary shall record 


in a book to be kept for this purpose in 


the office of the said board the name, 
age, sex, residence, date, and place of 
examination, the examination num- 
ber, the examination average on each 
branch, the general average, and date of 
issue of license in case such license is 
granted. Said book shall be open to 
public inspection and on or before the last 
day of December of each year the said 
board shall publish or cause to be pub- 
lished a list of the names and addresses 
of such persons as shall have received 
licenses from the _ said board within 
twelve months immediately thereto pre- 
ceding. 

SECTION 9. After the first day of 
July, Anno Domini one thousand eight 
hundred and ninety-three, no person shall 
enter upon the practice of medicine or 
surgery in the State of Pennsylvania un- 
less he or she has complied with the pro- 
visions of this act, and shall have exhib- 
ited to the prothonotary of the court of 
common pleas of the county in which he 
or she desires to practice medicine or sur- 
gery a license duly granted to him or 
her by the said State Board of Exami- 
ners and Licensers, whereupon he or she 
shall be entitled, upon payment of one 
be duly registered in the office of the dol- 
lar, prothonotary of the court of common 
to pleas in said county, and any person 
violating any ofthe provisions of this act 
shall be guilty of a misdemeanor, and 
upon conviction thereof in the court of 


88 THE TIMES AND REGISTER. 











quarter sessions of the county where the 
offense shall have been committed, shall 
have been committed, shall pay a fine 
not less than one hundred dollars nor 
more than five hundred dolllars for 
each offense, one-half of which fine shall 
be paid to the prosecutor. 

SECTION. 10. Nothing in this act 
shall apply to commissioned medical of- 
ficers of the United States Army or 
Navy, or of the United States Marine 
Hospital Service, nor to any member of 
the house or resident staff of any legally 
chartered medical college or university 
or hospital during his term of service 
therein, nor physicians of other States 
meeting duly registered physicians of 
this State in consultation, nor to those 
practising dentistry exclusively. And 
nothing in this act shall be construed to 
prohibit the practice of medicine and 
surgery within this Commonwealth by 
any practitioner who shall have been 
duly registered before the first day of 
July, Anno Domini one thousand eight 
hundred and ninety-three, according to 
the terms of the act entitled ‘‘An act to 
provide for the registration of all practi- 
tioners in medicine and surgery,’’ ap- 
proved the eighth day of June, Anno 
Domini one thousand eight hundred and 
eighty-one. 

SECTION 11. For the purpose of this 
act the words ‘‘to practice medicine or 
surgery’ shall mean to treat, operate on, 
or prescribe for, any physical ailment of 
another, for money, gift or reward. But 
nothingin this act shall be construed to 
prohibit service in cases of emergency or 
the domestic administration of family 
remedies. 

SECTION 12. All acts or parts of acts 
of Assembly inconsistent herewith shall 
be and are hereby repealed. 


CARE OF THE SKIN.—Cosmetics, the 
best of them, are of doubtful utility; and 
where powder is necessary, it should be 
always carefully washed off at night, as 
it clogs the pores of the skin, writes Mrs. 
M. P. Handy, in the January Ladtes’ 
Flome Journal. Egyptologists tell us that 
the Egyptian princesses owed the smooth- 
ness of their skins to a preparation much 
like the glycerine and rose-water of our 
day. Regular exercise in the open air is 
another great point. English women of 





the upper classes think nothing of a five- 
mile tramp in any weather, and come in 
fresh as daisies after it. The diet, also, 
should be regulated. Pastry, cake, rich 
food of all sorts, tells unfavorably upon 
the complexion. | 


The Doctor's Weekly says $15,000 are 
spent every day in the New York sa- 
loons for the privilege of using their 
urinals. How many men contract the 
habit of drink in this way it would be 
difficult to estimate. Our temperance 
societies could take this matter up with 
benefit. 


—-—— 





THE DYING DOCTOR. 


“Steady! go slow, my bonnie mare— 
The road is rough, and overhead 
Clouds low’r , the weather is not fair, 
And you and I should be in bed. 
» Whoap! You go too fast a gait; 
We'll get there soon. The night I know, 
Ts wild and rainy, and ’twas late 
The call came, bonnie— Whoap! go slow. 


Slower! I say. The deep’ning shade 
Of night hangs like a darksome pall, 
And, tho’ I know the way, you jade! 
Go slow! I cannot see at all— 
Well do your best. While I can hear 
The purring sulky-wheels go ’round, 
I'll trust your eyes, and never fear, 
For they, I know, are good and sound, 


What need I fear on suchanight, ~~ 

Or such a road? I’ve ridden miles enough 
On nights like this—no stars in sight— 

To almost span the earth; and rough 
The weather seemed. But oh, I’m cold, 

So cold to-night. I should have staid, 
Perhaps—as I’m growing old— 

At home—Move on, my bonnie maid ! 


This gait would suit me once, but now 
My eyes seem growing dim; and still 
The mare sees well, and is not slow 
To pick the road, or climb a hill. 
’Tis inky dark to-night, and tho’ 
I cannot see my hand before 
My face, that mare, I surely know, 
Will keep the road. Ah she’s a goer! 


Go on, my beauty ! I don’t hear 
The patter of your hoofs, and yet 
I know that we are flying—Queer 
That I don’t see the lights! My pet 
Go on! go on! We’llsoon be there, 
And then, warmth, and a Jight will come. 
Go on! go ou! my bonnie mare!— 
Aha! A light! We’re home! We’re home!” 
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Original Articles. 


SULPHO-CARBOLATE IN TYPHOID 


FEVER. 
By ERNEST B.SANGREE, A.M., M. D. 


{Demonstrator of Histology ia the Medico-Chirurgical 
College o. Philadelphia. ] 


O be consistent, one’s treatment of 
typhoid fever should be based on 
one’s belief as to its etiology. There are 
few now who in the face of modern sci- 
entific research, have the temerity to 
deny the causal relation of the typhoid 
bacillus. There are many of us, also, who 
believe that in addition to the mischief 
wrought by the typhoid bacillus, the con- 
dition of the patient is made worse by 
‘the presence of various other pathogenic 
micro-organisms. 

According to this belief the ideal med- 
icine in typhoid would be one that would 
kill these microbes, or at least prevent 
their further multiplication ; or in other 
words, our aim should be to obtain a per- 
fect intestinal asepsis. Jt is very doubtful, 
however, that this aim can ever be 
reached. 

Indeed I do not think it likely that 
any actual specific for typhoid, in- the 
form ofadrug, will ever be discovered. 
If any certain cure isto be found it will 
probably be in the form of vaccinating, 
either before or after the fever has been 








contracted, and thus render the body an 
unsuitable nidus for the development of 
the bacillus. 

It is generally admitted that gonorrhcea 
is caused by the gonococcus of Neis- 
ser, jiyet the most) iactive’’ antiseptic 
treatment has as yet failed successfully 
to abort the disease ; the usual explana- 
tion being that the cocci have invaded 
the tissues too deeply to be reached. If, 
however, such is the case in the easily 
reached, comparatively smooth urethral 
mucous membrane, how infinitely more 
difficult to reach and affect the bacilli 
lodged in the million and one crypts and 
follicles of the small intestine. 

Nevertheless, although we do not have, 
and may never have, a drug capable of 


_ pursuing to their inmost recesses and ex- 


terminating the poisonous microbes, yet 
we have some medicines which can at 
least render the intestinal mucous mem- 
brane, and the intestinal contents, less 
suitable soil than they normally are for 
the development of these micro-organ- 
isms. Pre-eminent among these, accord- 
ing to my opinion, is the sulpho-carbo- 
late of zinc. This is one of the drugs 
which I think it is of little use to employ 
in small doses. It is not acase in which 
a molecular effect is to be wrought onthe 
sensitive organization of brain cell, nerve 
cell, or the cells of one of the various or- 
gans, instances in which minute doses, 
frequently repeated, often have a most 
happy result. 


? 
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There is here a long, large, and filthy 
alimentary canal to be disinfected ; con- 
sequently, whatever antiseptic is used, I 
think that all should be given, the organ- 
ism willstand. With the sulpho-carbo- 
late of zinc, Iam inthe habit of giving 
to an adult five grains every three or four 
hours, until the temperature falls. So 
far, I have invariably found that, in from 
twelve to thirty hours, the temperature 
falls from one to two degrees. Of course, 
I do not allude to the morning subsi- 
dence, I mean a positive reduction. The 
sulpho-carbolate of zinc, I believe, is not 
claimed per se to have antipyretic quali- 
ties. If such is the case, how else can 
the invariable lowering of the tempera- 
ture be explained than on the ground 
that a portion of the irritation is removed ? 
And, as we believe micro-organisms to 
be the source of theirritation, it must be 
that some of them are either killed, or 
that the amount of their life activity is 
lessened. 

By lessening the amount of irritation, 
we lessen the amount of poisonous pto- 
maines thrown into the system, and thus 
conserve a portion of the patient’s vital- 
ity that would otherwise be lost. By 
this means we are more likely to keep 
him alive until the bacilli have run their 
course, because they have rendered their 
host unfit soil for further development. 

The likelihood of tiding our patient 
over the critical period is thus enhanced, 
and the probability of restoring him to 
health and strength greatly increased. 





FOUR CASES OF COMPOUND COM- 
MINUTED FRACTURE. 
By WM. TREACY, M.D. 


HELENA, MONT. 


ASE No. 1.—lLena Allison, aged 5 
years, was accidentally shot with a 
Winchester rifle, 45 calibre ball. She was 
standing about four feet from muzzle of 
gun, and the ball entered just below right 
trochanter, fracturing femur, the as- 
cending rami of pubis and the left femur 
about two inches belowtrochanter. The 
entrance wound was small, with exit 
about four inches long. Patient was 
given chloroform ; entrance wound was 
enlarged, and nearly two inches of bone 
substance removed; exit wound was suf- 
ficiently large to admit of examination 





and removal of all detached and partially 
detached fragments; and loss of bone 
could not have been less than four inches. 
I did not attempt to unite bone with wire 
suture, because I did not think that the 
girl would live; but had great faith in 
nature, and the pure air of Montana. A 
bloody discharge from the rectum was 
found, upon examination, to be caused by 
a fragment of bone as large asa hickory- 
nut, which had been driven nearly 
through right wallofrectum. It was re- 
moved without difficulty with dressing for- 
ceps. Wounds were thoroughly cleansed 
with carbolic acid and packed with bo- 
racic acid. An extemporized fracture 


bed was made by stretching part of a can-. 


vas wagon cover over a frame made of 
2x4’s. ‘The frame was five feet long and 
three feet wide. Canvas was securely 
tacked to frame, and openings were made 
in the canvas for passage of feces, also 
under wound in each thigh. Two large 
sized fountain syringes were suspended 
above the bed and kept constantly full of 
a very weak solution of warm carbolized 
water. Parts were kept constantly irri- 
gated in this way for five days and 
nights. 

No swelling having taken place in either 
limb, andthe highest temperature being 
100, theirrigation was stopped and wound 
thoroughly cleansed with carbolic acid 
and packed with dry boracic acid; as it 
irritates the tissues very little, if at all, 
has no poisonous properties, and is a 
moderately strong antiseptic. The only 


splint used was a long sand bag on each — 


side, extending from axilla to sole of 
feet, with cotton padding between the 
limbs. 

‘Extension was used on both limbs, that 
afforded great relief to pain caused by 
muscular spasm, and kept the limbs the 
same length. The rectal wound did not 
cause any trouble. Gentle motion of knee 
joints was commenced after the fourth 
week and continued throughout treat- 
ment. Small pieces of bone were re- 
moved from time totime. Four months 
after accident, the patient had good union, 
and was able to be in a wheel-chair most 
ofthe day. Six months from the time of 
accident, she could run and walk as well 
as ever; had good motion in both hips. 
and knee joints, and both legs were the 
same length. | 


Co 
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Case No. 2.—George Benedict, 25 
years old, was shot September 27, 1887, 
near Demarsville. He was placed upon 
a cot and a bandage tied about the limb 
above wound to stop hemorrhage; and 
after a five days journey, part of the way 
in a lumber wagon, arrived at St. Peter’s 
hospital, this city. He was in very bad 
condition, had suffered severely from the 
shock and the journey. Upon examina- 
tion, limb was found enormously swollen 
and almost black, caused by obstruction 
to return circulation by tight bandage. 
There was an offensive, bloody discharge. 
Dr. Wm. L. Steele, of this city, kindly 
saw the case with me. We gave an 
anesthetic and examined the wound care- 
fully. The ball entered anterior surface 
of thigh two inches below the trochanter, 
producing a compound comminuted 
fracture of femur and emerging posterior- 
ly about two inches lower than the point 
of entrance. We decided to try and save 
the limb, as we did not consider that the 
tissues were in condition for an opera- 
tion, and that if made the line of ampu- 
tation would be so high up that the 
patient would die, while under the influ- 
ence of ether. The wound was enlarged 
and all Getached fragments of bone were 
removed and a large drainage tube in- 
serted. Patient was placed on a canvas 
bed similar to one used in my first case, 
and sand bags used to keep the limb in 
position. 

Constant irrigation was continued 
for nearly three weeks; as soon as it 
was discontinued the temperature would 
rise and immediately fall as soon as 
irrigation was commenced again. Pa- 
tient was very poorly nourished and 
in bad condition generally. Temper- 
ature on night of arrival was 105° 
but declined three degrees, two hours 
after dressing and a full dose of opium. 
The patient was given syr. ferri iodidi. 
Had very little trouble with wound after 
first three weeks. The leg was dressed 
with gauze and long side splint. Pas- 
Sive motion at knee joint was continued 
throughout treatment. Leg united firm- 
ly four months after the accident. Had 
some trouble caused by small fragments 
of bone being necrosed from ends of 
shaft. He was discharged April 14, with 
a very good leg and is nowa drug clerk 
in Iowa. 








Case No. 3.—Last fall I was again as- 
sociated with Dr. Steele in the treatment 
of a young man who was accidentally 
shot through theupper third of the left 
humerus. 

The accident occurred seventy-five 
miles from Helena and the patient was 
brought hereina wagon. A temporary 
dressing had been applied by Dr. Gordon, 
of Great Falls, so that the patient reached 
Helena in good condition. The morning 
after his arrival here the patient was 


| etherized and the woundenlarged. The 


bone was found to be very badly frac- 
tured, the nerve and artery intact. The 
upper and lower ends of the shaft of the 
humerus were made as even as possible 
with a pair of bone forceps, all fragments 
removed, the incision closed with catgut 
sutures and a binder’s board splint applied. 
An opening was left for irrigation with 
carbolized solution and dressing applied. 
No wire or other sutures were used to 
unite the bone. 

This patient recovered without a bad 
symptom; with good firm union and use 
of muscles in eight weeks. 

Case No. 4.—Compound comminuted 
fracture of bones of foot. March 7th, 
about 10 P.M., this patient, a traveling 
man, who was in a hurry to catch a pas- 
senger train at Livingston, tried to pass 
between two freight cars attached to a 
train standing on a side track. He 
stepped upon a link coupling and was 
caught betweenthe bumpers. The train 
was a long one, and the cars came to- 
gether with great force. He wore a shoe 
with a heavy sole. After catching him, 
the engineer continued to back the train, 
and held him some minutes before he was 
discovered by one of the brakemen and 
released. ‘The case was seen by Dr. Col- 
lins, of Livingston, and a very comfort- 
able temporary dressing applied by him. 
The patient came to Helena, his home, 
next day. I met him at the depot, and 
advised him to go to the hospital, for a 
few days at least, thinking that an ampu- 
tation would certainly have to be made. 
Upon examination, I found a compound 
comminuted fracture of metatarsal bones, 
with a fracture of lower end of fibula, 
arch of foot pressed out of shape, and an 
opening three inches long on dorsal sur- 
face, commencing at base of big toe, and 
extending backwards between second and 
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third metatarsal bones; foot badly swol- 
len and very badly contused throughout; 
soft and pulpy below external and inter- 
nal.malleoli. I determined to try to save 
the foot, and commenced continuous irri- 
gation with warm carbolized water, and 
had it kept up constantly for five days 
and nights. 

On the third day,the tissues on the dor- 
sal surface became gangrenous about the 
opening. An incision was made below 
the lower end of tibia and fibula, and two 
drainage tubes inserted connected withthe 
opening at base of big toe. Temperature 
on. the third day, was 103%, patient was 
very restless and anxious, pulse 120, very 
little pain. Next morning the foot was 
less ‘swollen and commenced to-discharge 
a very foul smelling bloody pus; gan- 
grenous tissue was cut away and foot 
thoroughly washed out with peroxide 
of hydrogen; in the morning on fifth day 
the tissues became more healthy. Ten 
days later, assisted by Dr. Geo. H. Bar- 
bour, I removed the second and third 
metatarsal bones. They were eutirely de- 
nuded of periosteum. Irrigation was dis- 
continued and the foot dressed with 
boracic acid and bichloride gauze, after a 
thorough application of peroxide of 
hydrogen, each day for ten days, then 
dressed only once a week. The foot im- 
proved rapidly and made a complete re- 
covery. 


PRACTICAL THOUGHTS ON NI- 
TROGLYCERINE—VERA- 
TRUM VIRIDE. 

By T. G. STEPHENS, M_D. 


SIDNEY, Iowa. 


ayer origin of the present thoughts 
lay in my reading Dr. Harbin’s 
article on puerperal eclampsia (treated 
with nitroglycerine) in the Times AND 
REGISTER, Vol. xxv. No. 22. In cer- 
tain conditions the action of nitroglycer- 
ine or glonoin, is marvelous. Whena 


powerful stimulant is indicated its uni- © 


versality of action distinguishes it from 
all others; and if given more freely than 
is necessary for the exertion of its influ- 
ence in this way, it not only operates on 
the brain especially, but does so with 
great energy. In favor of nitroglycerine 


is its smallness of bulk; and as an anti-. 


spasmodic and nervous stimulant it has 
no peer amongst medicines of that class. 


‘extremities. 





Inacase of emergency, one drop of a 
one per cent. solution may be placed on 
the tongue, or inside the upper lip when 
the patient is in an unconscious con- 
dition. Its effects are immediately ob- 
served, by its property of relieving spasm; 
which it certainly does to a remarkable 
degree. Its effects are immediately 
manifested by the capillaries carrying 
more blood than they had done before 
its administration; the radial pulsation 
grows fuller, freer and more rapid; and 
there appears an increased warmth of the 
An overdose of it produces 
giddiness, weakened vision, headache, 
with throbbing in the temples, a sense of 
weariness, sleepiness, and severe pain in 


the cardiac region, with unusual trem- — 


bling. Since the introduction of nitro- 
glycerine in therapeutics, I have not had 
an opportunity of testing its virtues in 
puerperal eclampsia; although my obser- 
vations of its modus operandi as a ner- 
vous stimulant and a remedy in some 
other affections. especially those of a 
spasmodic character, have been quite 
satisfactory. : 
So far as the treatment of puerperal 
eclampsia is concerned, there has been no 
particular improvement for centuries; 
the lancet enjoved the lead for more than 
2000 years, and still holds an enviable 
position, while opium, chloral, the brom- 
ides, aconite, gelsemium, nitro-glycerine 
and veratrum all are entitled to credit. 
My favorite remedy in puerperal eclam- 
psia for more than thirty years has been 
veratrum viride, in sedative doses (Nor- 
wood’s tincture), administering from a 
half to one teaspoonful, in a small quan- 
tity of water, every half hour or hour, 
until the desired effect is produced, sel- 
dom having to give more than two or 
three doses. Veratrum belongs to the 


family J/lééacee, and there are eight or 


nine species indigenous to Europe, Russia, 
Asia and North America. The veratrum 
viride of Aiton is considered to be a va- 
riety of veratrum album. The various 
species are to be found in the following 
localities. 

Ist. Veratrum album, Linnzeus, Kurope 
to Siberia. 

2nd. Veratrum 
Japan. 

ard. Veratrum fimbriatum, Asa Gray, 
California. 


stamineum, Maxim, 


Foe ae 


\ 
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~ 4th. Veratrum. nigrum, Linnzeus, Eu- 
rope to Manchooria. 
5th. Veratrum mackii, Regel, Siberia 


- to Japan. 
6th. Veratrum intermedii, Chapman, 
Florida. 
7th. Veratrum maximowiczii, Baker, 
Japan. 


8th. Veratrum woodii, Robbins, East- 
ern States of North America. 

gth. Is adoubtful one, Berntram and 
Hockernot. recognizing the veratrum 
parviflorum of Michaux; these authors 
having referred it to the genus melan- 
thium. All of the species have more or 
less acrid and poisonous properties, and 
all are used medicinally in regular or 
domestic practice. Dr. W. W. Bryant, 


Professor of the Principles and Practice | 


of Medicine in the Ensworth Medical 
College, St. Joseph, Mo., says that vera- 
trum justly holds an important place as 
a therapeuticagent. In many cases it 
will supersede the lancet, as no convul- 
sions can occur or continue with a’ pulse 
below sixty; but to be of real benefit it 
must be given in doses sufficient to pro- 
duce a sedative action on the heart at 
once. 


THE THERAPEUTIC ACTION 
SALOPHEN. 
By EDMUND KOCK, M. M. 


[Inaugural Dissertation Presented to the University of 
Freiburg. | 


OF 


ALOPHEN was employed at the Med- 
| ical University of Freiburg, which 
is under the direction of Prof. Thomas, 
in a large variety of diseases. Prof. 
Thomas had the kindness to place under 
my charge the experiments with this 
remedy and to permit me to publish the 


_ results in an inaugural dissertation, for 


which I desire to express my heartiest 
thanks. 

Availing myself of the reports of Drs. 
Guttmann and Froelich, I employed 
salophen especially in rheumatic affec- 
tions, acute and chronic joint and muscu- 
lar rheumatism, as well as in nervous dis- 
orders of the most varied kinds. The 
antipyretic powers of the remedy could 
not be adequately tested, as a sufficient 
number of febrile affections did not come 
under observation. Its antiseptic and 
disinfectant qualities, which the above 
mentioned authors had found to be only 














slightly developed, were not investigated, 
since more effective means for this pur- 
pose are at our disposal. 

A larger number of cases than are re- 
ported in the following pages were treated ; 
but many proved unsuitable for treatment 
with salophen, since more exact observa- 
tion of the disease and its course led toa 
change of diagnosis, while some patients 
failed to return, or could not be kept un- 
der observation ‘because they lived out- 
side the city. 

Examinations of the urine were mane 
in a large number of instances, especially 
for the purpose of determining the 
amount of the remedy absorbed. The 
size of the doses administered is stated 
in every one of the observations. 


(a) ACUTE ARTICULAR AND MUSCULAR 
RHEUMATISM. 


Observation 1.—J. M., aged 19, domes- 
tic, had long been under treatment for 
marked chlorosis. July oth, she sud- 
denly developed violent pains in the right 
shoulder joint. The pains were evoked 
by movements or touching of the parts, 
and we are therefore justified to make a 
diagnosis of acute rheumatism of the 
shoulder joint. Salicylic acid was first 
administered, and July 11th, the patient 
was given four grammes salophen, and 
ordered to take two grammes on the same 
and two grammes onthe following day. 
On her return, July 13th, the pains were 
less severe, and the remedy was contin- 
ued in two gramme doses per day. 
July 17th, the pains had completely dis- 
appeared, and the joint was again move- 
able. Salophen was discontinued, and 
the treatment of her chlorosis resumed. 

Observation 2,.—F. K.,aged 49, mason, 
under treatment since 1883 for emphy- 
sema and chronic bronchitis. In 1885, 
treated for ulcers on back. Later, suf- 
fered from acute muscular rheumatism, 


' for which salicylate of soda was given, 


July 15th, after a wetting through of 
body, experienced severe, darting pains 


in the muscles of the left lumbar region. 


In this locality, spontaneous painfulness, 
as well as pain on motion or pressure, 
existed, that is, muscular rheumatism. 
Locally a mustard plaster was applied, 
and two grammes of salophen were ad- 
ministered on the same day, and a like 
quantity on the following day. Qn his 
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return, on the third day, the pains were 
much less severe, and, after another dose 
of salophen, disappeared completely. 

Observation 3.—M. F., aged 16, shop 
girl ; previous health good; during last 
years had suffered from marked chlorosis ; 
has never menstruated and suffers severe 
headaches. During July, 1891, contracted 
a rheumatic affection of the left knee 
joint. Three days ago (July 24, 1892), 
was attacked again by severe headaches 
and pains in samejoint, which became so 
violent that she was compelled to seek 
the bed. On examination, July 27th, the 
joint was found somewhat swollen ; the 
entire region, especially at the back of 
the joint, was hot and red and painful. 
Temperature 38.2°C. Salophen three 
grammes ordered in doses of one-half 
grammes. July 28th, pains in joint much 
relieved, although headache persisted. 
Temperature 35.7° C, July 29th, swelling 
has entirely disappeared, as well as the 
redness; pain subsiding and headache 
much lesssevere. August rst, the pains in 
the knee joint have disappeared, so that 
patient is able to walk about the room. 
Salophen discontinued and the chlorosis, 
which is evidently cause of the headaches, 
treated. 

Observation 4.—K. U., aged 309, ser- 
vant maid, presented at Polyclinic Au- 
gust 18th. She had suffered for about 
one week from pains in the left elbow 
and wrist joints. At these places some 
swelling is still perceptible; mobility is 
much interfered with on account of pains 
and swelling. Diagnosis: subacute articu- 
lar rheumatism. Heart and other organs 
healthy. Salophen three grammes given, 
to be taken in doses of one-half gramme. 
August 22nd, pains greatly relieved, but 
swelling in left wrist joint persisted. Sal- 
ophencontinued. August 25th, improve- 
ment found to be considerable, on the 
27th, pains have completely subsided, 
some swelling still persisting. Salophen 
discontinued, and a lotion ordered for 
removal of swelling. 

Ovservation 5.—E. R., aged 17,laborer, 
was in hospital three weeks in 1891, for 
rheumatic affection of the arm, and later 
was treated for pharyngitis. Eight days 
ago he developed pains in the right elbow 
joint, which had only slightly improved. 
The joint is somewhat swollen and pain- 
ful ; the temperature somewhat elevated. 








The lungs are healthy, but the first heart 


sound slightly muffled and diffuse. Sal- 
ophen administered in four powders, each 
of 1.5 grammes, two of which were to be 
taken on the same and the others on the 
following day. When seen on the second 
day temperature was found normal and 
pains in joint less severe. 
administration of three grammes, pains 
had completely subsided; by afternoon of 
the following day the cardiac trouble 
rapidly disappeared. 

Observation 6 —J. H., aged47,laborer, 
was attacked August 15th, by acute ar- 
ticular rheumatism, confined to the right 
leg. Salophen, three grammes pro die 
administered, together with application 
of chloroform liniment. August 
pains considerably relieved, and the rem- 
edy continued in same dose. August 
20th, pains no longer present and patient 
discharged. 

Observation 7.—H. B., business man, 
was seized at night with violent pains in 
both knee joints and in the right ankle 
joint. The affected joints reddened, 
movement very painful, and effusion 
present in both kneejoints. Temperature 
38.6° C. | Diaynosis: 
rheumatism, probably due to exposure to 
cold. No albumen in urine ; heart sounds 
normal. Salophen administered, 4.5 


grammes pro die. On following day pains — 


greatly relieved ; temperature almost nor- 
mal. Salophen treatment continued for 
five days, 4.5 grammes daily. On the 
sixth day pains have entirely subsided, 
as wellas the fever; mobility almost com- 


pletely restored; the exudations nearly 


absorbed. Recourse now had to friction 
with liniment and massage. 


(6.) CHRONIC ARTICULAR AND MUSCU- 
LAR RHEUMATISM AND ARTHRITIS 
DEFORMANS. 


Observation 8.—T. K., aged 29, do- 
mestic, has been treated for lateral 
deviation and retroversion of uterus and 
fluor albus. Has been long under treat- 
ment at the Medical Clinic for chronic 
rheumatism of the feet, salicylate of soda 
and stimulating liniments being em- 
ployed. July 13th, salophen, three 
grammes pvo. die, administered. During 
following days no improvement noted 
until July 24th, when patient states 
that pains are less severe. Salophen 


After further 
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continued without, however, effecting 
much improvement. July 28th, the 
remedy was discontinued. } 
Observation 9.—Anna B., aged 71, 
widow, had suffered for a long time from 
chronic articular rheumatism, especially 
of the left shoulder joint. July 21, salo- 
phen administered, three grammes pro 
die, together with baths, July 25th, no 
improvement noticeable; four grammes 
ordered daily. As the relief afforded is 
only slight the remedy‘is discontinued. 
Observation 10.—M. S., aged 56, 
widow, since death of her husband has 
supported herself by washing and keep- 
ing a fruit stand. During the last few 
years she has been treated by Professor 
Wesner for chronic rheumatism in the 
joints and muscles of the arms and legs, 
as well as for fatty heart. Patient is 
very corpulent and extremely pale. The 
joints are thickened, deformed and their 
mobility impaired. She suffers from 
cardiac palpitation, dyspnoea and pains 
in the left side chest. The area of 
cardiac dullness is increased, the first 
sound somewhat prolonged and muffled. 
The pulse is intermittent, small and 
irregular, At present patient complains 
of pains in legs and arms, and espe- 
cially of darting pains in the left region 
of neck, which have existed for eight 
days. In this region a swelling is found 
which covers an area of the breadth of 
two hands and is very painful. July 
23rd, salophen, three grammes pro die 
prescribed, together with application of 
chloroform liniment to the swelling, and 
patient enjoined to keep herself warm. 
July 25th, she complains of sudden weak- 
ness, loss of appetite and a feeling of 
weight in stomach which she attributes 
to the remedy. Hxtreme pallor present. 
Salophen discontinued and urine accur- 
ately examined: the constituents of salo- 
phen were detected, but no albumen. 
I do not believe that the abovesymptoms 
are attributable to thedrug. In the first 
place the dose was not sufficient to pro- 
duce these disturbances, and in none of 
the cases treated by larger doses of 
salophen have I noted such effects. I 
would rather refer them all tothe cardiac 
affection. The patient confessed that 
on July 24th, she had worked hard and 
then taken a long walk, and that on her 
return home she suffered from the above 











disturbances. She probably over-exerted 
her heart, as is shown by the great irreg- 
ularity of the pulse which I was able to 
note during the following days. ‘The 
administration of salophen was not 
resumed, but other measures were re- 
sorted to for relief pains and swelling of 
neck. | 

Observation 11.—A. B., aged 53, 
female, had suffered for ten years, from 
rheumatism in the arms and legs. The 
articulations of right arm were most 
markedly affected; both wrist joints, 
especially the right, presented the dis- 
tortions and deformities observed in the 
high grades of arthritis deformans. ‘The 
left ankle was also painful. Almost all 
the remedies in our possession for the 
treatment of rheumatism had been tried 
in vain. Recourse was therefore had to 
salophen, which was administered in 
doses of four grammes daily, in combina- 
tion with baths and frictions. After two 
weeks’ use of the remedy no sign of im- 
provement was noted and it was, there-. 
fore, discontinued. 

Observation 12.—J. M., aged 20, male, . 
suffered from chronic articular rheuma- 
tism, and was treated fora week with. 
salophen, 4.5 grammes fvo die. As no 
improvement ensued at the end of this 
time the remedy was discontinued. ? 

Observation 13.—F. G., aged 50, 
seamstress, was affected in her thirty- 
eighth year with acute articular rheuma- 
tism, which became chronic. She was. 
treated in Strasburg, in the hospital at 
Freiburg, and in the Polyclinic with sali- 
cylate of soda, baths, faradic electricity. 
Marked arthritis deformans was present 
in the joints of the leg, and still more 
developed in those of the hand, incapaci- 
tating her entirely from work. Patient 
was very capricious and dissatisfied. She 
claimed that salicylate of soda disagreed 
with her and that electricity had had an 
injurious effect. It was with much re- 
luctance that she agreed to follow the 
treatment prescribed for her, consisting 
of baths, friction with liniments, and 
the administration of salophen three 
grammes daily. On the following day 
she stated that she had derived no bene- 
fit from the remedy,as the pains were not 
diminished, and the day after she re- 
ported that the remedy affected her in- 
juriously and refused to continue it. I 


ill 
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would not attach any weight to the 
statements of the patient. 

Observation 14.—A. V., aged 21, do- 
mestic, had iong attended the Polyclinic 
for treatment of chronic, articular and 
muscular pains. She complained especi- 
ally of pains in the left hip and in the 
knee joints. After trying without suc- 
cess the customary remedies, salophen 
was tried in doses of 4.5 grammes fvo 
die, in connection with applications of 
liniments. After weeks’ treatment, no 
improvement manifested itself ana the 
remedy was discontinued. 

Observation 15.—J. G., aged 37, labor- 
er, had suffered for a long time from em- 
physema and chronic bronchitis, as well 
as from chronic rheumatism in the arm 
joints, especially the left. Salophen was 
employed ina daily dose of 4.5 grammes. 
No improvement followed. 

Observation 16.— F. W., aged 21, 
domestic, was treated in 1891 for articu- 
lar rheumatism with salicylate of soda 
and embrocations. August 13, salophen 
four grammes pvo dé administered. 
August 15, slight improvement. Daily 
dose increased to 4.5 grammes. August 
’ 18, somewhat better. August 20, con- 
dition the same. As she was developing 
angena with fever, treatment was sus- 
pended and she was sent to the hospital. 

Observation 17.—K. H., aged 75, 
widow, had been previously under treat- 
ment for anaemia and ciphalalgia for 
which antifebrin had been administered. 
Later she developed myocarditis and 
atheroma of the arteries, as well as em- 
physema and chronic bronchitis. She 
was also attacked by a rheumatic affection 
of the joints of the right arm. Salophen 
was prescribed, 4.5 grammes fvv die, for 
a week and a half, but- as no essential 
improvement ensued it was discontinued. 

Observation 18.—M. K., aged 72, 
widow, was treated in 1880 for rheuma- 
tism and interostal neuralgia with salicy- 
late of soda, wet cups, embrocations, 
etc. Later she was attacked by a rheu- 
matic affection of the muscles of the back. 
All movements were painful. Galvanic 
electricity was uneffective and she de- 
rived no benefit from her sojourn in the 
hospital. Subsequently pains in legs 
developed, the joints being thickened, 
motion greatly impaired and very pain- 
ful. August 12, salophen was admin- 








istered in five gramme doses pro die, 
together with baths and embrocations. 
August 22d, no improvement. August. 
26th, slightly better. Salophen con- 
tinued, but as it had little effect upon 
the pains it was given up. 


(c) FEBRILE CONDITIONS. 


Observation 19.—L. B., aged 59, 
widow, was attacked July 8th, by bron- 
chitis attended with fever and pains. The 
bronchitis was treated by expectorants 
and inhalations, and the fever and pains 
by salophen, four grammes f7o de. On 
the following day the temperature was. 
reduced, but the pains were not relieved. 
Aftera second resort to salophen the fever 
had disappeared almost completely on 
the following day and the pains were 
considerably alleviated. y 

Observation 20.—St. Sch., aged 32, a 
married woman, had caught cold several 
days prior to her visit to Clinic and suf- 
fered from marked lancinating pains 
about the eyes and upper jaw, as well as 
from swelling of the entire left half of 
the face. She also had pains over the 
left supra-orbital nerve and headache. 
The temperature was elevated 38.3. She 
was given salophen, 1.5 grammes at 7 
p.M., and atg p. M. the pains had en- 
tirely disappeared, the fever was consid- 
erably reduced and after another dose of 
one gramme salophen disappeared alto- 
gether. 


(2) NERVOUS AFFECTIONS. 
I. Neuralgias. 


Observation 21.—E. K., aged 73, jani- 
tress, was attacked with herpes zoster in 
consequence of an intercostal neuralgia. 
She suffered from violent pains in the 
left of the spine and radiating forward. 
Salophen, three grammes f7o dze, was ad- 
ministered. At her next visit, two days 
later, pains were greatly relieved, and 
disappeared almost completely ‘after a 
second dose of salophen. 

Observation 22.—lL. G., aged 26, 
domestic has been several times under 
treatment for angina and laryngitis. 
July 18, she again was seized with pains 
in the neck and right side of chest, es- 
pecially in breathing. Nocough present; 
catarrh of pharynx and larynx. Lungs 
and plura normal. Diagnosis of pleuro- 
dynia made and salophen, two grammes — 


: 


* 


“chief point in treatment. 
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_ pro die,administered. Pains were greatly 


alleviated and after a second dose of one 
gramme vanished completely. 

Observation 23.—F. M., aged 24, 
domestic,had been previously treated for 
anzemia. July 8, was treated for pleu- 
rodynia with salophen, two grammes p7o 
die,and two days later pains nearly gone. 
_ Observation 24.—F. M., aged 28,cook, 
had been previously under treatment for 
anzemia. Complained for some time of 
pains in the feet of lancinating, boring 
character, extending upward from the 
ankles to the knee joints. The feet 
sometimes swollen. Internal organs nor- 
mal. As rheumatism can be excluded, 
the pains must be regarded of neuralgic 
muscular character, the more so as pa- 
tient states that they become marked in 
the evening, after being on her feet for a 
long time, or after much physical exer- 
tion. ‘The neuralgia seems to be due to 
the anzemia, which is therefore made the 
Locally, em- 
brocations, with massage of the leg 
muscles, are employed. Salophen is 
prescribed for the pains but with but 
little success. Afterward, slow improve- 
ment. 


es Neuritis. 


De ecestintn 25.--A. M., aged 53, la- 
borer, treated in 1883 for rheumatism of 
the left arm, especially of the wrist and 
shoulder joints. In 1892, a severe neu- 
ritis of the left forearm appeared, at- 
tended with pains radiating along the 
course of the branches of the radial nerve 
as far as the shoulder. At thesame time, 
there developed upon the extensor side 
of the left forearm a herpes correspond- 
ing to the superficial branch of the radial 
nerve. This disappeared under the cus- 


‘tomary treatment, the pains being treated 


by salicylate of soda, and, later, by anti- 
pyrine. The pains were relieved, but 
failed to disappear completely. ‘0 hey 
lost their violent lancinating character, 
but persisted in form of parzesthesia (for- 
mication, etc.). In July, salophen, four 
grammes pro die, was resorted to. The 
remedy alleviated the pains toa certain 
extent, but, even after its continued ad- 
ministration for some time, permanent 
relief could not be effected. The pains 
persisted in spite of salophen, combined 


with application of liniment and faradi-_ 





zation. Salophen was discontinued and 
antifebrin, but with very slight success. 


3. Cephalalgia. 


Observation 26.—H. T., aged 30, wid- 
ow, suffers from a vaso-motor neurosis of 
the fingers andconstant headache. The 
latter was relieved by salophen, one 
gramme pvo die, although not perma- 
nently. A one gramme dose of salophen 
always causes complete disappearance of 
pains for the corresponding day. 

Observation 27.—M. K., aged 49,cook, 
has been under treatment for a number 
of years for constant headaches, probably 
connected with the menopause. Sali- 
cylate of soda, antipyrine and phenace- 
tine afforded only temporary relief. Sal- 
ophen was administered in daily doses of 
one gramme, and, two days later, patient 
reported that pains were less marked. 

Observation 28.-—J.H.,aged 65, widow, 
has been treated with phenacetine for ob- 
stinate headaches on the right side. Sal- 
ophen wasthen tried, two powders, each 
1.5 grammes being given, with directions 
to take one powder daily in two doses. 
Under the use of the remedy the pains 
disappeared, but recurred later. 

Observation 29 —K. H., domestic, has 
been long under treatment for chlorosis. 
An anemic systolic murmur is heard at 
the apex of the heart. She alsocomplains 
ofheadaches. Iron prescribed and for the 
pains, salophen, 1.5 grammes pro die. 
After three such doses considerable im- 
provement. 

Observation 30.—O. K., aged 35 do- 
mestic, treated two years ago for otitis 
media andalso for adenoid vegetations in 
the naso-pharynx. Suffers also from 
aneemia, menorrhagia and headaches. 
For the menorrhagia,extr. hydrastis can- 
nadensis was given; for the headaches, 
salophen, 1.5 grammes fro die. After 
two days administration pains consider- 
ably relieved, but not entirely absent. 
Salophen is continued and always has 
good effect on the headaches, although it 
does not cause their entire disappear- 
ance. | 

Observation 31.—R. G., aged 21, do- 
mestic, has been under treatment since 
1889 for chlorosis and headaches and 
other disorders resulting therefrom. The 
headaches appear in the form of hemi- 
crania, and have been treated with caf- 


98 


THE TIMES AND REGISTER. 





— 





feine. Salophen was also administered 
but without positive results. 

These observations may be supple- 
mented by experiments made by the 
the writer on himself and on acquaintan- 
ces suffering from headache. The writer 
took salophen on two occasions in single 
doses of seventy-five centigrammes. The 
effect always ensued promptly in the 
course of the following thirty minutes. 
The same was observed among his ac- 
quaintances. In one case only when he 
gave I.5 grammes the pains persisted 
without noteworthy relief. Observation 
20, may also be referred to here where 
the remedy rapidly and favorably in- 
fluenced the headache. 


4g. Odontalgia. 


Observation 32.—R. J., aged 19, do- 
mestic, came to Polyclinic July 18th, for 
treatment-of pains from a carious tooth. 
As she refused to have it extracted, sali- 
cylate of soda was administered for relief 
of pains and with temporarily good effect. 
Some time after she returned suffering 
from pains in the same tooth and was 
given salophen 1.5 grammes, to be taken 
in the course of the day. She took the 
powder at 9 p.M.,and soon after the pains 
abated, so that she was able to sleep. 
They recommenced on waking in the 
morning with so much violence that she 
consented to the extraction of the tooth. 

Observation 33.—M. K., aged 21, do- 
mestic, has had several teeth extracted 
for caries. July 20, she presented her- 
self with caries of the left upper molar. 
Salophen one gramme at night was pre- 
scribed for the pains,which were relieved 
by the remedy. On the following, another 
dose of one gramme was given, and pa- 
tient did not return until August 5, when 
she consented to have the tooth drawn. 

Observation 34.—M. G., frequently 
under treatment for caries, received 1.5 
grammes salophen for the toothache. 
_ Pains rapidly relieved, but effect was of 
short duration and the tooth had to be 
extracted. 

Observation 35.—M. T., aged 24, con- 
sulted the Polyclinic for caries. An. at- 
tempt to extract the tooth was unsuccess- 
ful on account of the difficulty to grasp it 
and the.restlessness and fear of the pa- 


tient. She was told to come the following. 


day, but to secure rest at night was given 








salophen 1.5 grammes which quieted the 
pains. — 


OTEER PAINFUL AFFECTIONS. 


Observation 36.—L. B., domestic, suf- — 


fers from chlorosis and chronic pharyn- 
gitis and laryngitis. Complains of pains 
on the left side of the body, extending 
from the gastric region backward and 
upward. As the pains appeared to be 
neuralgic, salophen was administered for 
some time in. doses of three grammes 
daily, but without much effect. Later it 
was found that the pains were due to 
gastric catarrh, being especially marked 
after meals,and were relieved by washing 


out the stomach and other appropriate 


measures. | 
Observation 37.—T. H., aged 24, 
domestic, suffered in July from cholith- 
iasis and was treated in the hospital. 
[ater was treated at the Polyclinic, with 
the customary remedies and dietetic 
regulations, and as she still complained~ 
of pains,salophen,three grammes p70 die, 
was prescribed with good results. 
Observation 38.—T. K., female, aged 
72, had an attack of apoplexy July 27, 


and was unconscious the entire day. 


There were no sequelz, but the left foot 
began to swell and become painful. 
Patient was very emaciated and presented 
marked arterial sclerosis. Area of car- 
diac dullness somewhat enlarged, the first 
sound muffled and prolonged, the other 
sounds normal. Pulse full, regular, 108 
beats to the minute. Some emphysema; 
marked varicis on both legs. At the 
dorsum of left foot a doughy, cedematous 
swelling, beginning at the toes and 
extending to the ankles, well-defined on 
both sides. Theskin over swelling very 
tense and painful, and in some places 
raised up in blisters. Diagnosis: Com- 


encing gangrene; rest in bed, careful 


diet, abstinence from alcoholic drinks 
ordered ; gangrene, treated by elevation 
of upper part of body and applications of 
lead water. Forthe pains salophen one- 
half gramme four times daily was admin- 
istered. The pains were relieved and 
disappeared inafewdays. Theswelling 
of foot persisted for about two weeks, 
then gradually receded, without develop- 
ment of gangrene. | 

Observation 39.—B. D., had sustained 


subluxation of the right wrist and com- 


e 


t 











plainsof painin this region. As effusion 
unto the joint was still present a firm 
bandage was applied, and the joint kept 
at rest. For the pains salophen, three 
grammes pro die, was given, and after two 
days complete disappearance had oc- 
curred. 

Observation 40.—F.F., barber, suffered 
from pains over margin of the ribs on 
right side two days after a fall. The 
pains were especially marked during 
breathing and while stooping, and when 
pressure wasmade. ‘They were probably 
due to laceration or stretching of the 
broad muscles of the abdomen. Wet 
cups were applied, a liniment rubbed in, 
and the patient ordered to keep quiet. 
Salophen, 1.05 grammes pvo die, was 
given for the pains. ‘Two days later the 
latter were still present, but much less 
severe and could only be elicited by 
pressure, or shaking of the body as by 
sneezing. The following day they had 
completely disappeared. 

If we compare the above results we 
find that salophen proved most efficient 
in acute articular rheumatism, where 
it rapidly and _ promptly 
the pains, fever and swelling within 
a short time. We have met with no 
case where it failed to act. In efficacy 
it is almost equal to salicylic acid, over 
which it has the advantages of not pos- 
sessing a disagreeable taste, and of not 
being attended by the disturbances so fre- 
quently observed during administration 
_ of salicylic acid, which so often neutral- 
ize the good effects of the remedy. Doses 
of 3.5 grammes salophen fvo die are 
amply sufficient in the less severe cases. 
Iam also able to confirm the statement 
of Dr. Guttmann that the more recent 
the case the more certain will be the 
effect. 

Although in acute articular rheuma- 
tism the results from the use of salophen 
were very favorable, thev were inconsid- 
erable in chronic rheumatism and arthri- 
tes deformans. Occasionally it effected 
some relief of the pains, but permanent 
improvement was never observed. 

As regard the antipyretic effects of the 
remedy J am unable to give a decision. 
In the two cases reported, where a high 
temperature existed, it quite rapidly 
reduced the fever. At any rate, it may 
also be tried in cases of fever. 


ae | 
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Salophen appeared extremely effective 
in nervous affections of the most diverse 
character. Inthese troubles it acted even 
in small doses, 0.75-2 grammes: with 
great rapidity in most cases, removing, or 
at least, relieving the pain. In neural- 
gias it seems an excellent remedy and 
may be tried asa substitute for other ner- 
vines, such as, antipyrine, phenacetine, 


acetanilide. In minor nervous affec- 
tions, such as headache, toothache, 
etc., it. is also. indicated. These 


observations I find confirmed in an 
article by Dr..M. Caminer* of Elber- 
feld: swhich, «;came\, sto, vmy«*notice 
after conclusion of my experiments. 
This observer also tried salophen in var- ° 
ious nervous troubles, such as habitual 
headache, trigeminal neuralgia, sciatica, 
hemicrania. His conclusion is that salo- 
phen is a prompt analgesic in various 
neuroses, and that notoxic effects were 
noted in any of the cases observed by 
him. 

As above stated I have not investigated 
the antiseptic and disinfectant action of 
salophen. 

If in brief I formulate my conclusions 
the following may be said: 

Inacute articular rheumatism salophen 
has specific effect almost as marked as 
that of salicylic acid. 

In chronic articular rheumatism it is 
less effective, but may be employed as 
since it 
relieves the pains, at least at the begin- 
ning of its administration. 

In the most diverse nervous disorders 


it exhibits an excellent analgesic effect. 


Disagreeable after-effects are never 
seen in doses of 3.5 grammes, which are 
amply sufficient. 


*Observations on the Use of Salophen. Therap. 
Monatsh., Oct., 1892. 


The tablet-triturate form of preparing 
medicines bids fair to do away in a large 
measure with the physician’s dependence 
onthedrug store. The physician can now 
prescribe at the bedside or at the office in 
the most palatable and accurate form for 
almost any ailment without recourse to 
outside sources. ‘This will shortly settle 
the voracious counter-prescribing ques- 
tion.—Kansas Med. Jour. 
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ON CHOLERA, WITH REFERENCE 
TO THE RECENT EPIDEMIC 
IN HAMBURG.! 


AX VON PETTENKOFER holds 

the opinion that for an infection with 
cholera three conditions must be fulfilled : 
1, the presence of a specific germ spread 
by human travels; 2, a disposition of the 
individual, and 3, a local disposition de- 
pending on the soil, the ground-water, 
the time, etc. The first two points are 
recognized by everybody as the essential 
conditions; the third point however is not 
recognized as a condition for an individ- 
ual infection, but only of some impor- 
tance in the development of an epidemic. 
Pettenkofer, however, believes that the lo- 
calimmunity, be it absolute or only tem- 
porary, means in the same time immunity 
of the individual living in this local- 
ity. ‘The fact that Munich was free from 
cholera this year, notwithstanding the 
great trafic between Munich and Ham- 
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burg and Paris, induced von P. to make 
a rather heroic experiment on himself 
which should prove the validity and im- 
portance of his third condition. 

He got a pure culture of the cholera 
bacilli from Gaffky in Hamburg, and 
swallowed one cubic centimeter ofa fresh 
bouillon culture about two hours after a 
light breakfast, taking care to neutralize 
the acidity of the stomach by a dose of 
fifteen grains of bicarbonate of sodium. 
He thus introduced millions of bacilli. 
He lived on quite a liberal diet without 
avoiding fruit, cucumber, ete. With the 
exception of frequent thin and afterwards 
watery discharges within the next week 
there were no symptoms of disease. The 
stools were examined ; it was proved that 
the cholera bacilli had found a good soil 
for multiplication. On the seventh day 
the stools were normal and the cholera 
bacilli were rare; on the ninth day no 
bacilli could be cultivated. 

Several days afterwards, Prof. Kmmer- 
ich swallowed 0.1 cem. ofa rich bouillon 
(twenty-four hours old), together with 
fifteen grains of bicarbonate of sodium 
dissolved in 100 grammes of water. He 
even risked several indiscretions in diet, 
and exposed himself to cold. Like von P., 
he had no other symptoms but looseness 
of the bowel for about a week. Comma 
bacilli were present from the second to 
the twelfth day ; a pure culture of them 
was found in the watery stools of the 
third day. | 

Von Pettenkofer quotes the absolutely 
identical results which Prof. Bouchard 
had got when making experiments 
on rabbits with discharges of cholera pa- 
tients (stool and urine), and with pure 
cultures of cholera bacilli. He found 
that the discharges produced invariably 
symptoms of cholera (vomiting and di- 
arrhcea, cyanosis, cramps, fall of temper- 
ature, narrow pupils), whereas the cul- 
ture did not have this effect. Von P. comes 
to the conclusion that the comma bacil- - 
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lus does not create the cholera-poison, 
unless the bowels contain a substance, 
the existence of which coincides with his 
third (localistic) condition. The history 
of numerous epidemics makes von P. 
believe that the presence of this unknown 
substance depends on the soil and on the 
atmospheric conditions of the place where 
the epidemic develops. Cholera epi- 
demics increase when the ground-water 
is low, and as soon as a heavy rain comes, 
the epidemic is at anend; this holds both 
for winter and for summer. ‘The results 
obtained by the improvement of the sewer- 
age in Fort William, near Calcutta, and 
in many other exposed places, make it 
evident enough that a placecan be made 
immune by proper sanitary arrangements, 
Hamburg shows that every attempt of 
disinfection is useless if the sewerage is 
not perfect. The tide was allowed to 
carry part of the contents of the sewage 
canal to the place where the town gets its 
water-supply from the Elbe. Therefore 
the epidemic was quite the same as any 
other epidemic had been without antisep- 
tic precautions; the great amount of 
money and trouble had better been used 
for the improvement of the canalisation. 

Most of the readers know the defects 
of von P.’s ground-water theory and will 
recognize at once the fallacies in his ar- 
- gumentation, based on his experiment. 
I wish to make only a few remarks. The 
experiment shows, together with the re- 
sults of Prof. Bouchard, that the discovery 
of the comma bacillus was merely a step 
further in the knowledge of cholera; many 
important questions are not answered yet 
by the microbiologist. In the meantime 
we must admit as a matter of experience 
that the perfect organization of the sew- 
erage of the human dwelling places ought 


to be such that a place can be considered ° 


to be immune enough not to depend too 
- much on quarantine and similar insufh- 
cient measures. This holds as well for 
ty phoid fever. 





Quarantine has to be handled so that 
no danger arises for those who are kept 
in quarantine; for quarantine we must 
require places made immune. If the gov- 
ernment fails to provide for the safety of 
those kept in quarantine it has to be made 
responsible for every case of infection 
which takes place after the quarantine sta- 
tion is reached. 

The personal disinfection has to be 
handled just as in typhoid fever; it must 
be done carefully in its place. The fu- 
migation and such disinfection as is com- 
monly used for the luggage, etc., is ab- 
solutely insufficient and ridiculous, and 
the trouble and expense for the govern- 
ment and the nuisance for the travelers 
is quite out of proportion to the actual 
use and necessity. The only party that 
has a benefit in the whole business is the 
furnishers of the ‘‘antiseptic’’ material. 

The experiment of von Pettenkofer must 
not be taken as asign of discredit to men 
like Koch ; but it ought to increase the 
feeling in the practitioner that the far- 
bearing epidemiological questions cannot 
be decided in laboratories, but that the 
carefully observing and critical mind of 
the practitioner can do much to advance 
our knowledge by accurate records on 
causes of infections. We have, however, 
always to bear in mind the fact that only 
in very few cases of infectious disease can 
we find facts (not merely suggestions or 
opinions) which lead uson the right track. 
But if these cases are scarce, they do credit 
to him who finds them out. 


Dr. Ap. MEYER. 
470 W. MADISON StT., CHICAGO. 


Dr. E. L. Klopp, of Oak Lane, Pa., was 
shot by a burglar one night last week. 
The circumstances appear to indicate that 
the burglar was an amateur. The wound 
is quite serious, necessitating the Doc- 
tor’s removal to the Jewish Hospital. Dr. 
Klopp graduated at Jefferson College, in 
1889. 


102 


b yo le ie 2 Aa 
iD ON Nigh 
ep be : 
, ht r 
z ; rae Sa 
“i 


- 
‘ 


THE TIMES AND REGISTER. 








Lretters to the Editor. 


Bureau of Information. 


Questions on all subjects relating to medicine 
will be veceived, assigned to the member of our 
staff best capable of advising in each case, and 
answered by return matl, 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 

Bureau of Information, 


TIMES AND REGISTER, 
1725 ARCH STREET, ~ Philadelphia, Pa. 


PRURITUS HIEMALIS. 


S asubscriber to, and a constant reader 

of, the TIMES AND REGISTER (which 
is, in my estimation, the best ‘‘all- 
round ’’ medical journal published in the 
United States), I take the liberty of 
presenting a case and asking your 
opinion and suggestions as to its treat- 
ment, etc., through the columns of the 
journal. At my request the patient has 
written out a statement of his case; 
which is, to say the least, somewhat 
peculiar. The papules do not project 
above the skin. They appear to be about 
the size of mustard seed and are just 
under the skin. He does not suffer at 
all in summer when his skin is naturally 
active. He suffers in cold weather only; 
and the trouble is greatly aggravated by 
constipation. 

The gentleman isa man of intelligence, 
has been a prescription druggist in the 
city of Memphis for a number of years, 
and has consulted and been treated by 
the best physicians in that city. I will 
be under many obligations and appre- 
ciate highly your advice. Long live the 
TIMES AND REGISTER and its talented 
editor. 








Tuos. G. BREWER, M. D., 


OSCEOLA, ARK. 


The following is the patient’s account 

of his case : 
January 12, 1893. 

(Int theifall, of1862." waned the 
army, the disease first made its appear- 
ance on both legs ; afterwards the thighs 
and arins were involved. During the 
summer time I have no trouble with it, 
but as soon as frost comes on, it makes 
its appearance with very dry and harsh 
skin, and little clumps of nodules under 





the skin ; itching intolerably, especially 
when clothing has been removed at bed- 
time. There has never been any dis- 
charge from the itching surface but once, 
during the late winter and early spring 
of 1863. ‘The left leg from the knee to 
the ankle was then covered with a thick 
scab, which hung on the hair like a 
shield, and was detached from the skin 


| and kept moist by a watery discharge. I 


was entirely relieved of that by the first 
of May, by applications of laudanum 
made double strength. I never have 
been afflicted in that way since, but the 
other symptoms have returned every fall 
up to date. 

The next treatment possible to try was 
in the fall of 1864; since when I have 
persistently used every remedy, including 
Fowler’s and Donovan’s solutions of ar- 
senic, sulphur internally and externally, 
balsam Peru, picric acid, aristol, etc., etc. 
An ointment of aristol in oil of sweet al- 
monds or lanoline gives relief, but does not 
cure. My general health is excellent, 
and I only suffer from constipation, from 
torpidity of the lower bowel. When I am 
constipated, the itching is much worse ; 
the juice of one lemon generally starts 
my bowels, and relieves the skin trouble 
very much, but never entirely. During 
a warm spell in winter, when the perspi- 
ration sets in, the disease disappears: I 
am of temperate habits, don’t take liquor 
more than once or twice in a month, and 
never over a tablespoonful at a time. I 
am not very temperate in the use of to- 
bacco ; have been a constant smoker for 
thirty-five years. I am now fifty-four 
years old, and lead. a sedentary life ; be- 
ing forced to it by the loss ofa limb. At 
present I am suffering very much from 
the skin trouble. Grease, or too frequent 
bathing, aggravates it. 


[Pruritus Hiemalis is not easily removed. A 
sedentary man should avoid the use of rich food, 
coffee, alcohol and condiments. Fruit and vegeta- 
bles should form the bulk of the diet. Such exer- 
cise as is possible should be regularly taken. Bran 
baths, tepid, should be taken every two days, with 
borax instead of soap. Sometimes woollens cause 
irritation, and if so, chamois skin, linen or silk 
should be next to the skin. Locally, ointments of 
thymol, menthol, carbolic acid, benzoin, aristol, 
europhen, or, better than any, probably, losophan 
in lanoline or petrolatum. Dusting with bismuth 
or Fehr’s talcum powder sometimes relieves prompt- 
Jy. The constipation must be removed, and the 
best single remedy is aloes. I would begin with 
salicylate of soda (purified only) internally, gr. xx 
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daily, with losophan, gr. x, in lanotine, 3], lo- 
cally, and an aloes and rhubarb pill at breakfast. 
Give this two weeks’ trial before changing. Carbolic 
acid, soda sulphate, colchicum and pilocarpine in- 
ternally should be tried successively if the first 
fail—Ep. T. & R.] 


SALICYLATE OF AMMONIA IN 
TYPHOID FEVER. 


N a number of your excellent Journal, 
Oct. 22, 1892, you did me the honor 
to publish au article from my pen on the 
treatment of typhoid fever by the use of 
the salicylates of ammonia, bismuth and 
soda. I stated that by the use of these 
remedies, typhoid fever could be limited 
to a duration of fifteen to seventeen days 
with all of the bad features of the disease 
eliminated. Since then I-have treated 
five cases with the same happy termina- 
tion. 
other day, averaging eight visitsto each 
of the cases. I firmly believe that I 
could have treated them just as success- 
fully with half the number of visits; with 
a good nurse to give the medicines and to 
make use ofthe thermometer every three 
hours, a physician need only to examine 
the daily record of temperature and to 
inquire about other necessary matters in 
order to intelligently prescribe for, with- 
out visiting his patient. I have stated 
it pretty strongly, but nevertheless it is as 
true as gospel. Under the plan of treat- 
ment as outlined in the article, you can 
dispense with cold baths, turpentine 
emulsions, abdominal cataplasmata, etc., 
Ctr. . 

In a few words, a physician can pre- 
scribe for his patient, dismiss all anxiety 
and go to bed and sleep soundly, without 
being disturbed by the midnight call to 
go and see Mr. A., who is a great deal 
worse, etc. 

Lest I should be misunderstood, these 
remarks refer to cases that we see from 
the beginning and not to those cases that 
are seen for the first time after the sevére 
symptoms have fully developed. Still 
this is the best treatment, but will not 
save all, as no treatment could. All treat- 
ment must embrace three factors, ‘viz., 
germicides, toxicides and eliminants; 
germicides,to destroy the bacillus typho- 
sus; toxicides to neutralize the toxines, 
and eliminants to carry off the.deleterious 
products. 





I visited three cases once every - 


ing the citrate of typhotoxin. 








As to germicides, the salicylates are 
the best, as the experience of a number 
of medical men attest. I havea theory 
asto their action that may be a mere 
fancy. It seems to be well settled that 
the bacilli of typhoid fever produce a 
poisonous a/lkaloidal ptomaine, called 
typhotoxin, that enters. the circulation 
and, ‘The life of all his blood is touched 
corruptibly.’’ Here is the theory: the 
salicylate of ammonia enters the circula- 
tion by solution and absorption, it meets. 
the alkaloidal typhotoxin, gives up itssal- 
icylic acid to the poison. The acid en- 
ters into chemical combination with 
the typhotoxin and forms a non-poison- 
ous salt, the salicylate of typhotoxin, 
which is eliminated through the skin and 
kidneys. So can be explained the Lene- 
ficial effects of citric acid in the form of 
lemonade, in changing the red tongue 
into a pale natural looking organ, form- 
I believe, 
however, that the salicylate of ammonia 
not only neutralizes the ptomaine, but 
that it inhibits the growth of the bacilli. 
The salicylate of bismuth, being insoluble 
in the alimentary canal, destroys all dele- 
terious organisms as it passes along, and 
as it reaches the inflamed and ulcerated. 
Peyer’s patches, it acts there and exerts 
its germicide properties upon the bacilli 
zn loco. 

As to eliminants, they should embrace 
those remedies that act upon the skin and 
kidneys, and possibly the liver. The 
skin and kidneysare the principal emunc- 
tories through which we hope to elimi- 
nate the toxic products of the disease.. 
The salicylate of soda and acetanilid 
are sufficient, and also the best. But it 
is best to combine germicidse, toxicides. 
and eliminants together, as in the follow- 
ing prescription : 


R.—Ammonie salicylatis . . . Zi 
Sode salicylatis ..... 
A cetamilid: tte 4. 1) ne aa Z ss 


M.—it ft. chart. xii. Sig.—Give a powder 
every three hours in an ounce of hot water. 

This combination will produce a gentle, 
warm diaphoresis, and will keep the tem- 
perature in reasonable limits. In case 
the temperature rises to 104°, a five grain 
dose of acetanilid will soon bring it down. 
I think that large antithermic doses of the 
coal tar derivatives should be avoided. 
The salicylate of bismuth can be given 
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in five grain doses, three to four times 
daily. Under the above treatment, I 
have not met with a single case of diar- 
rhoea; no tympanites; no red tongue or 
sordes ; no delirium, low or high; in 
short, all the bad features of the disease 
were conspicuous by their absence. 


D. M. BARKLEY, M. D. 


‘CASEYVILLE, Ky. 


NEUROSIS NUMBER WANTED. 


AM fully convinced that you have 

inaugurated a plan in editing your val- 
uable journal, that hasand will continue 
to meet the approval of all who desire 
the best and latest information, on the 
management and treatment of special 
diseases, as given in your journal devoted 
to one subject almost entirely. I havejust 
finished reading the last number on 
‘Tuberculosis, and found much to my 
interest, in fact I have enjoyed all your 
special numbers (as well as the others), 
and will have them bound for future refer- 
ence. I hope you will continue to make 
every other number a special one, know- 
ing that the intervening ones will be 
replete with good, wholesome, general 
information. By your permission, I 
would like to suggest a subject, not that 
IT have anything much to report, but for 
the sake of gaining information. The 
study of the brain is becoming atopic of 
much interest, and so many new ideas 
have been broached recently that I 
would suggest progressive paresis, spinal 
sclerosis, or any subject which will 
throw light on intra-cranial lesions with 
occlusion, either by thrombosis or 
embolism, of vessels, producing symtp- 
toms of aphasia amnesia, ataxia, etc., 
and the treatment of such troubles. I 
would very much like to hear from your 
contributors on this subject. 

I know this is a subject surrounded 
with much obscurity ; coming under the 
head of neurotic troubles, embracing 
vague symptoms, and which the laity 
know less about than any other subject 
you have given us. Typhoid and scarlet 
fevers, pneumonia, any intelligent doctor 
can treat successfully from the knowledge 
he has gained at college and from ex- 
perience. Whenever I see anything 
signed‘‘W. F. W.’’ Iam sureto read it, 
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spent with the writer, and I feel certain 
of learning something to my interest. 
Gro. B. Stupson, M.D. 
WESTON, W. VA. 

[ Dr. Simpson is right in his suggestion that a 
special number should be devoted to nervous affec- 
tions, and we will at once proceed to collect materi- 
als. It would be a great aid to us if our readers 


were to write to us the questions they would like to 
have answered in this number. | 


| WOULD like very much if you would 

publish a special number on dyspep- 

sia; also one on diseases of the heart, 

both functional, and organic, and their 

treatment, 
L,. :-G. LA¥YCoeRs sNESie 


DECATUR, OHIO. 





Society Notes. 


NEW YORK ACADEMY OF MEDI- 
CINE.—SECTION ON ORTHOP 4- 
DIC SURGERY. 


[Stated Meeting, December 16, 1892.—Henry Ling 
Taylor, M. D. Chairman. ] 
A CASK OF CONGENITAL CLUB-FOOT 
SHOWING VERY LITTLE EQUINUS. 


R. ROYAL WHITMAN exhibited 
for Dr. Townsend a case of congen- 
ital club-foot, which was interesting, be- 
cause there was so much more varus than 
equinus present. Apparently, the club- 
foot was originally not very severe, but, 
having been entirely untreated, there had 
been a moderate increase in the deform- 
ity, with atrophy of the foot. The de- 
formity would probably yield easily un- 
der forcible correction with division of the | 
tendons. 

Dr. Halstead Myers said the case was 
a good illustration of the fact that when 
one corrects the varus, the equinus be- 
comes more prominent ; in other words, 
that when the foot is in the position 
which it -occupies in this boy, with the 
toes flexed, and the foot adducted, the 
equinus does not appear so great as it 
really is. 

Dr. A. B. Judson commented upon the 
remarkable development of the calf mus- 
cles, in view of the fact that he had gone 
so long a time untreated. He thought 
that if the foot could be held around me- 
chanically, so that the callosities on the 
outer border would disappear the boy 





as that name recalls many happy hours | would probably walk with greater facility. 


THE TIMES AND REGISTER. 





105 








The Chairman said that the doubling 
under of the outer toes, and the falling 
together of the anterior part of the foot, 
were rather unusual features. In his 
opinion, mechanical treatment would be 
sufficient to reduce the deformity, with- 
out a resort to cutting operations. 


POTT’S DISEASE SIMULATING LATERAL 
CURVATURE. 


Dr. R. H. Sayre exhibited a young girl 
whom he had seen yesterday for the first 
time. The case, at first sight, looked 
_like one of ordinary lateral curvature, 
and, indeed, not long ago, according to 
the mother’s statement, this was the di- 


agnosis made at one of the orthopzedic | 


institutions in this city; but closer inves- 
tigation showed a kyphos at the sixth 


dorsal vertebra. Six months ago, she fell | 
out of a hammock, and struck on the left | 


side. Three months later, she began to 
have pain under the sixth rib, in the left 
mamary line, whenever the heels struck 
the ground forcibly, or when she was 
jolted in the cars, or when coughing or 
hiccoughing. The mother thinks this 
‘*knuckle’’ in the back was not so prom- 
inent at the time the diagnosis of lateral 
curvature was made. In most cases of 
Pott’s disease, the diagnosis is reasonably 
clear, but occasionally one meets with a 
case like this one, in which two or three 
very critical examinations are necessary 
before a positive diagnosis can be made. 

Dr. V. P. Gibney presented a boy, 
fourteen years of age, as an illustration 
of the effect of over-correction in congeni- 
tal club-foot. He firstcame tothe Hospital 
for Ruptured and Crippled, when quite a 
baby, and was treated according to the 
plan then in vogue, with a side splint ban- 
daged to the outer side of the foot and 


leg, with the object of favoring extension | 


of the foot. About one year later, the 
tendo achillis was divided in order to 
overcome the varus. - He was not seen 
again until four or five years ago, when 
he showed a slight relapse, there being 
some shortening of the tendo achillis 
and the plantar fascia, and a disposition 
to walk on the outer side of the foot. 
Under an anzesthetic,the foot was twisted 
into an over-corrected, position and plas- 
ter of Paris applied and allowed to remain 
on for some months, when it was necessary 
to repeat the operation. The heel cord 





and the plantar fascia were operated upon 
at the sametime. He was not seen after 
this operation until a week or two ago, 
when he returned, complaining of a feel- 
ing of fatigue on walking, and ofa slight 
pain in the metatarsus. Examination 
showed the tendo achillis to be length- 
ened, and a moderate degree of flat-foot 
to be present. This case and the one 
recently presented by Dr. Whitman, 
showed the fallacy of the prevailing 
opinion that it is hardly possible to over- 
correct a case of club-foot. 

Dr. R. H. Sayre did not think the pa- 
tient had a flat-foot but a decided valgus, 
with marked shortening of the peroneal 
tendons. It looked to him as if the arch 
had not been sufficiently lengthened and 


that too long a splice had been made in 


the tendo achillis, so. that there was not 
sufficient contractile power left in the 
hamstring muscle to properly elevate the 
heel: . 

Dr. A. M. Phelps said that the tendo 
achillis was undoubtedly too long, but 
as he could not detect any motion in the 
gastrocnemius and solsus muscles, he was 
inclined to think it was a case of non- 
union of tendons. 

The Chairman thought the case illus- 
trated the danger of doing the operation 
on the heel-cord and on the plantar 
fascia at the same time. If the heel cord 
be preserved until after division of the 
plantar fascia, the operator has a fixed 
point from which to work upon the 
latter. 

Dr. Gibney said that when the case 
relapsed, an attempt was made to pro- 
duce over-correction, but it was found 
necessary to divide the cicatrices about 
the tendo achillis. He did not think 
Dr. Phelps could demonstrate that this 
was acase of congenital paralytic equino- 
varus; the position of the heel and 
lengthening of the heel cord were suf- 
ficient to explain the position of the 
foot without supposing the existence of 
any paralysis 

Dro. )) Hisher,” presents by invita: 
tion, remarked that the general appear- 
ance of the case did not favor the theory 
that there was any sensory paralysis. 


PARALYSIS.—ANASTOMOSIS 
OF TENDON, 


Dr. Parrish, present by invitation,exhib- 
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ited a patient on whom he had performed 
this novel operation. It had occurred to 
him that a more useful limb might result 
from artificially uniting the tendon of 
the paralyzed muscle to that of some 
live neighbor, in cases of infantile par- 
alysis, andit was only a few days ago 
that he had learned that was not the 
first case upon which the operation had 
been done. ‘The operation was first per- 
formed by him on May 15, 1892, an 
_ incision being made in the space between 
the tendons of the extensor pollicis and 
the anterior tibial muscle, and these 
tendons then united by catgut. The foot 
was placed in a position of inversion, 
with slight extension, and a plaster of 
Paris dressing applied. Before the opera- 
tion, there was a dropping of the arch of 
the foot; after the operation, the child 
had another acute attack of infantile 
paralysis which affected the posterior 
tibial muscle. A second operation was 
therefore done on November 2oth, last, 
and the plaster dressing which was then 
applied, was not removed until two days 
ago. .In this second operation, the 
sheath of the gastrocnemius and the 
tibialis posticus were cut open, the ten- 
don scraped for a distance of about one 
inch, and then the two united by a cat- 
gut suture. The wound was then closed 
by suture, without drainage. ‘The child 
is already able to walk much better than 
before these operations, but it is possible 
that another operation upon the anterior 
tibial will be required. The treatment 
now will consist in breaking up all 
adhesions, and exercising the muscles. 
Dr. R. H. Sayre saidthat last spring, 
while looking at some of these cases of 
flat-foot, Dr. Parrish suggested the pro- 
priety of attaching some live muscle to 
the dead tendon of the tibialis posti- 
cus. The idea struck him at the time 
as a most excellent one, and he was 
glad that this first case had been dis- 
tinctly benefited by this treatment. It 
was unfortunate that after the first 
operation, the child should have had 
another attack of infantile paralysis, and 
this seemed to him to be largely respon- 
sible for the imperfect result of the first 
operation. After the first operation, the 
arch of the foot was well supported 
but there was a marked eversion, and it 
was for this that the second operation was 

















done. ‘Two weeks ago, he had himself 
performed the anterior operation on a 
girl about fourteen years of age, and he 
hoped to report upon her case at. some 
future meeting. He then referred to 
two cases in which a similar operation. 
had been done upon the tendons of the 
fingers. 

Dr. A. M. Phelps then presented a 
case of extreme talipes calcaneus with 
total loss of power of the gastrocnemius 
and soleus muscles, upon which he had. 
operated in a similar manner. The 
operation was done on the 22nd of last 
September, and so far as he knew at that 
time, it had not been done before. The 
operation consists in shortening the heel 
cord about one inch, and in uniting the 
tendons of the paralyzed muscle to 
the tendons of muscles which had not 
been paralyzed—the long flexors of 
the toes. The foot was dressed at a 
right angle, and although there had 
been quite a noticeable gain in power, 
there had been not so marked a change 
in the cal caneo-valgus. It would have 
been better if he had placed the foot at 
the time of operation in a super-corrected. 
position. He hoped now by the use of 
Judson’s brace, and by improving the 
condition of the muscles by electricity 
and massage, to be able to overcome the 
calcaneus. 

Dr. Judson remarked that the function 
of this brace was to take the weight of 
the body from the toe, and place it inthe 
neighborhood of the tubercle of the tibia, 
and hence the front part of the band at 
the upper end of the brace, should be 
well padded so as to make this pressute 
bearable. | 


TENOTOMY AND TENDON-GRAFTING. 


Dr. A. M. Phelps read a paper on this 
subject 


DISCUSSION. 


Dr. R. H. Sayre said that his own 
experience had led him to think that 
where there was reflex spasm produced 
by ‘‘point pressure,’’ either forcible 
rupture or section would be required. 
He did not refer to the spasm existing 
around diseased joints, but. to cases in. 
which there were contractured tendons. 
wholly independent of any joint inflam- 
mation. 
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Regarding the boy, who had been 
presented, he would say that his father 
had differed with him as to the best 
method of treating this boy, his father 
believing that tenotomy was indicated, 
while the speaker thought that stretch- 
ing under ether would be sufficient. The 
parents of the boy had not agreed to the 
treatment proposed, and the case had ac- 
cordingly passed from under their ob- 
servation. He thought the boy at present 
showed the same condition as the other 
‘patient presented with abnormally 
elongated tendo achillis, as shown by 
his inability to stand on his toes. He 
fully agreed with the author as to the 
correctness of the general principle of 
immediate correction after tenotomy, and 
also thought that in the interesting case 
in ‘which Dr. Phelps had sutured the 
flexor muscles of the toes to the tendo 
cachillis, a better result would have 
been obtained if the foot had been 
immediately placed in a position of equi- 
nus. ‘The author seemed to imply that 
it would be impossible to make too long 
. .asplice in a tendon; this is not so, for 
there is a point bevond which the muscle 
‘cannot contract. His criticisms on the 
“traction treatment’’ and its effect on 
‘the nutrition ef muscle were based upon 
purely theoretical grounds. 

Dr. W. R. Townsend said that as the 
author had spoken of ‘‘contracture’’ and 
“‘contraction,’’ he would like to ask if 
any of the members could distinguish 
between these two conditions, for he 
could not and he knew several of those 
present who had expressed their inabil- 
ity todo so. He did not think the dis- 
‘tinction made between the two conditions 
of anv value as a guide to tenotomy. 

Dr. H. W. Berg said that these terms 
had a well defined meaning, but Dr. 
Phelps had used them in just the oppo- 
‘site sense. The term ‘‘contracture’’ is 
applied to a temporary shortening of the 
muscle, while the term ‘‘contraction’’ is 
applied to a permanent shortening of the 
muscle. From this definition, it follows 
‘that the muscles which should be cut are 
those which are contracted while the con- 
tractured muscles demand stretching. 

Dr. N. M. Shaffer remarked that the 
preceding speaker had given the defini- 
tion of these terms as usually found in 
‘dictionaries. 





Dr. Brackett, ot Boston, being invited 
to take part in the discussion, said that 
he had been particularly interested in the 
subject of tenotomy in its relation to the 
treatment of club toot ininfants. Inthe 
treatment: of such cases, the surgeon 
should be guided by the individual case, 
not by any generally accepted rule. The 
earlier the deformity is corrected,the more 
will our efforts be aided by the process of 
natural growth in restoring it to a normal 
state. At present, his plan of treatment 
consists in first correcting the varus by 
means ofa brace, or by plaster bandages, 
renewed at short intervals, then perform- 
ing tenotomy, first cutting the plantar 
fascia ; secondly, the scaphoid ligament; 
and, thirdly, dividing the tendo achillis. 
The foot is then kept in plaster of Paris 
from four to six weeks. Asarule, it will 
be found that the foot has not only been 
corrected, but will maintain its position, 
ifthe precaution is taken to keep on some 
simple retention shoe until the child is 
nearly ready to walk. 

Dr. S. Ketch said he would like to 
know on what ground the author had 
made the statement that mechanical treat- 
ment should be abandoned, if satisfactory 
progress were not observed in the course 
of ‘‘a few weeks.’’ 

Dr. A. B. Judson thought that in the 
fact that our specialty was orthopeedic 
surgery, and that our patients were grow- 
ing children, was to be found sufficient 
justification for the continuance of*me- 
chanical treatment, not merely for ‘‘a few 
weeks,’’ but for years. If a deformed 
foot is brought nearly to its normal shape, 
the growth of the child tends to restore 
the part to its normal condition; whereas, 
if allowed to remain deformed, it will 
grow more and more deformed. 

Dr. Shaffer could not accept the views 
expressed by the author regarding the 
deleterious effect of traction on the nutri- 
tion of muscles; for his personal experi- 
ence. had taught him that traction, when 
scientifically applied, not only did not 
cause atrophy, but, on the contrary, re- 
sulted in an increase in the volume of the 
muscle. Moreover, after it has been ap- 
plied, and especially in cases of infantile 
paralytic club-foot, it is not at all unusual 
to Observe a pronounced increase in the 
temperature of the entire member, as well 
as an. increase in motor power, even at 
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remote points, an increase which is so no- 
ticeable as to be appreciated by the pa- 
tient, and made a subject of comment. 
Judging from the traction shoe which the 
author had exhibited, it was evident that 
he did not know much about the proper 
method of employing traction. 

Dr. R. H. Sayre said that a not infre- 
quent cause of failure of the tendons to 
unite, was the faulty application of 
dressings, by which undue pressure is 
made over the seat of operation, and the 
gap between the tendons occluded. 

Dr. Phelps, in closing the discussion, 
said that in his use of the terms ‘‘con- 
tracted’’ and ‘‘contractured,’’ he had 
simply quoted Barwell and Sayre. He 
had advised the discontinuance of purely 
mechanical treatment after a few weeks, 
because if at the end ofthis time he found 
little or no progress had been made, and 
the parts were rigid, he knew that by 
doing a tenotomy, he would do the pa- 
tient no harm, and would not only save 
much time, but would be able to remove 
the braces very much sooner. He did not 

_ think it was a good plan to needlessly 
load down growing children with steel 
braces, for years ata time, as seen in one 
of the cases presented. He did not ad- 
vocate the performance of repeated tenoto- 
mies, but the performance ofone thorough 
one to perfectly overcome the deformity, 
dressing in the super-corrected position. 
Traction increases the warmth ofthe limb 
only in the same way that massage in- 
creases the circulation and temperature 
of the parts. Where hedid employ trac- 
tion, he preferred to use his hand, to any 
form of traction apparatus which had 
been devised. Heconfessed his inability 
to distinguish between a contraction and 
a contracture. 


POLIOMYELITIS ANTERIOR ACUTA INFAN- 
TILIS; ITS ETIOLOGY AND ‘TREAT- 
MENT.—A CLINICAL STUDY OF 
SEVENTY-FIVE CASES. 


This was the subject of a paper read 
by Dr. Anna M. Galbraith. The new 
points raised in the etiology ofthis disease, 
were the result of three years of careful 
observation and study of these cases. 
The necessity for the energetic treatment 
of the acute stage was emphasized. The 
histories of five cases seen one month af- 
ter the attack illustrated that regular 

















treatment begun at this time, might often 
lead to a practical, if not to a complete 
cure, of the disease; whereas left to itself, 
the natural tendency was to go on to 
atrophy, deformity, etc. 


DISCUSSION. 


Dr, N. M. Shaffer said that he was fa- 
miliar with the cases which formed the 


basis of this paper, and could vouch for 
the care with which the observations had 
been made. Regarding the question of 
whether or not traumatism could be con- 
sidered an etiological factor, he would 
say, that his own studies would lead him 
to oppose this view ; and although in the 
cases cited by the author, the relation of 
cause and effect seemed clear, he would 
decline to adopt this view until addition- 
al evidence had been accumulated. He 
took very much the same position in re- 
gard to the tubercular diathesis as a pre- 
disposing cause of infantile paralysis. 
Her observations had led him to think 
that a very slight attack of acute polio- 


myelitis anterior could occur with com- | 


plete recovery, and that such cases did 
occur without any subsequent paralysis. 
Dr. Bracket referred to a case in which 
there was very noticeable hypereesthesia, 
followed by the usual symptoms of infan- 
tile paralysis 
elicited the fact, that frequently with the 
fever there is marked sensitiveness, par- 
ticularly at the back. He had been un- 
able to find any mention of this hyperzes- 
thesia in the literature of the subject. 
Dr. Fisher thought the history of tub- 
erculosis in these cases was simply a 


coincidence, and the history of trauma-. 


tism was hardly of much consequence, 
as such a history could be obtained in 
almost all children. In those cases in 
which the muscles respond to the fara- 
dic current within two or three weeks 
after the initial attack, he felt sure that 
if they had proper care, recovery would 
take place; but after a period of three or 
four months, the cells are known to be 
so seriously affected,that there is but little 
likelihood that the damage will be re- 
paired, although by careful and persist- 
ent treatment, certain muscles will be 
strengthened. It has been suggested 
that mechanical irritation, or an electric 


current through a nerve, may pass up. 
the cord and irritate the nerve centre in 


Subsequent inquiry had_ 
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the cord, and perhaps in this way affect 
the nutrition of the cell. This is a 
pretty theory, but when the muscles 
have absolutely failed to respond to the 
faradic current, and atrophy is present, 
together with the reaction of degenera- 
tion in the muscle, the muscle is irre- 
vocably lost. Continued massage and 
electricity will improve the condition of 
the neighboring muscles, but not of tlie 
particular muscle which has already 
failed to respond to the current. Hedid 
not see many children in the early stage 
_ of infantile paralysis, but in those which 
had come under his observation, he had 
not noticed any great degree of hyper- 
eesthesia. 

Dr. Shaffer said that last spring he 
saw three cases in which there was at 
first fever, then a period of marked 
hypereesthesia, and thirdly, a ‘‘limp”’ 
condition, which was the stage of true 
paralysis. He thought the hyperzesthesia 
was always present, especially in severe 
cases, to a greater or less degree. Inthe 
three cases referred to, the paralysis was 
more extensive and profound in those 
cases where the hyperzesthesia was the 
most pronounced. 

Dr. Ketch said that he had noticed in 
both dispensary and private practice, that 
children having infantile paralysis, pre- 
sented a particularly healthly looking 
appearance, and he had seen nothing to 
lead him to suppose that these patients 
were tuberculous. It is reasonable to 
expect that many of the cases coming to 
the dispensary would give a history of 
tuberculosis, so that many more obser- 
vations were necessary before this point 
could be considered as settled. He had 
had an opportunity of seeing most of the 
cases described in the paper, and he 
could testify to the marked improvement 
which had occurred as the result of the 
treatment adopted. The prevailing idea 
that these cases are nearly hopeless is not 
founded on careful clinical observation. 

Dr. H. W. Berg said that an important 
objection to Strumpel’s theory that in- 
fantile paralysis is an infectious disease, 
is the fact that adults are never af- 
fected with poliomyelitis anterior ; and 
the fact that two or three cases have 
occurred in the same family, or that in 
a certain town out of a population of 
fifteen hundred, quite a number of cases 
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have occurred, does not prove anything. 
He did not think the method of treat- 
ment employed during the first month 
made any difference in the ultimate re- 
sult, for the cells if severely -inflamed, 
will be permanently damaged in spite of 
any treatment which might be employed. 

Dr. Galbraith, in closing the discus- 
sion, said she had known hyperesthesia 
to occur asearly as the fourth day, and 
to last as long as two months. Its inten- 
sity and duration would appear to be in 
proportion to the extent of the parlysis, 
and it disappeared in the same order 
as the retrogression of the paralysis. 

The traumatism must be sufficient to 
cause concussion of the spine in a spinal 
cord predisposed thereto. In two of the 
cases, fever had occurred in a few hours, 
followed by paralysis on the third day. 

The prognosis in the acute stage 
should be more guarded, since death may 
occur with the onset of the paralysis. 
And further, since many children die 
during the second year, at which age this 
disease is most frequent, and under the 
same circumstances, in which no autopsy 
is made, it must be believed that this 
malady is more fatal than is generally 
supposed. 

The belief in a tubercular diathesis 
was based,—iIst. On the frequency with 
which pulmonary tuberculosis was found 
in the family history of these patients, 
thirty per cent. Of these, twenty-five’ 
per cent. had phthisis in both the paternal 
and maternal families ; thirty-seven per 
cent. showed two or more members of the 
same family to have suffered from 
thirty-three per cent. had 
phthisis with some well-marked neuro- 
ses. 2nd. The profound impression 
made by the disease on the general 
health, fifty per cent. subsequent to the 
attack showed in addition to the pro- 
found anzeemia, marked emaciation with 
a tendency of the mucous membranes to 
become inflamed, enlarged glands, sore 
eyes, urticaria, and obstinate eczema. 
3rd. The slight power of resistance of 
these patients to any intercurrent 
diseases, as pertussis, measles, etc. 

The prognosis as to ultimate recovery 
or improvement in the chronic stage will 
depend on the extent and severity of the 
paralysis, the length of time which has 
elapsed since the onset, and the regular- 
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ity with which the treatment is carried 
out. At the onset of the paralysis only 
some of the ganglionic cells are destroyed, 
others are simply disabled or threatened 
through congestion of the cell, great 
pressure, and infiltration of the tissue, as 
well as by lack of nourishment due to 
the blood stasis. Hence the necessity 
for treatment directed to the condition of 
the cord, as well as the direct treatment 
of the muscle, stimulation of which tends 
to prevent its degeneration, and through 
the muscular contractions, acts on the 
ganglionic cells. 


The Niediosl Digest. 


TUBERCULOCIDIN. 


T/7 LEBS has sent out a pamphlet in 

which he gives the results obtained 
by him in the treatment of tuberculosis 
by his new remedy, tuberculocidin. This 
substance is obtained by precipitating 
Koch’s tuberculin by platinum chloride, 
removing the noxious elements, and leav- 
ing the albumose in solution. This al- 
bumose contains the curative principle of 
tuberculin. Of it, a dose equal to <755 of 
the body weight may cause only half a 
degree (C.) rise of temperature in a tuber- 
culous guinea-pig. Tuberculocidin ex- 
ists in tuberculin in the proportion of 1 
to 40; so that the dose of the former is 
gy that of the latter. It is regarded by 
Klebs as a secretion of the tubercle 
bacilli. In favorable cases it causes de- 
composition of the bacilli, which, after the 
injections, are found in the sputum pre- 
senting a granular appearance, as in the 
old cavities; irregular in size and shape, 
imperfectly stained and presenting evi- 
dences of decomposition. These changes 
disappear when the injections are discon- 
tinued after a few days’ trial, and re-ap- 
pear when the tuberculocidin is again 
employed. The temperature may rise 
sharply after the first injections, but a 
decided antipyresis follows, and the daily 
range soon approaches the normal. 
Large doses may cause so much malaise 
and emaciation that they must be dis- 
continued; t» be resumed if the tempera- 
ture again rises. ‘Tissue'changes observed, 
such as exudation into tubercular tissues, 
are due to the natural tendency of the 
bodily tissues to repair, when the tuber- 
-cle bacilli have become weakened. 























As to the results, Klebs has studied 
seventy-five cases, mostly of pulmonary 
tuberculosis, long enough to warrant de- 
ductions from their course. Of these, 
fourteen cises were cured, forty-five im- 
proved, fourteen unimproved, and two 
died. Of his own cases, eight were cured, 
twenty-one improved, two unimproved 
and two died. Among the unimprov- 
ed were a number of very advanced 
cases. 

Local tuberculosis was not included in 
this list. Laryngeal phthisis was notably 
benefited, and necrosis of the tissues and 
spread of the bacilli never occur during 
treatment with tuberculocidin. Unless 
there is fever or hemorrhage, the patient 
can attend to business or to the ordinary 
occupation. If the fever persistently 
recur and the debility be great, Klebs 
advises the additional treatment by the 
rest-cure, benzosol, suralimentation, and 
a residence at Davos. 3 

In the use of tuberculocidin he recom- 
mends the Overlach syringe, carefully 
cleansed Jefore using, by absolute alcohol 
and then by carbolic solution, one per 
cent. 
is again applied, and then the alcohol. 
The initial dose is two to five milligrams. 
If the fever remains below 38° C., the 
dose may be rapidly increased to six 
or-eight centigrams; the curative dose for 
man being ten to fifteen centigrams in all, 
or. at least five cubic centimeters of the 
undiluted lymph. A rise in temperature 
is an indication for an increase in the 
dose. 


Mayor Stuart has requested Councils 
to authorize the appointment of a com- 
mission to report upon the sale of the 
present hospital for contagious diseases, 
and the location of a new one, with four 
separate pavilions, a detention ward, cre- 
matory, disinfecting plant, etc. The 
commission is to be composed of two 
physicians skilled in sanatory matters, 
one member of the Board of Health and 
the physician of the Municipal Hospital. 

Meanwhile it is as well to note the 
fierce opposition to the proposed re-open- 
ing of the croup ward in the Children’s 
Hospital, as a feeble example of the feel- 
ing that would be aroused by the propo- 
sal to locate a hospital for contagious 
diseases in any ward of the city. 


After using, the carbolic solution — 
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THE PROGRESS OF SANITATION 
IN NEW JERSEY. * 


By E. L. B: GODFREY, A.M., M.D. 


CAMDEN, NEW JERSEY, 


\ \ JE have assembled again, in this, the 


eighteentk aunual meeting of the 
New Jersey Sanitary Association, to 
discuss the vital questions belonging to 
sanitation. The subject is ove of deep 
importance to the Association and to the 
State, for it means no less than the 
proper care of the public health. 
Sanitation is one of the important 
questions for Government consideration. 
Next to the moral welfare of a commu- 
nity lies its physical well-being, which 
Constitutes, in a large measure, the 
basis of its prosperitv. In the health of 
every subject the State is interested, 


and in the relationship existing between — 


individuals, it has the right to guard the 
interests of the community. The State 
should look to the preservation of the 
lives of its people from preventable 
causes of disease and death. And since 
the welfare of one State depends ina 
large measure upon that of every other 
State, in its health as well asin its polit- 
ical and commercial relations, it is im- 
perative that there should be uniform 
health laws, especially in relation to 
quarantine. 

These laws should be supreme through- 





*Annual address before the New Jersey Sanitary 
Association, at Lakewood, N. J.. December 9th 
and 10th, 1892. 








out the country, and should apply in 
all emergencies and to all causes of 
domestic and foreign pestilence. The 
yellow fever epidemic of 1886 and 
the late cholera epidemic in New York 
Harbor show the necessity of this. In 
addition, the State, as the ultimate 
source of power, and on account of its 
vast resources, should collect, record and 
analyze vital statistics; arraage the facts 
relating to human life under different 
circumstances; determine their effects, 
and distribute, for the welfare of its sub- 
jects, the information upon which the 
science of preventive medicine can be 
best erected. To execute the health 
laws of the General Government; to col- 
lect and classify vital statistics; to pub- 
lish and distribute the facts essential to 
sanitary progress, there should be, as 
has been suggested by the American 
Medical Association, a Cabinet officer, 
known as Secretary of Public Health. 


SANITARY PROGRESS IN 
AMERICA. 


EUROPE AND 


But before passing to the record of sani- 
tary progress in NewJersey, the subject 
about which I propose tospeak to-night, 
take with me a glimpse of its course in 
European countries and America. Sani- 
tary progress has been of slow growth 
at home and abroad. The fearfu! plagues 
of mediaeval English and Continental 
history seem to have been met in a spirit 
of fatalism, and to have literally devoured 
their way through Europe, until nothing 
remained for them to feed upon. Medi- 
cal skill, in those days, was unable to 
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cope with the overwhelming odds of uni- 
versal ignorance and disregard of the 
simplest laws of sanitation. But here 
and there arose bright lights which dis- 
pelled the dense clouds of stupidity and 
superstitious fears. Like living sentt- 
nels,there stand forth the names of prom- 
inent physicians who risked, in the 
cause of public health, their reputation 
and often their lives. 

In 1854, the fearful death-rate, result- 
ing from the unsanitary condition of the 
English Army in the Crimean War, 
shocked the civilized world, and aroused 
England to the necessity of sweeping 
reforms. ‘These reforms effected largely 
through the exertions of Florence Night- 
ingale, reduced the mortality in the hos- 
pitals of the Crimea from sixty per cent. 
to a little above two per cent. Rarely, 
indeed, have the principles of sanitary 
science been better illustrated. It was 
not, however, until 1875, that England 
codified under one law all previous sani- 
tary legislation and established the local 
Government board as a central authority 
in matters of public health. The recog- 
nition of the germ theory of disease 
marked a new epoch in sanitary methods. 
The sanitary laws of England are now of 
a high character, and, in some respects, 
models for us. Thelate cholera epidem- 
ic tested the power of the London 
Health officials to prevent the introduc- 
tion of the pest into one of the worst 
hot-beds of disease in the world, the 
east end of London, and with successful 
results. 

Owing to her changing political his- 
tory, and to her lack of educational 
facilities among the lower classes, France 
has, perhaps, made less rapid progress in 
sanitation than England. Her advance 
during the past century is marked and the 
present health laws are better thanin some 
of her neighboring countries. Councils 
of public health are organized through- 
out France and act in conjunction with 
the police. It is only too plain, how- 
ever, that the municipal authorities of 
Paris and Havre were unable to deal 
with the recent cholera invasion as 
promptly and decisively as the occasion 
demanded. 

In Germany, the health regulations are 
matters of interest to the Kaiser,who, by 














be able to enforce existing laws. Scien- 
tific interest is shown in the etiology and 
prevention of disease, and the names of 
Koch, Virchow and others are highly re- 
vered by the educated classes of the 
Empire. : 

But all continental nations have to 
fight against the ancient and faulty con- 
struction of the older cities and the 
superstitious ignorance of the lower 
classes. It is difficult to teach the neces- 
sity of isolation and disinfection, and the 
risk of contamination from commercial 
traffic. The recent terrible mortality 
from cholera at Hamburg, the high 
death-rate at Paris, and the panic in Ber- 
lin were mainly due to the fact that. these 
cities, built on sluggish rivers and per- 
meated with canals, contain a large popu- 


lation, living on the edge of these colos- | 


sal drains, or in barges floating on their 
surface, who persist in drinking and 
using the river water, saturated with 
infection. : 

Fortunately for America, and especial- 
ly for the United States, many of the 
complex hindrances to thorough sanita- 
tion which exist in Europe, because of 
its ancient civilization and medizval 
traditions, are wanting here. Our faults 
are those of youth and inexperience; our 
space is more ample; our population less 
dense and better educated ; our material 
and financial resources are on so much 
broader and more luxuriant a scale, that, 
as a nation, we have, so far, much less 
cause for fear than our Huropean and 
Asiatic neighbors. 

Our sanitary history is nearly contem- 
poraneous with our Constitution. In 
1793, Dr. Benjamin Rush, the distin- 
guished patriot and the most influential 
American surgeon of his day, gave an im- 
petus to itby the methods he employed in 
subduing the yellow fever epidemic that 
prevailed in Philadelphia in that year. 
In 1799, the quarantine laws, established 
by the different States, were ordered by 


Government to be observed by the U. S. 


Marine Service. But little, however, 
was accomplished in the cause of sanitary 
progress until 1850, when the Legislature 
of Massachusetts ordered the report of 
the Sanitary Commission of that State to 
be printed for distribution. In 1857, a 
National Quarantine Convention was 


reason of his military authority, should | called to assemble in Philadelphia. This 
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‘was the first sanitary convention held in 
this country, and proved so popular that 
subsequent conventions were held in Bal- 
timore in 1858; in New York in 18509 ; 
and in Boston in 1860. ‘The Boston con- 
vention was the last, probably on account 
of the beginning of hostilities between the 
States. 

During the war, 1860-64, decided ad- 
vances were made in sanitary matters. 
The lesson of sanitary neglect taught 
England during the Crimean War, and 
the wonderful work of florence Nightin- 
gale, were not lost on the United States 
in their hour of conflict. Camp policing 
and hospital management made sanitary 
education imperative and national. The 
necessities of the hour gave rise to the 


American Sanitary and Christian Com- , 


‘mission and the Western Sanitary Com- 
mission of the North, and the Wayside 
Hospital Service of the South. The work 
accomplished by these organizations was 
of vast assistance to the Medical Depart- 
ments of both armies. 

In 1860, the first State board of health 
was appointed in Massachusetts. In 
1872, the American Public Health Asso- 
ciation was organized, and the discus- 
sions, at its annual meetings, by sanita- 
rians from all parts of the country, gave 
a decided impetus to sanitary progress. 
In 1873, the section of State Medicine 
was instituted in the American Medical 
Association, which was itself organized 
in 1847. ‘The establishment of boards of 
health in the different States, and of lo- 
cal boards in cities and towns, has grad- 
ually followed the widening growth of 
sanitary education. The necessity of 
national health laws has, of late, been 
clearly demonstrated, but their early en- 
actment rests with the people rather than 
with the politicians. But the slow work 
of educating the people in sanitation will 
go on ‘‘without haste, without rest.’’ 

“Science moves, but slowly, slowly, 
Creeping on from point to point.” 

Its progress rests upon the understand- 
ing of vital facts which, in time, will be- 
come as familiar as the alphabet. — 


SANITARY PROGRESS IN NEW JERSEY. 


In the drama of sanitary progress, 
New Jersey has played a conspicuous 
part. In 1799, the first legislative act 
telating to sanitary science was passed. 








The act provided for the security of the 


citizens of the State against the intro- 
duction of contagious diseases, and gave 
the Governor plenary powers to prevent 
communication of citizens with vessels 
infected with contagious diseases, and 
lying in the Hudson or Delaware rivers, 
when the officers of the vessels were dis- 
posed to evade the quarantine laws of 
New York or Pennsylvania. 

In 1812, an act was passed to prevent 
the introduction of malignant diseases 
into Perth Amboy, which act provided 
that vessels, arriving between the last of 
May and the first of October from parts 
infected with yellow fever, should be 
quarantined. - But little had then been 
accomplished by the State in the way of 
sanitary progress. Before organized 
sanitary work could be undertaken, it 
was necessary to procure the legislative 
support. 

In 1866, the first definite movement 
was made in this direction. Early in 
that year, Dr. Ezra M. Hunt, the present 
Secretary of the State Board of Health, 
conferred with Dr. Samuel Lilly, a mem- 
ber of the Court of Errors and an ex- 
President of the Medical Society of New 
Jersey, as to the feasibility of a State 
Sanitary Commission. They presented 
the matter to Governor Marcus lL. Ward, 


e 


who approved of it and invited several. 


members of the Legislature to a confer- 
ence. This resulted in the passage of 
an act of Legislature creating a sanitary 
commission, which was approved by 
Governor Ward. He appointed Dr. 
Ezra M. Hunt, Metuchen, President; Dr. 
Samuel B. Coleman, Trenton, Secretary, 
and Drs. Richard M. Cooper, of Camden, 
Thomas Ryerson, of Newark, and Isaac 
A. Nichols, of Newark, as members of 
the Commission. The Commission were 
requested to furnish the Governor, at as 
early a date as practical, with ‘‘such in- 
formation and advice as they might 
deem important in reference to Asiatic 
cholera.’’ They’ entered at once upon 
their duties with special reference to 
cholera, then prevailing as an epidemic. 
The President, Dr. Hunt, was called 
into service a number of times in cases 
of sporadic cholera. The Commission 
embodied in a letter to Governor Ward 
important advice concerning cholera, 
which was extensively published by the 
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‘press of the State. This attracted 
public attention, and educated both 
press and public as to the course and 
prevention of the disease. The Com- 
mission insisted that commercial high- 
ways, along which cholera travels, 
should be guarded, and asked for certain 
restrictions which were not given untila 
second letter was published. By ju- 
dicious management, cholera did not be- 
come generally epidemic, but so far as 
the Commission were able to ascertain, 
there were two hundred fatal cases in 
the State. 

In 1867, the Commission presented a 
report to the Legislature which included 
the consideration of (1) cholera, (2) the 
general sanitary condition of the State, 
(3) epidemic and contagious diseases, (4) 
vaccination, (5) the insane, (6) the con- 
dition of poor-houses, (7) vital statistics, 
and (8) work-shops and workmen. ‘The 
subject of cholera received close attention 
in the report, and the portability of the 
disease, as wellas the effect of disinfect- 
ants and of sanitary laws on its propaga- 
tion, were ably set forth. The Commission 
also suggested, what is now in operation, 
that every city and town in the State 
should have its local Board of Health 
vested with power to determine what 
constitutes a nuisance and with authority 
to remove the same. The report also 
presented the need of laws relating to 
contagious diseases, and suggested that 
vaccination of school-children be made 
obligatory and for the indigent, gratui- 
tous; that accurate and classified statistics 
of the insane and idiotic be prepared ; that 
the feeble minded be separated from the 
demented ; that a statist be appointed to 
properly collect, arrange and record vital 
statistics ; that employers should protect 
employees against overcrowding, bad ven- 
tilation, etc.,in factories and work-shops, 
and that a general health code be enacted. 
The duties of the Commission were not 
meant to be final, but introductory, and 
suggestive of the future enlightened 
action. With the disappearance of 
cholera, the Commission was dissolved, 
since the Legislature did not deem a 
permanent Commission necessary. But 
a good foundation had been laid. Public 
interest had been aroused. The subject 
of the public health and statistical record 
was pressed upon medical attention from 








time to time, by Dr. Hunt. In this work 
Sur geon-General Varick,and Drs. Richard 
M. Cooper, Lewis W. Oakley, William 
Elmer, Franklin Gauntt and others took 
an active interest and helped to pave the 
way to subsequent State action. ! 

It was not, however, until 1874, that 
further legislative effort was made. Then 
Dr. Hunt and others asked the Legisla- 
ture to appoint a Health Commission ‘“‘to 
examine into the sanitary needs of the 
State ; into any defects of existing laws 
bearing upon the prevention of disease, 
and, in general, to inquire what ought to 
be done by the State towards conserving 
the physical welfare of its citizens.’’ 
This request was complied with, and a 
second Health Commission was appointed 
by the Governor, at the expense of one 
hundred dollars. It wascomposed of the 
following gentlemen : Dr. Ezra M. Hunt, 
chairman; James R. Mercien, Jersey 
City ; Dr. Sam’! Lilly, Lambertville; Prof. 
George H. Cook, New Brunswick; Dr. 
William Elmer, Trenton, and Dr. Lewis 
W. Oakley, of Elizabeth. The Commis- 
sion presented a report prepared by Dr. 
Hunt, published in the spring of 1875, 
and extensively distributed throughout 
the State, which greatly increased popu- 
lar interest in sanitary matters. In this 
elaborate réport, the Commission defined 
the object and effect of sanitary laws, 
claiming that they should not alone be 
mandatory but instructiveand regulative, 
and that the enforcement of such laws is, 
in itself, an education. The Commission 
discussed contagious diseases, drainage, 
water supply, sewerage, garbage, and 
ventilation froma legislative stand-point, 
as to their abatable conditions. ‘They 
reported, in conclusion, the need of act- 
ual facts as to our hygienic condition, and 
recommended (1) that vital statistics in- 
clude not only the number but the causes 
of death ; that (2) the State should look 
after the public health and diffuse sanita- 
ry information ; that (3) there should be 
a central council of sanitarians, which 
should take charge of vital statistics and 
suggest, from time to time, to the Legis- 
lature new sanitary laws; and that more 
stringent laws should be enacted to pro- 
tect citizens from nuisances and sources 
of disease. In June, the Commission is- 
sueda circular, containing enquiries about 
various sanitary matters and addressed to 
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both physicians and laymen throughout 
the State, asking for such co-operation as 
to enable them to judge of the sanitary 
needs of the State. The answers received, 
satisfied the Commission of the need of 
wider knowledge in public health mat- 
ters. 

On September 24th, 1875, a call was 
issued for a sanitary meeting at Newark, 


for October13th. Atthis meeting, there | 


were delegates present from, Orange, 
Elizabeth, Belleville, Hackensack, Jer- 
sey City, Rahway, Passaic, Metuchen, 
Trenton, Bloomfield, and Montclair. The 
convention was called to order by Dr. S. 
B. Hunt, of Newark. A temporary or- 
ganization was effected by the election of 
Dr. Stephen Wicks, of Orange, Chair- 
man, and Dr. S. B. Hunt, of Newark, 
Secretary. The permanent officers for 
the session were: Dr. Samuel H. Pen- 
nington, of Newark, President; Drs. J. 
Henry Stone, Rahway; Franklin Gauntt, 
Burlington ; Alfred Mills, Morristown 
Henry A. Hopper, Hackensack; and A. 
N. Dougherty, of Newark, Vice-Presi- 
dents; George Werts, of Paterson, Secre- 
tary, and Drs. Ezra M. Hunt, J. A. Nich- 
ols and Lewis W. Oakley, members of the 
Executive Committee. The following 
papers wereread: ‘‘Atmospheric Humid- 
ity in Reiation to Sewerage and Drain- 
age, by Dr. S. B. Hunt; ‘‘Removal of 
Milldams and Construction of Sewers at 
Rahway,’ by Dr.J.K.Shotwell; ‘‘General 
Principles of Drainage, Sewerage, and 
Water Supply,’’ by General E. L. Vielé; 
‘“Types of Diseases at Burlington,’’ by 
Dr. Franklin Gauntt; and ‘‘Water Sup- 
ply of Jersey City and Adjacent Towns,”’ 
by Prof. A. R. Leeds. The address of 
'Dr. Pennington was received with much 
favor and printed in full, with the trans- 
_actions of the convention, in the Vewark 
Daily Advertiser, of October 14th. ‘The 
following resolutions were adopted : 

‘*That the members of this Association 
-at once proceed to the formation of sani- 
tary associations in their respective local- 
SHES 4) 

“That the subject of State water sup- 
ply be commended to the consideration 
of these local societies.’’ 

‘*That a committee of five be Dated 
to report next year on the subject of 
water supply.’’ 

Prof. Leeds, Gen. Vielé, Albert Beach, 








and Drs. Pinkham and Bodine were ap- 
pointed on the committee. The perma- 
nent officers elected for the ensuing year 
were: Prof. George H. Cook, New Bruns- 
wick, President; Dr. J. A. Nichols, New- 
ark, First Vice-President; Dr. John A. 
Stearns, Trenton, Second Vice-President; 
Mr. George Wertz, Passaic, Recording 
Secretary; Dr. Ezra M. Hunt, Metuchen, 
Corresponding Secretary, and Dr. Sam- 
uel H. Pennington, Newark, Treasurer. 
The Executive Council consisted of Drs. 
S. B. Hunt, W. P. Lyman, L. S. Dennis, 
Senator Potts, Frederick Bourquin, and 
Dr. Franklin Gauntt. The Convention 
adjourned to meet at New Brunswick in 
the following year. From the first, it 
met with the favor of the sanitarians, and 
to-day, as the New Jersey Sanitary Asso- 
ciation, it is one of the influential forces 
of the State. 

No legislative action was asked for at 
either of these meetings, or obtained by 
the convention. But the Corresponding 
Secretary, Dr. EH. M. Hunt, untiring in 
his efforts to further the cause of sanita- 
tion, visited Europe in 1876, in company 
with Surgeon-Major John S. Billings, U. 
S. A., for the purpose of inspecting hos- 
pitals and of studying sanitary questions. 
Returning in January, 1877, profoundly 
impressed with the sanitary needs of our 
State, he conferred with Senator George 
C. Ludlow, who introduced and sup- 
ported a bill to ‘‘ establish a State Board 
of Health,’’ which was approved March 
31st, 1878. The bill met with favor in 
the Senate, but encountered such oppo- 
sition in the House as to require a pre- 
sentation of all of the facts in evidence to 
secure its passage. The original bill did 
not include vital statistics, because this 
subject was not well understood. To 
secure this, a conference was held the 
next year between Dr. E. M. Hunt, Dr. 
E. J. Marsh, Hon. George C. Ludlow, 
Hon. William Magee, Hon. G. A. Ho- 
bart, and Hon. F. A. Potts, which re- 
sulted in a special bill as to vital statis- 
tics, and in the securing of its passage. 
Governor Beedle approved of the bill 
and expressed anxiety to appoint those 
who would give the measure success. 
The following persons were appointed 
members of the Board: Ezra M. Hunt, 
Mei Freud wvbarsb,., M..D.3) EHzra.A. 
Osburn, C. E., Laban Dennis, M. D., 
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Prof. Cyrus Brackett, James M. Ridge, 
M. D.. Theodore R. Varick, M. D., Hon. 
H. C.Kelsey and Hon. John P. Stockton, 
ex-officio. In May, 1877, the organiza- 
tion of the board was effected and the 
plan of a Department of Health and Vi- 
tal Statistics was thus outlined and 
authorized. 

The Board, from the first, took a wide 
and comprehensive view of its sphere and 
privileges. A critical examination ofits 
reports and circulars shows that a definite 
plan was pursued, which was the diffu- 
sion of sanitary information, first among 
the members of the medical profession, 
and second among the people. Next to 
physicians, the Board enlisted the inter- 
est of civil engineers, teachers, archi- 
tects, chemists, plumbers and members 
of other allied callings. Even the agri- 
cultural population was reached through 
information given concerning the care of 
animals in contagious diseases. By its 
reports and circulars; by the use of the 
press; by conferences with boards of 
trade, local boards of health, common 
councils and mayors of cities, and by 
talks on sanitary subjects, the Board 
educated a sentiment throughout the 
State so favorable to sanitary progress, 
that the laws relating to public health 
have been revolutionized. In the accom- 
plishment of this, the New Jersey Sani- 
tary Association, the transactions of 
which the Board of Health have pub- 
lished from year to. year, materially 
assisted. 

Having considered the history of the 
organization of the State Board of 
Health and that of the New Jersey Sani- 
tary Association, let us enquire more 
specifically what each has accomplished 
in the matter of sanitary progress. The 
State Board of Health has had a distinc- 
tive plan from the first. This plan, as 
stated, has been educative in all of the 
branches and bearings of sanitary science. 
Besides the education of the people, the 
Board secured a series of laws which 
gave to itself necessary powers ; provided 
for the organization of local boards of 
health; determined definitely their 
sphere of action and provided for the 
return and the recording of vital statistics 
from the cities and townships of the 
State. Its code of sanitary laws is not 
excelled by that of any other State. The 
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record of the progress of the Board may 
be found in its sixteen annual reports ; 
in its eighty circulars ; in its Inspector's 
Guide ; in the score of laws passed, and 
in its consolidation of various acts, in the | 
health laws of 1886, 1887 and 1888. Its 
course has been steadily progressive, as 
the original laws with their additions, 
alterations and enlargements plainly 
show. Its progress has been difficult, 
because all legal precedents of the State 
were in favor of common law, and the 
slow methods of indictment by jury 
system. Sanitary law and administration 
can only be successful with police and. 
summary methods. ‘This principle, the 
Board strenuously urged. In 1879, the 
Secretary, Dr. EK. M. Hunt, read an ad- 
dress before a Legislative Commission, 
consisting of Hon. Barker Gummere and 
Hon. William Magee, and obtained the 
admission that this principle was neces- 
sary and right, although the decision of 
the courts and precedents were against 
it. They advised the Board, through the 
Secretary, to persevere and establish a 
precedent. To do this, it was necessary 
to overthrow the old custom of boards of 
health being committees of Common 
Council, or deriving their powers from 
indictment by grand juries, and to gain 
for local boards of health, power to define 
nuisances and to provide for their abate- 
ment without judicial proceedings. In 
the case of the City of Camden vs. Hut- 
ton, the Court of Errors declared that 
the health boards had no power to de- 
cide as to nuisances. The changes in 
the laws since then, by which the board 
of health has gained this power, present 
a striking contrast. The reports and 
special circulars of the State Board of 
Health educated popular sentiment in 
its behalf and contributed much to these 
changes in the law. No sanitary sub- 
ject seems to have escaped practical con- 
sideration in these reports. With the 
public enlightened, the importance of 
sanitary science becomes quickly appre- 
ciated. Provision has been made fora 
health board in every city, town and 
township, supported by legislative acts, 
which give each board full power to 
pass, alter, amend and enforce ordinances 
on fifteen sanitary subjects, besides gen- 
eral power over all nuisances. The 
work of the State Board is largely edu- 
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cational and advisory; that of the local 
boards, administrative. This completed 
the entire system of sanitary jurispru- 
dence for the State, except in Hudson 
county, where the general law has many 
of its functions exercised by a county 
board. 

Having briefly considered the work 
accomplished by the State Board of 
Health, let us now enquire what further 
should be done to increase our sanitary 
interests. But little, it may be said, ex- 
cept to preserve the law in its entirety 
and to protect it from disturbing legisla- 
tion. ‘This requires watchfulness on the 
part of the State Board, and of this Asso- 
ciation, in order to prevent the enactment 
of crude laws which would disturb the 
general system. Defects, however, are 
few in the State law. Judge Laning 
says, ‘‘We do not so much need addition- 
al legislation by the State as additional 
and intelligent legislation by local boards 
of health. For this the State law amply 
provides in powers delegated to them for 
the passage and enforcement of ordi- 
nances.’’ Two suggestions were made 
by Judge Laning in the last report of the 
State Board of Health. They are in sub- 
stance as follows: 
cities, greater discretionary power should 
be given to the boards of health as to the 
amount of money that may be expended 
to execute properly the fifteen powers 
delegatedto such boards. Second, ‘That 
the State Board of Health should have 
the right to apply to the Court of Chan- 
-cery for an injunction to restrain a nui- 
sance, or a business hazardous to the 
public health, in all cases in which the 
proper health board fails to act and in all 
cases where the nuisance or business af- 
fects the health of the citizen within the 
limits of two or more sanitary districts.’’ 

Counselor William I. Lewis, of Pater- 
son, in speaking of the health law of 
1887, says in the last annual report 
of the Board: ‘That while local boards 
were enabled to abate a nuisance existing 
on property, and to recover from the 
owner the expense incurred, yet that 
where the owner was a non-resident, in 
which case recalcitrancy is most often 
found, the fact that the recovery of the 
amount must, according to the form of 
the statute, be by action of debt, pre- 
cludes recovery by the Board, but that an 





First, for the larger ° 








amendment to the act, allowing a recov- 
ery by attachment, would give ample 
remedy in such case.’’ 

But there are other needs of import- 
ance, especially to local boards. Free- 
dom, from political control, and an in- 
crease of sanitary knowledge by the 
members, are both needed to accomplish 
the best results. And, too, it must be 
said that the relationship that the medi- 
cal profession bears to health boards is 
not fully appreciated. With the State 
Board of Health as a model, a corres- 
ponding amount of intelligent activity 
and business methods on the part of local 
boards would materially build up the 
sanitary defences of the State, and widely 
diffuse the knowledge to maintain them. 

And now a word in regard to the New 
Jersey Sanitary Association. Since its 
organization, the Association, by its an- 
nual meetings, by the publication of its 
transactions, and by the commingling of 
sanitarians from allsections of the State, 
has aided largely in the progress of sani- 
tary science. Its members have aimed 
to contribute papers in which sanitary 
matters have been dealt with in a specific 
way, and which have, therefore, possessed 
a positive value. May the Association 
continue inthis high aim; may it encour- 
age scientific study, and enlighten public 
sentiment; may it promote the interests 
of sanitation by mutual acquaintance and 
interchange of ideas; may it never cease 
to disseminate knowledge and to watch 
over the interests of the State. 

When the population of New Jersey 
thoroughly understand and practice the 
simple rules of public health; when our 
architects, builders and plumbers are en- 
couraged to make use of the best sanitary 
appliances in our homes and in public 
edifices; when the medical and legal pro- 
fession exert all their influence in favor 
of sanitary jurisprudence; when our local 
authorities and State Government appre- 
ciate the importance of public health to 
the tax-payer and the wage-earner; when, 
in short, we have done allin our power 
to advance the cause of health, ¢hez, and 
not till then, will our work be done. 

It rests with you, gentlemen, as mem- 
bers of the Association, to hasten, by 
your united efforts, the coming of that 
day, and may it soon dawn on this fair 
State of New Jersey. 
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DEPOPULATION OF FRANCE. 
JT ARGH families are said to be common 


in France, but the children die’ 


-eatly; the heavy mortality in early life 
being due to inherent feebleness of con- 
stitution. This is variously attributed 
‘to alcoholic and other excesses, hard work, 
insufficient food, and the _ privations 
experienced in aland where unremitting 
‘toil is necessary to win the barest liveli- 
hood. In spite of repeated conquests, 
and the settlement in France of Romans, 
Franks, Goths, Burgundians, Normans 
and the flotsam and jetsam of countless 
waves of invasion, the Troglodyte type 
as represented by the Cro-Magnon and 
Neanderthal skeletons has _ survived. 
The French race is old, very old; and 
requires more than any other to be 
-cast into the crucible and to be re- 
moulded. It has clung with match- 
less pertinacity to its original home, 
while other races have renewed their 
youth by migration and intermixture. 





While other peoples have sent out their 
surplus youth into the world in search of 
new homes, the French have allowed all 
the invasion waves to pass over their 
heads; and, as each has subsided, the 
population of the Seine, Loire, and 
Rhone valleys, has been found to have 
been simply submerged, and neither dis- 
placed nor exterminated. The process 
of dividing and subdividing the field of 
labor and the property of a man among 
his children cannot go on indefinitely, 
without reducing the means of subsist- 
ence below the minimum. Perhaps what 
supports one man may support his two 
sons, though not so well; but when it 
comes to his four grandsons, eight great- 
grandsons,and sixteen great-great-grand- 
sons, it is obvious that the limit will soon 
be reached. Consequently, the natural 
growth of a population must be sustained 
by a like expansion of its food-producing 
area, or by an increase in the food- 
production of the territory occupied. 


_ The latter has also its limits; so that a 


nation with a healthy natural growth 
must take up new territory; or that state 
of general pauperization will ensue that 
we now see in France; where the hold- 
ings ofland have by subdivision become 
so small thatthey are barely enough to 
support the owner. 
come, for there is no additional morsel to 


fill the additional mouth. The result is — 


inevitably a nation of dwarfs, where life is 
a petty, penurious struggle for the barest 
existence; a life that has nothing in 
it to develop greatness of mind or strength 
of body. me 
The law of primogeniture has its disad- 
vantages, when no limit is put to the 
amount of the inheritance that can be en- 
tailed; but, as a factor in stirpiculture, it 
is undoubtedly beneficial. The eldest 
son steps into his’ father’s place, and the 
cadets go out into the world to win their 
owninheritance. This is a healthy con- 
dition of affairs. It keeps up the vigor 


Children are unwel- — 
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of the race. The traditions of former 
conquests, and the spur of necessity, 
nerve the youth to the efforts that win 
success in adventurous undertakings. 

Were such conditions to be forced 
upon the Frenchman, the alleged effete- 
ness of his race would quickly disappear. 
The French Canadian is not behind his 
_ Anglo-Saxon neighbors in physical and 
mental development, and is the most pro- 
lific race in North America. France has 
been unfortunate in that she has not re- 
tained this colony, in which her surplus 
children could have found a home, and 
thus prevented the engorgement of pop- 
ulation in France itself. The influ- 
ence of emigration in keeping up the 
vitality of the parent, non-immigrat- 
ing, stock is shown in the case 
of Germany, from which countless 
swarms have issued, and yet to-day the 
_ German race shows no signs of decay. 
But the absence of a like expansion 
stifles the vigor of any people. France’s 
greatest blessing would be the establish- 
ment of a foreign tyranny so oppressive as 
to drive the French abroad, and supply a 
new strain to the home stock. 








_ Letters to the Editor. 


Bureau of Information. 


Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail, 

When desired, the letters will be printed in the 
next tssue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
reau are necessarily limited to our subscribers. 
_ Address all queries to 

Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 





NUX VOMICA IN LARGE DOSHS. 


| NOTICE that you speak of large doses 
of nux vomica. I am with you in that 
respect, but have reached my limit. 

I have a very poor capillary circula- 
tion, purple lips, blue nails, etc. Also, 
I am very sensitive to cold, which symp- 
tom I ascribe to my poor capillary circu- 








lation. I am now taking tincture of nux 
vomica (from P. D. & Co’s fl.-ext.), in 


‘doses of 3j, mxl, by the graduate. I 


have been taking such doses about two 


‘months, and smaller doses two’ months 


more: ‘I ‘began with gtt, xxx, and 
gradually increased; at 75 m the effects 
of the drug began to appear; and, as I 
continued the same dose, the effects 
passed away ina fewdays. Ihave kept 
increasing the dose to keep up occasional 
slight rigidity of the muscles of the jaw, 
and now a dose of 3j, m xl, does not 
affect me. 

Can I safely increase the dose, and for 
how much longer is it safe to use it? This 
is new ground for me. 

As you said you were afraid to tell the 
size, perhaps you will think it safe to 
give me your ideas here in this connec- 
tion. Dr. W. H. TASSELL. 

[I would prefer to employ in this case a combi- 
nation of strychnine, with strophanthus, cactus, and 


spartein ; with one week each month of digitalis.— 
Ep. T. & R.] 


SCANTY URINE. 


fi Fath on two weeks ago I wrote you 
concerning myself; you recommended 
atropine ;45 gr.t.i.d. and hot water 
before meals. I have used the treatment 
as directed, but was obliged to discon- 
tinue the atropine, or only use it once a 
day, on account of its effect on my 
vision, 

I think that I feel somewhat better, 
with regard to the dull pain in my back 
and part of the time, at least, I have 
passed more water. 

One of my principal troubles is, how- 
ever, that I pass so much more water at 
night than during the day; being obliged 
to get up about twice each night, and 
passing from ten tosixteen ounces during 
that time. It usually has a_ specific 
gravity of 1012 to 1016. ‘Then during 
the forenoon I pass but little, and that 
very concentrated. 

I sent a specimen to Chicago for analy- 
sis, and outside of a trace of uric acid and 
urates, they claimed that it was normal. 
I do not like the passing of water at night 
in excess of the day. You also recom- 
mended fruit. We are unable to get much 
fruit here, excepting apples and oranges; 
and apples always seem to cause so 
much flatulence. If you can give me any 
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further suggestions I should be glad to 
hear from you. 

My appetite is greatly increased since 
following your treatment; in fact it is 
rather too good. 


JAMES OETTIKER, M. D. 
PLATTEVILLE, WIS. 


[ Use cooked fruit, or fruit juices only. Take a 


dose of pilocarpine ‘at bedtime, and the atropine 


in smaller doses during the day.—Eb. T. & R.] 








Book Notices. 





FERMENTATION, INFECTION AND IMmuNITY. By 
Dr. J. W. McLaughlin, Austin, Texas, 1892. 
The above is the title of a very in- 
structive volume containing advanced 
ideas on the subjects under consideration. 
As the author in his preface says, ‘‘Many 
theories have been advanced regarding 
these processes, yet they are all more or 
less defective,’’ and it is with the inten- 
tion of substituting for these, a new 
theory, which he believes will cover the 
ground and explain the phenomena satis- 
factorily by means of the well defined 
laws of physics, that this book has been 
written. The first chapters consider the 
subjects of fermentation, putrefaction and 
infection, in their mutual relations, and 
the various theories which have been 
advocated from the time of Schwann, un- 
til the present. The third chapter in- 
cludes the statement of the author’s 
theory, in these words—‘‘The laws of 
matter, and motion, furnish energy to 
ferments, living and non-living alike; 
that: in’ fact vital ‘force; astfar’ as it 
relates to physical action,is nothing more 
than transformed physical force and is 
subject to the laws of correlation, and 
conservation that govern force in its 
physical manifestations;’’ in other words, 
‘“‘Hnergy or dynamic force, the cause of 
all physical phenomena, is derived from 
atomic, molecular or molar motion.’’ 
The causes and phenomena of infection 
_ are explained by the theory, that they are 
dependent on vibratory motion in the 
atomic constituents, and propagated by 
wave-like motions similar to the ‘‘etherial 
wave motions,’’ which produce the sen- 
sations which we define as light, sound, 
etc. As a deduction from these consid- 
erations, follows the discussion on the 
self limitation of acute infectious diseases, 


‘the further growth of the bacilli ; 





which depends in large measure on the 
inhibitory effects of bacillary products, on 
and 
this, in time, brings up the subjects of 
natural and acquired immunity, which 


are fully and interestingly discussed, and 


include immunity produced by virulent 
bacteria, by attenuated bacteria, by blood 
serum of immune animals, the exhaus- 
tion theory of Pasteur, the humoral and 
retention theories, the phagocytic the- 
ory; and lastly, the ‘‘phasical’’ theory of 
the author brings the book to a conclu- 
sion. The volume is well written, and 
shows deep thought, while the matter is 
put into attractive form, and cannot fail 
to be very interesting to those who wish 


to get at the ultimate causes of the sub-. 


jects of which it treats. Ew W Bi 








The Medical Digest. 


For coryza, Minney recommends atro- 
pine solution, gr. 1j to aqua dest. 3j, a few 
drops sprayed in the nostril several times a 
day.—Kansas Med. Jour. 





As remedies for the vomiting of preg- — 


nancy, Thomas More Madden (Medical. 


Times and Flosp. Gaz.) enumerates: 
1. Remaining in bed till the usual sick 
time has passed. 
2. Pepsin and light diet. 
Oxalate of cerium, gr. ij. 
MOO OTe add 
Phenol, gr. j. 
Cocaine, gr. ss. 
Morphine hypodermic. 
Hydrocyanic acid. 
Chloral with columbo in plain soda. 
10. Glycerine tampon for prolapse. 
11. Venesection in plethoric cases. 
12. Saline laxatives. 
13. Premature labor. 


PIAA 


= 


1. GUAIACOLPIPERAZINE—SCHERING : 
—This product is a yellow powder, con- 
sisting of 50 percent. guaiacol in combi- 
nation with piperazine and 20 per cent. 
of sodium cinnamate. By the addition 
of piperazine and cinnamate of sodium, 
guaiacol, which is quite insoluble, is ren- 
dered readily soluble in water and conse- 
quently it can be used for subcutaneous 
injections. Our friends suggest its use 
in the treatment of lupus and for cancer- 
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ous ulcerations, relative to theirlocal con- 
finement. ‘They infer this from the fact 


that experiments on animals, which have. 


previously been infected, have shown that 
injections of creasote have prevented the 
further development of the tuberculous 
poison, so that tuberculosis could attain 
but slight development. 

2. AETHYLENDIAMIN, ABSOLUTELY 
PURE—SCHERING :—Though  aethylen- 
diamin is already a well-known body, the 
therapeutical use of this chemically pure 
preparation, now suggested by Schering. 
7s new. . 

CHiN, 

‘ § CH,—NH, 

is a colorless liquid, which has strong bas- 
ic properties and is absolutely 2on-caustic 
in the purity as produced by Schering. 
In experimenting at the Schering Labor- 
atories, to test the action of this prepara- 
tion, it was found their above product dzs- 
solves albumen very easily even when borled. 

From this observation Schering inferred 
that aetnylendiamin would probably be 
suitable for dissolving membranes, such 
as are produced in diphtheria and similar 
diseases upon the mucous membranes. 

Asis known from literature, the bacilli 
which are the cause of this murderous 
disease are located between the natural 
mucous membranes and the albuminous 
membranes, which are separated by the 
bacilli, so that the bacilli are not accessi- 
ble to ordinary disinfectants, such as 
carbolic acid, cresols, menthol, methy- 
lenblue, etc., for the reason that all these 
substances, instead of dissolving the 
albuminous membranes, coagulate the 
same, whereby in some measure a pro- 
tecting surface for the bacilli is formed 
and thus the latter rendered practically 
inaccessible with antiseptics. Should, 
therefore, aethylendiamin prove its sol- 
vent action on the pseudo-membranes, 
as it does on albumen, we would have a 
remedy to reach the generators of the 
disease—the bacilli—and to destroy the 
same by means of disinfectants. 

The properties of aethylendiamin per- 
mit the brushing of these membranes, as 
far as they are accessible, because the 
taste of the preparation is not only zon- 
corrosive but extremely mild. Aethylen- 
diamin is no escharotic whatever. 

Since Schering found that aethylendia- 
min can be easily mixed with cresol,—the 


Aethyiendiamin : . 














disinfectant now so much in vogue—he 
has prepared a solution containing 2 per- 
cent. cresol and 2 per cent. aethylendiamin, 
which is apparently well adapted for the 
treatment of the disease named, either by 
applying with brush or inhalation.. 

With this cresol-aethylendiam-insolu- 
tion, albumen is likewise ot coagu- 
lated which, asis known, is invariably 
the case with all other cresol-solutions. 

The question now arises, will this 
cresol-aethylendiamin-solution penetrate 
the false membranes and then destroy 
the bacilli which accumulate under the 
same? This idea of Schering’s we believe 
worthy of a trial. 


MIGRAINE.—In my case the advent of 
a migraine is generally recognized on 
awaking by a desire to lie still and avoid 
all mental and bodily exertion; the head 
is hot, feels heavy and dull, if not already 
aching; the eyes lack lustre; the tongue 
is slightly coated ; there is anorexia and 
some thirst; the urine is frequently pale 
and of light specific gravity. During the 
day the necessary work is done with much 
effort, fatigue and irritability of temper ; 
the headache increases, and about 4 or 6 
P. M., compels me to lie down and cease 
from all further effort; later on the head- 
ache becomes more intense and throb- 
bing, and culminates in a copious acid 
vomit, after which relief and sleep come, 
and in the morning I arise free from 
headache, but with a tired, strained feel- 
ing,andsome muscularsoreness. The tem- 
perature during the attack is subnormal, 
but rises after the vomiting, with free- 
skin action and discharge of orange-col- 
ored lithates in the urine; the contents of 
the stomach seem to be retained for hours, 
and got rid of only by vomit. 

The lessons learnt from many attacks 
have taught me thata severe bout of mi- 
graine is relieved most certainly and com- 
pletely by the concussion of vomiting, 
the stomach being thus emptied of its 
contents, circulation and absorption being 
restored. I have cut short (when abso- 


lutely necessary) the attack by an early 


hypodermic injection of apomorphia, but 
the remedy, with theattendant depression 
and vomiting, is as bad as the disease. 
The severity of the headache is, in my 
experience, directly proportionate to the 
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acidity of the gastric contents, and it can 
be greatly lessened by the free imbibition 
of alkaline draughts—sal volatile, soda, 
ginger and peppermint with spirit of 
chloroform in a tumbler of cold water, 
being with me a favorite and very effect- 
ive drink. T'wo or three tumblers of this 
will almost certainly relieve the headache. 
Solid food is undesirable, and rarely 
taken. Abstinence, except from drink, 
is the rule during the day. When vom- 
iting is over, the exhibition of an alka- 
line drink, such as I have mentioned, ‘is 
very agreeable to neutralize the stomach 
acidity, and then a few grains of blue 
pill, compound colocynth and extract of 
hyoscyamus, will induce sleep and act 
like a charm. 

The exhibition of alkaline drinks may 
be pushed further, and if used earlier in 
the day, may relieve entirely the head- 
ache and prevent vomiting. I see in my 
out-patient room many cases of migraine, 
some severe ones, and I have often found 
that copious draughts of water during the 
day or night, atumblerful at a time taken 
frequently, up to two or three quarts in 
amount, prove very useful in mitigating 
the headache and aborting the attack. 
The vationale of its action seems to be 
that it dilutes, neutralizes, and washes 
onwards, the acid contents of the stom- 
ach, promoting intestinal action. 

As prevention is better than cure, IJ am 
now able, after years of suffering, to de- 
tect the early symptoms of a coming 
attack, and to commence treatment 
twelve or twenty-four hours in advance, 
so as to abort the migraine altogether. 
I have been able also to trace in myself 
the numerous faults, either of habit or 
environment, which produce migrainous 
headache, and so, recognizing the excit- 
ing causes, have been able so to adapt 
my mode of life as now to escape almost 
altogether the dreaded evil. 

First, then, in my case, and in many 
others which I have treated, I lay down 
the proposition that a migraine ts due to 
defective or insufficient excretion, partly of 
the liver, but mainly of the kidney. Mi- 
grainous patients will present a muddy, 
sallow complexion, a dull eye, yellowish 
conjunctivee and a yellowish tint of skin. 
On inquiry, you learn that the bowels are 
costive, not acting daily; that, though 
the urine, after an attack, is high in col- 











or and loaded with lithates, yet before 
and during the attack it is pale and limpid, 
and, if you examine it, of low specific 
gravity. You will find that just before 
the attack, your patients are inert and 
lazy, probably complain of backache, and 
are indisposed to mental and bodily exer- 
tion; they will tell you that after the at- 
tack they are more cheerful and bright, 
can enjoy their food and social inter- 
course, and feel brisk for work, whereas, 
just before the attack, they are unduly 
irritable, short tempered, and nothing 
goes right withthem. You will probably 
also, on close inquiry, get at a history 
of flatulence and eructation suggestive of 
liver congestion. All these little matters 
are to me now well recognized symptoms 
of the coming storm, yet for a long time > 
they passed unnoticed.—Lanceet. 








THERAPEUTIC NOTES. 
TRANSLATED BY E. W. BING, M. D. 


CHESTER, Pa. 


RESEARCHES ON HEAT AND FEVERS. 
—Max Hertz, who has made interesting 
experiments on this subject, rejects the 
opinion which considers fever as a salu- 
tary reaction of the organism. Fever is. 
the result of bio-chemical processes which 
have their seat in the cell elements. The 
author has studied this process of ele- 
mentary organisms in brewer’s yeast, for 
which he has fixed the superior and in- 
ferior limits of resistance to heat. Under 
the action of weak amounts of menthol. 
the fermentative action of yeast is not 
modified, and yet menthol is a strong 
antiferment. An extended solution of 
this substance acts on the protoplasm of 
mammalia as an antipyretic. Fever is 
not simply a collection of symptoms but 
a condition in which the cells of the or- 
ganism are modified. ‘EIS 

‘Hertz recommends hydrotherapy in 
fever, which he considers to act in these 
ways: By abstraction of heat, by exci- 
tation of the skin and by moistening the 
epidermic layers. He uses the following 
method: ‘The patient is wrapped in a 
wet sheet and remains in it for fifteen to 
twenty minutes. The water is rapidly 
evaporated and should be replaced by 
means of a sponge dipped in cold water. 
On removal of the sheet the patient 
should remain uncovered for some min- 
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utes. ‘This insures lowering of the tem- 
perature.—La Med. Moderne. 

INFLUENCE OF SCARLATINA AND Ery- 
SIPELAS ON THE PROGRESS OF PREGNAN- 
cy.—M. le Gendre had charge of several 
cases of these diseases in pregnant women. 
From his observations, it resulted that in 
the great majority of casesthere was no 
tendency to abortion. If labor or abor- 
tion was produced, no genital infection 
occurred, provided that antisepsis was 
thoroughly carried out. The children 
bore no traces of the diseases. Theonly 
patient that he lost was a woman attacked 
by malignant diphtheria, who, a short 
time before death, aborted. The foetus 
was dead, perhaps killed by the intensity 
of the poison.—Laftrance Medicale. 

SULPHITE OF CALCIUM FOR TONSILLI- 
TIs.—Norbury has obtained good results 
in treatment of acute tonsillitis by sul- 
phite of lime. Suppuration is prevented, 
pain diminished and temperature lowered. 
If suppuration is already advanced 
the abscess is opened early, and antisep- 
tics used. The best method of adminis- 
tration is by fractional doses, repeated 
frequently. Peroxide of Hydrogen is 
recommended as a mouth wash.— Courter 
Medicale. 

PASSAGE FROM THE MOTHER TO THE 
FQ@TuS OF THE STREPTOCOCCUS OF ERY- 
SIPELAS AND OF PUERPERAL INFECTION. 
—Chambrellent and Sabrages. Itis proved 
beyond doubt that pathogenic germs 
do pass from the mother to the fcetus. 
Experiments in regard to the above germs 
have been lately made by the authors. 
At the beginning of November, a rabbit 
at ‘‘term,’’ was inoculated with a recent 
culture of the streptococcus. Five days 
later unmistakable signs of general in- 
fection by erysipelas showed themselves. 
The blood presented large numbers of 
chains of streptococcus. ‘The following 
day the animal gave birth to two dead 
foetuses. : 

In another case, after death inocula- 
tion of the cultures derived from it killed 
another rabbit by septicemia.—/our. de 
Med. de Bordeaux. 

SULPHUR IN SMALL-Pox.—Dr. Jacinto 
Iscar, of Valladolid, notes good results 








from this treatment. He gives internally 
precip. sulphur, 1 grm.; glycerine, 0.50 
cgm.;in a cachet. The number taken 
daily varies according to the severity of 
the case. One may be given every hour 
to adults without gastric intolerance. 

It may also be made up into a draught 
with glycerine and syrup.—La Courter 
Medical, 

For tenia in children, Yrowitsch 
proposes the following : 

Napthalin, 0.3 to 0.5 grms. 
Castor oil, 15 grms. 
Ess. bergamot, 2 drops. 

Take in one dose, fasting. 


TREATMENT OF PNEUMONIA. 


HE therapeutics of pneumonia 
changes with the promulgation of 
évery method or combination of methods 
put forth with more or less of enthusiasm 
by practitioners who have a faculty for 
‘“‘discovering’ the discoveries of long ago. 
But, in all distinctly modern schemes of 
treatment there are certain underlying 
principles which are observed to be com- 
mon to all methods, however variable 
may be the special objects sought. The 
old expectant treatment is shelved as 
barbarous,z. ¢., as being an outgrowth of, 
ignorance. Phlebotomy remains, but 
the indications for its use are universally 
declared to be rare. Antimonials are 
very sparingly employed, or not at all, 
and the excessive use of stimulants is, and 
properly, declared to be irrational. 

A brief review of the older forms of 
treatment will not be thought out of place. 
Watson recommended  blood-letting, 
antimony and mercury, and he placed 
the first measure above the others. Dr. 
T. Henry Green, whose views prevailed 
largely in England fifteen years ago, ex- 
hibited wines, hydrochloric acid, bitter 
orange, calomel, morphine and castor 
oil. In America the elder Flint taught 
that the antiphlogistic treatment did not 
have more power in arresting pneumonia 
than it had in other inflammations, 
though he admitted blood-letting and 
cathartics sometimes succeeded. He 
points out the condition in which blood- 
letting is admissible. He recommends 
saline purgatives, sedatives, the antimon- 
ials and veratrum viride, with warm ap- 
plications to the chest. Opium he con- 





124 


THE TIMES AND REGISTER. 





siders a valuable remedy in the first 
and second stages. He cites quinine 
and alcohol, with suitable food, as the 
best stimulants. 

Loomis rejects venesection, veratrum, 
aconite, calomel, antimony and the tart- 
rate and iodide of potassium. He rec- 
ommends opium, brandy, carbonate of 
ammonia, and quinine in large doses, 
and he makesa strong plea fora nourish- 
ing diet. 

More recent writers have especially ad- 
vocated two prominent points in treat- 
ment, the chief of these being to reduce 
the fever and the second to support the 
heart. Some form of opium(pulv. Doveri, 
or minute doses of morphine), is advised, 
together with small doses of calomel and 
an occasional saline aperient. It is true 
that some of the recent writers have 
warmly advocated ‘‘the plan of ignoring 
the temperature and giving massive 
doses of digitalis.’’ But it should be re- 
membered that this medication unwitting- 
ly gains the practical result of lowering 
the temperature,since digitalis, like many 
other medicaments containing powerful 
alkaloids, produces this effect, and is 
chiefly valuable (in these cases) because 
it does so. The real question at issue is: 
Does digitalis constitute the best means 
tothis end? The weight of opinion ap- 
pears to be that it does not, and less 
toxic, while more specific, drugs are al- 
most universally preferred. 

To meet this essential condition of 
lowering the temperature, while at the 
same time soothing pain and inducing 
a gentle diaphoresis, the preference is 
given to phenacetine, either alone or in 
combination with appropriate adjuvants. 
The evidence in this direction is volum- 
inous and conclusive; a few brief extracts 
from it will interest the practitioner : 

Concerning the antipyretic treatment 
of pneumonia, Porter (Aan. Wed Catal.) 
says: ‘‘When I use an antipyretic 
medicine, I prefer phenacetine, as being 
the least depressing. I have used with 
advantage quinine for this purpose, but 
the immense doses of quinine that are 
required is a great objection.”’ 
advises (4c. Med. /.): ‘* The giving of 
phenacetine in the high fever of pneu- 


monia, and the avoidance of opium.’’ | 


Ketcham (ed. News), writes: ‘I 
have used phenacetine with the salicy- 


Wilcox | 











lates, in these conditions, with the hap- 
piest results.’’ Janeway (Jed. Rec.) is 
reported as follows: ‘‘ As to the neces- 
sity for reducing the fever in pneumonia, 
he thought it depended much upon the 
effect it was producing upon the heart 
and nervous system. As to the antipy- 
retics to be used, he thought well of the 
coal-tar series. It was necessary, how- 
ever, to watch their effects, and to re- 
member the apparent variability in their 
purity as manufactured by different 
chemists. Phenacetine had seemed to 
him to vary least in its effects, probably 
because of its greater purity than anti- 
febrine, which formerly he had thought 
well of.’’ Mays (Sz..Z. M4. -and S. /.), 
employs (in pneumonia) ‘‘:a combinatioa 
of phenacetine, quinine and morphine, 
adding atropine, digitalis or strychnine as 
required.”’ 
TER), writes: ‘‘I give phenacetine 
more frequently than all of the other 
antipyretics together for the reduction of 
fever, and I give it without hesitation 
under all circumstances.’’ Sugden states 
(Ind. Med. Gaz.), that he places phe- 
nacetine ‘‘above antifebrine and the other 
antipyretics, on account of the very 


favorable general condition which follows 


its administration.’’ Bell reports (Bvt. 
Med. /.), ‘‘ I have often prescribed phe- 
nacetine, and have found it a reliable an- 
tipyretic, free from secondary effects. Its 
usefulness cannot be over-estimated.’’ 
Ellis (A¢/cLean Co. Society) writes: ‘‘Phe- 
nactine accomplishes results not easily 
obtainable with any other drug or com- 
bination; Professor Palmer, of Louisville, 
considers the combination pill of quinine, 
salol and phenacetine ‘a specific.” He 
says: ‘In my experience it has never dis- 
appointed me.’’’ According to Thom- 
son ( TIMES AND REGISTER), ‘‘Phenace- 
tine, as an antipyretic, is to be preferred 
to all other remedies, especially where 
heart trouble exists. ‘Seven and one-half 
grains every four hours take prompt and 
reliable effect.’’ Roe (4ritish Med. Jour.) 


praises ‘‘ the influence of phenacetine in- 


fevers on account of the absence of any 
secondary symptoms, such as vomiting 
and nausea, which frequently follow the 
administration of other antipyretics.’’ 
Barclay (log. czt.) said that he had 
found phenacetine ‘‘most useful both-as 
a febrifuge and an analgesic.’? The ad- 
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dition of quinine, he thought, enhanced 
its effect, and he eulogized this combina- 
tion. Shoemaker (Wed. Bulletin) writes: 
‘“Phenacetine is by far the safest of the 
antipyretics, and moreover, but few doses 
are usually required, when the drug can 
be replaced by tonics, especially small 
doses of strychnine or nux-vomica. Phe- 
nacetine has also the advantage of acting 
upon the skin.’’» Perdue (Wed. & Surg. 
Reporter) says: ‘‘In pneumonia, some 
give morphine, but I generally prefer 
phenacetine ; it reduces the fever, pro- 
duces sweating and gives ease; I give it 
in nearly all cases, with the alcoholic 
preparations.”’ 

Richardson (Atanta M. & S. /.) 
writes: ‘‘I consider phenacetine the 
safest antipyretic in our posession at the 
present time.’’ 

. Waugh, writing of pneumonia, (TIMEs 
AND REGISTER,) says: ‘‘Phenacetine is 
the only antipyretic to be used, and that 

only in moderate doses when the tempera- 
ture rises above 102°. The heart must be 
watched, and quinine, spartein or strych- 
nine given when required.’’ Concern- 
ing the doses of phenacetine, and its 
desirability in protracted inflammatory 
conditions, Hutchinson writes: ‘‘I con- 
sider phenacetine harmless in any quan- 
tity that is likely to be found necessary ; 
and I have given ten graius every two 
hours for two days without bad result. 
Phenacetine may be combined with iron 
for long administration, and, in that form, 
presents the best tonic with which I am 
acquainted for the adynamic conditions 
of long continued nervous prostration, 
from whatever cause.’’ 


News. 








MEDICO-CHIRURGICAL ALUMNI 
MEETING. 


A special meeting of the Alumni As- 
sociation of the Medico-Chirurgical Col- 
lege, of Philadelphia, Pa., was held on 
Saturday afternoon, January 28, 1893, in 
the newly furnished room of the College 
Y.M.C A. President, Wm. H. Pan- 
coast in the chair. The meeting was 
called to take action appropriate to the 
death of Dr. Foster K. Quail and Dr. 
Harry §$. Williams, graduate alumni; 











and Dr. Wm. G. MacConnell, a non- 
graduate alumnus. 

Brief biographies and letters were read 
by the Secretary and the following reso- 
lutions unanimously adopted: 

WHEREAS, Death has removed from 
our fellowship Dr. Foster K. Quail, an 
active and an honored member of the 
Alumni Association of the Medico-Chir- 
urgical College, of Philadelphia, Pa., 
be it ; 

Resolved, That by his early death we 
have been deprived of one of our bright- 
est, most promising and honored mem- 
bers, one who always conducted himself 
in the most unexceptionable manner and 
who was highly esteemed by his asso- 
Ciates. 

Resolved, 'That we extend to his parents 
our deepest regrets and sympathies in 
their bereavement. 

Resolved, That the action of this meet- 
ing be engrossed on the minute-book of 
the Association and a copy of these reso- 
lutions forwarded to his parents. 

A similar set of resolutions were 
adopted on the death of Dr, Harry S. 
Williams. 

WHEREAS, Death has removed from 
our midst Dr. Wm. G. MacConnell, an 
active member of the Alumni Association 
of the Medico-Chirurgical College, of 
Philadelphia, Pa., be it 

Resolved, That the most sincere sym- 
pathies of this Association be extended 
to his widow and family in their bereave- 
ment. . 

Resolved, ‘That the action of this meet- 
ing be placed on the minute-book of the 
Association and a copy of these resolu- 
tions be forwarded to his widow. 

Mr. C. E. Woodruff of the Inter-Col- 
legiate Y. M. C. A., was introduced and 
called attention to the fact that the room 
occupied by the Association has been re- 
cently fitted up and furnished at a cost of 
nearly twelve hundred dollars, and it was 
proposed to support and pay off all debts 
by contributions from the _ students, 
faculty and the Alumni Association. We 
were asked to assume a debt of fourteen 
hundred dollars. 

This room is on the basement floor of 
the college building ; is large and well 
lighted ; contains several large reading 
tables, newspaper stands, a _ bountiful 
supply of chairs, a piano, good gas 
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chandeliers and the floor is covered with 
a handsome carpet. It is proposed to 
keep the room open at all times, during 
the college year, and to keep on file all 
the prominent daily and weekly secular, 
religious and medical periodicals. The 
Alumni Association had the honor 
of christening the room at this meeting. 
The propriety of assuming the debt 
and aiding in support of the room, was 
referred to the Executive Commitee of 
the Association. ’ 

After a lengthy discussion, it was re- 
solved that the Association would not 
consider, at this time,the propriety of pub- 
lishing or supporting a medical journal. 

Dr. William F. Waugh, editor of the 
TIMES AND REGISTER, received the for- 
mal thanks of the Association for his 
proposition to publish the minutes of 
this meeting or such papers of the 
Association as may prove of interest for 
a medical periodical. 

Dr. Frank Woodbury’s motion to hold 
a series of scientific and social meetings 
in the college was carried unanimously 
and referred to the Executive Committee, 


DR. HARRY S. WILLIAMS. 


Dr. Williams died Sunday afternoon, 
January 1, 1893, at 2.40 o'clock, at the 
residence of his father, Dr. John Hey 
Williams, No. 53 Heywood street, Ashe- 

ville, N. C. 

. He was engaged in active practice when 
he was first taken sick on December 25, 
1892, with symptoms referable to the kid- 
neys. He grew rapidly worse and the 
case was diagnosed as an obstruction in 
the left kidney. On the 30th, it was de- 
cided to resort to operative procedure, but 
the symptoms grew so favorable that the 
operation was not done until next day. 
Nephrectomy was performed by Drs. W. 
D. Hilliard, S. W. Battle and J. A. Wat- 
son, but the shock was such that he never 
rallied but gradually sank until the hour 
of his death. Previous to the operation 
he discussed the details with his surgeons. 

Dr. Williams was born on September 
7, 1865, this date also being the anniver- 
sary of the birth of his father and the 
marriage of his parents. 

He was educated in the common and 
high schools of Philadelphia and the 
Venable Male Academy in Asheville. He 
removed to Asheville with his parents 





when a boy. Later, he took a course in the 
Knoxville Business College, Knoxville, 
Tenn., and returning to Asheville, held a 
position in Pelham’s pharmacy for several 
years. i 

In 1887, he went to Los Angeles; Cal.,. 
where he was engaged in the oil business. 
Later he went to San Francisco, where 
he was a student in medicine in the Cooper 
Medical College. Some time Jater He 
retured to his home in Asheville. He 
matriculated as a student of the Medico- 
Chirurgical College of Philadelphia, and. 
graduated on the 3rd of May, 1892, with 
honor. He received the gold medal given 
by Dr. Wm. H. Pancoast on commence- 
ment day. | 

Dr. Williams was an athlete in physi- 


cal development and was very much in- © 


terested in the manly sports. He began 
practice in Asheville and was gaining for 
himself an enviable reputation as a prac- 
titioner. He will be mourned as a man of 
unusually bright prospects, a true friend 
and a loving son and brother.—(Synopsis. 
from Asheville Daily Citizen.) 


DR. FOSTER K. QUAIL, 
Dr. Foster K. Quail, son of Dr.Charles: 


H. Quail, of Auburn, Pa., was born at. 


Auburn, June 23d, 1869. After receiving 
a very careful home training he entered 
the public schools and attended them for 
six years, graduating in 1887. He began 
reading medicine at once and entered the 
Medico-Chirurgical College in the Fall 
of 1888, and graduated with honor in 
1891. At the commencement he received: 
the gold medal given by the Professor on 
Practice, Dr. W. BY Waenheaorenie 
highest average in that branch. He was 
elected a resident physician of the Med- 
ico-Chirurgical Hospital, and, while serv- 
in in this capacity, entered the competi- 
tive examinations at Philadelphia Hos- 
pital, and was appointed to fill one of the 
sixteen positions—quite an honor when 
it is considered that seventy men con- 
tested for the places. He entered upon 


his duties in Philadelphia Hospital Dec-- 


ember 1st, 1892. 
Some time later he accepted a position 


as physician to the Turkey Gap Coal and 


Coke Company at Emms, West Virginia, 
and soon had a very large and remunera- 
tive practice. It was his intention to 
remain there temporarily and then return 
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to the hospitals after he had gained some 
practical experience. His plans came to 
an untimely end, for, while following his 
profession at Hmms, he became a victim 
to his profession and contracted typhoid 
fever from oneof his patients. His father 
_and a trained nurse from Philadelphia 
‘were summoned to his bedside, but, in 
Spite oi the verv best care and attention 


he died at midnight December 21st,1892, | 


from exhaustion and typhoid toxemia, 
after an illness of sixteen days. Burial 
took place in Auburn, Pa., December 27, 
1892. 

Previous to his last illness, Dr, Quail 
weighed 208 pounds; was five feet nine 
inches tall, and was hale and hearty. As 
a student, as a companion, as a Chris- 
tian gentleman, as an associate in the 
profession, he was loved and respected by 
all. Hewas a Christian in all his acts 
in life, and died as he lived. 

When such a bright future is cut off; 
when one so young and true is sacrificed; 
when the highest hopes of fond parents 
are dissipated; when the last earthly re- 
mains of mortal man are laid away, do 
we not often ask ourselves, Is not the 
present life but the preparation for some 
higher position in a Heavenly Home? 


DR. WM. G. MACCONNELL. 


Dr. MacConnell was born in Greenville, 
South Carolina, October 3, 1843. After 
receiving his preliminary education, he 
entered the study of medicine and matric- 
ulated as a student in Jefferson Medical 
College, Philadelphia, Pa., and gradu- 
_ ated from that institution in the Spring of 
1876. He began practice in Philadelphia, 
and held the position of Chief of the Sur- 
gical Clinic during 1878-79. Later, he 
identified himself with the Medico-Chi- 
rurgical College, and occupied a position 
as Lecturer on Venereal Diseases until the 
time of death. He was an active mem- 
ber of the Philadelphia County Medical 
Society, member of the Pathological So- 
ciety of Philadelphia, and was elected a 
member ofthe Medico-Chirurgical Alumni 
Association, April 6, 1887. 

After a briet iliness, he died on July 10, 
1892,of cardiacrheumatism. His remains 
were interred in Mt. Peace Cemetery. 


W. BLAIR STEWART, A.M., M.D. 
Secretary Alumni Association Medico-Chirur- 
gical College. 
BRYN MAWR, Pa. 














THE PAN--AMERICAN MEDICAL, 
CONGRESS. 


Meeting: Washington, September 5th, 
6th, 7th and 8th, A. D., 189}. 


St. Louis, Mo., Jan. roth, 1893. - 
Preliminary Manifesto of the Section 
on Diseases of the Mind and Nervous Sys- 
tem, Pan-American Medical Congress. 
flonorary Presidents.—Drs. Jorge Diaz 
Albertina, Havana, Cuba; Juan C. Cas- 
tillo, Lima, Peru; C. G. Comegys, Cin- 
Giniacti wk Dereum:, Boston). tf k: 
Hskridge, Denver, Col. ; Orpheus Everts, 
College Hill, Ohio; Juan N. Covantes, 
City of Mexico, Mexico, Allen McLane 
Hamilton, New York; Wm. A. Ham- 
mond, Washington ; P.O. Hooper, Little 
Rock, Ark. ; Henry M. Hurd, Baltimore ; 
jeG-eKkiernan, Chicacoe J: A. McBride, 
Wauwatosa, Wis. ; Chas. K. Mills, Phil- 
adelphia ; Moncorvo, Rio de Janeiro, U. 
Saebrazin Putnain, Boston +) EH. OuSe- 
guin, New York; E. C. Spitzka, New 
York ; G. Isaac Ugarte, Santiago, Chile ; 
Sam’! Webber, Boston; Joseph Workman, 
Toronto, Canada. 

Executive President.-Dr. C. H. Hughes, 
500 N. Jefferson Ave., St. Louis, Mo. 

Secretaries.—Drs. A. B. Richardson, 
(English-Speaking), Columbus, O. ; M. 
G. Echeverria, (Spanish-Speaking), Key 
West, Fla. ; Melendez y Caorea, (Hospicio 
San Buenaventura), Buenos Ayres, Ar- 
gentine Republic; Nicolas Hortiz, a 
Paz, Bolivia ; Carios Hires, Rio de Janeiro, 
U.S. of Brazil =:Stephen Lett, Guelph; 
Canada; Blaloo, Kingston, Jamaica, W. 
I.*; Paolo Garcia Medina, (Carrera 8; 
num. 277), Bogota, Republic of Colum- 
bia; Emiliano Nunez, (Galiano 19), Ha- 
vana, Cuba; Jose Azurdia, Guatemala 
City, Guatemala ; George Herbert, Wail- 
uku, Maui, Hawaii: Secundino E. Sosa, 
(Hospital de Mujures Dementes) City of 
Mexico, Mexico; Pellais, Leon, Nicara- 
gua ; Francisco Soca, (Florida 90), Mon- 
tevideo, Uraguay ; Hemiterio Formez, 
Merida, Venezuela. 

Every effort is being made to make the 
meetings of the Section on Diseases of 
the Mind and Nervous System both sci- 
entifically profitable and socially pleas- 
ant. Papersof distinguished merit from 
neurological students and physicians em- 
inent in Psychiatry, have been promised. 

Every physician on this continent of 
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tubercular infection as well. Much of 
the distress which Mr. Blaine suffered 


‘America, North or South, is hereby cor- 


dially solicited and welcomed to join in 
the meetings of this important section of 
the approaching Pan-American Medical 
Congress ; 
effort and cordial co-operation to make 
the Section of Nervous and Mental Dis- 
eases second to none in the Congress in 
fruitful results to Pan-American Psychi- 
atry. 


Let us come together from all the. 


Americas, and make the coming convo- 
_ cation one long to be remembered for its 
scientific and social benefits to all. 
Fraternally, 
C. H. HUGHES, 


Executive President, Section on Diseases of the 
Mind and Nervous System. 


THE CAUSE OF BLAINE’S DEATH. 


The following is the official statement 
of the attending physicians as to the 
cause of death: 

‘‘The beginning of Mr. Blaine’s illness 
_dates back some years. The earliest signs 
of ill health were associated with, and 
no doubt due toa gouty tendency which 
manifested itself in subacute attacks of 
gout, disturbances of digestion and pro- 
gressive malnutrition and anzemia. 


‘Subsequent events: proved that at 


this time changes were going on in the 
arteries of the body, which resulted later 
in symptoms of obliteration of vessels 
and in chronic diseases of the kidneys. 
The attack of paralysis in 1887 was con- 
nected with similar alterations in the 
blood vessels of the brain. 

‘During the summer of 1892 the evi- 
dences of failing health were more decided, 
and in November on his return to Wash- 
ington the symptoms suddenly assumed 
an aggravated form. From this time, 
although there were periods of apparent 
improvement, he continued to grow 
worse from week to week. 

‘‘The symptoms were at first . more 
directly connected with the kidneys, and 
examinations of urine showed that there 
was a progressive interstitial change 
going on in that organ, and that he had 
a form of chronic Bright’s disease. 

‘In December signs of lung complica- 
tions appeared, which were no doubt 
connected with the general disease, but 
as tubercle bacilli were found in the 
sputa it is probable that there was some 


and it is hoped by unity of: 








was associated with this disease of the 
lungs and his death was certainly has- 
tened by it. 

“Towards the end of December the 
heart began to show signs of unusual 
weakness from cardiac degeneration and 


dilatation and on December 18th, he had 


an alarming attack of heart exhaustion. 
From this. he rallied, but others of the 
same nature recurred on several occa- 
sions. From the middle of January these 
attacks ceased and the action of the heart 
was more uniformly good. There was, 
however, a daily loss of flesh and 
strength. 


‘“‘Ror three days before Mr. Blaine’ Sia 


death there was no marked change in his 
condition; each day he seemed somewhat 
more feeble than on the day before, and 
on the night before his death he did not 
seem to be inany immediate danger. To- 
wards the morning of the 27th instant 
his pulse was observed to be very feeble 
and his breathing more embarrassed. As 
a result of the failing heart action cedema 
of the lungs occurred, and he died with- 
out much suffering at 11 o’clock. 


‘During the whole of Mr. Blaine’s ill- | 


ness the digestion was well performed 
and liquid food, chiefly milk, was taken 
in full quantities. His mind was generally 
clear except when clouded by uremia 
and disturbed brain circulation, and, 


although unable to express himself in. 


words, he recognized all the members of 
his family up to within a few moments of 
his death. 

“Drs. Janeway and Loomis, of New 
York, were called in consultation and 
rendered important service by their 
advice.”’ 


PROPRIETARY LUNATIC ASyLUMS—A 
movement, inaugurated at the National 
Liberal club, is on foot to obtain legisla- 
tion with the object of putting an end to 
private lunatic asylums, on the ground 
that such institutions are prejudicial to 
the security of the subject. There is 
practically a consensus of opinion on this 
point, for none would care to attempt 
the justification of a system which makes 
it the interest of private practitioners gua 
hotel keepers to postpone the discharge 
of patients. 


Not indeed that we suppose . 
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for a moment that existing private asy- 
lums are managed otherwise than on the 
most beneficent and avowable lines, but 
the very principle is faulty. It has led 
to gravescandals in the past, and must, 
from time to time, lead to similar abuses 
in the future in virtue of the immutable 
laws that govern the conduct of human 
beings. A great deal of unmerited 
abuse has, however, been cast at these 
institutions, for we do not believe it to 
be easier to procure the incarceration of 
a private than ofa public patient. It is 
when they are under lock and key, re- 
mote from the inspection of disinterested 
parties, that the danger asserts itself. 
The question of doing away with private 
asylums altogether is a purely financial 
concern, and as such its solution does not 
present any insuperable obstacle.—/Zos- 
pital Gazette. 


CONFOUND THE PRINTERS!—The /Jour- 
nal received a be-a-uti-ful note from its 
esteemed friend and colleague, Wile, of the 
NV. £. Med. Monthly, written in his well 
known clear, round chirography, and it 
being very important to the profession, 
gave it as ‘‘copy’’ to the printers; and 
just look what they madeofit! It is too 
provoking! Anybody who has ever seen 
the doctor’s handwriting can read it ata 
glance (but they don’t know what he 
means) : . 

DANBuRY, Conn., De. 24, 1892. 
Lim Saul: : 

Ipe eel exubub nite sissi ble ~_, T z 
G. Monelz—Cohm /z /u che tree ale etc 
cobih 2. Of eye re—ie lb nomll os enfils 
001 clo gr. duel! Cfu zzece c bun lun 
sleet buncombe z alceI t & m vin figillly 
ohu iley force grs. Io Tx-—tonio r Ni 8 
st coe PraeH. rocle. Wrev 

—Daniel’s Texas Med. Jour. 


THE French Society of Electropathy is 
about to manage a yearly Exhibition, 
_ which will take place the Friday and Sat- 
urday of Easter Week, in 1893. This 
exhibition will be held in the ‘‘Labora- 
toire de physique de la Faculté de Méde- 
cine’ in Paris, and will include the in- 
struments employed in electropathy, as 
well as demonstrations concerning electric 
methods, drawings,etc. The organizing 
committee is represented by Prof. Gariel, 











Drs. Tripier, Gautier, Vogt, and M. 
Gaiffe, constructor. Doctors and con- 
structors are invited to call from this day 
upon Dr. Vogt, 28, rue Saint-Lazare, 
Paris, for information. 


Rhode Island may be little but she has 
now a medical journal of her own; the 
R.I. Medical Science Monthly. 'The first 
number contains fifty-six pages, covering 
the little state’s societies,and,like T'wain’s 
map of Nevada’s toll roads, slopping 
over into the adjoining territories. The 
journal is awkwardly put together, the 
absence of an experienced publisher 
being evident. The first reading page 
begins with an advertisement of Brown 
University filling three pages; then 
comes three text-book pages on testing 
water, some abstracts, six months old, 
and altogether about the worst jumble of 
heterogeneous materials we have ever 
witnessed in a medicaljournal; editorials, 
news, rules for disinfection, a chapter of 
Hutchinson’s new book, description of 
an operating room in Sweden, etc.,etc. 
Rhode Island has plenty of talent to fur- 
nish a good medical journal, and ought to 
give the profession a much better one 
than that now before us. 


The following appears in the Afosfztal 
Gazette: ‘‘Some of our American con- 
temporaries protest against the ‘effron- 
tery’ with which English journals foist 
their disreputable brethren on America, 
and several instances are alleged in 
which it would seem that the slur was 
not justified by the culprit’s place of 
birth. Bethis asit may, America has 
acquired a reputation for bogus doctors, 
and just as one uses the term ‘Brumma- 
gen’ to designate a certain quality of 
manufacture, so we now make use of the 
adjective American to specify a certain 
make of bogus doctor.’’ 

The simple fact that the persons 
referred to were not Americans would 
seem to be a sufficient reason for not des- 
ignating them by thattitle. Suppose we 
apply our trans-Atlantic cousins’ method 
toa type of rascal often seen here, and 
announce that ‘‘Lord Howard was 
arrested for forgery;’’ or that ‘“The Earl 
of Leicester was sent up for sixty days 
for bilking his laundress.’’ Of course 
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we are aware that these men are not 
really members of the English House of 
Lords; but Hngland has acquired here a 
reputation for bogus lords, and just as 
one usesthe term Brummagem to desig- 
mate a certain quality of manufacture, so 
we may make use of the term ‘‘English 
Lord’’ to specify a very common species 
of swindler The genuine lord may not 
like it, but we fail to see how he can 
help himself. 





"The December number of the Deztsches 
A rchivfuer Klinische Medicin comesin the 
‘shape ofa bulky volume of 530 pages, 
‘with fourteen plates, part colored, and 
portraits of the editors, Ziemssen and 
Zenker. The first paper is by-- Prince 
Ludwig Ferdinand of Bavaria, on pleu- 
wisy. Other papers are by Mueiler, Hoppe 
‘Seyler, Dudlesuil, Mann, Bavellero and 
‘Riva Rocci, Fawitsky, Toos, Rennert, 
‘Fiedler and Neelsen, Oertel, Dudly, Kraft. 
May, Zenker, Hauser, Sandmeyer, Men- 
adcanti, Kistermann, Pfeifer Eerlach, 
Lange, Hilbert, v. Ziemssen and Cohen. 
Such a collection of notable names is 
rarely seen on the index of one issue of a 
periodical. 





“The Amick people are going it with a 
wengeance! TheJlV. Y. Recorder, of Jan- 
wuiary 18th, has three pagesdevoted to the 
vexplottation of this nostrum. In one 
‘page is a collection of bad cuts of the 
great physicians of this and former times: 
Miarvey, Jenner, Gross, etc., among 
‘whom Amick looms up, like a big cop- 
‘per cent among a lot of gold dollars. If 
printer’s ink can develop this into a 
craze, these people will reap a harvest 
that will make Bergeon, or even Keeley, 
hide‘his diminished head. 





‘Phenocoll hydrochlorate is reeommend- 
ed as a substitute for quinine in the treat- 
anent of malaria. The dose is twenty to 
‘twenty-five grains, repeated every two 
‘hours, till three doses have been taken; 
‘the last being two hours before the time 
for the paroxvsm. ‘The drug is contin- 
aied some time after the attacks have 
‘ceased. It may be used where a quick 
action is desired, for children who will 
not take quinine, or when the latter dis- 
agrees, 





The Medical Week, the English edition 
of La Semaine Médicale, makes its first 
appearance on our table. The contents 
comprise Bristowe’s Lettsomian lecture, 
a clinic by Lemoine, society reports from 
London, Dublin, New York, Paris and 
Berlin, some abstracts and medical news, 
with an index of current medical litera- 
ture. The subscription is $2.00 per an- 
num. The number contains twelve folio 


pages. | 





Small-pox is showing itself in a num- 
ber of places in Great Britain. In Lei- 
cester fifteen children taken to the hos- 
pital for other affections have there con- 
tracted small-pox. In Southampton a 


difficulty occurred that may at any time. 


be seen in Philadelphia. A small-pox 
case from a steamer could not be admitted 
to the hospital, as it was occupied by 
patients with other infectious diseases. 
He was treated in a private house, where 
the isolation was so inefficient that over 
a dozen cases were contracted from him. 





In the Buffalo Medical aud Surgical 
Journal Hubbell describes ten cases in 
which the electro-magnet was employed 
to remove bits of steel from the eye. His 
conclusion is that by the electro-magnet, 
in a great majority of these cases, the 
eye can be saved, with some vision; 
while without it almost every one would 
be totally lost, and possibly cause the 
loss of the other eye also. 





Marion Crawford is evidently utilizing 
his social opportunities during his present 
American visit for a study of American 
women, and in the next issue of Zhe 
Ladtes’ Home Journal he will give the 
results of his observations and describe 
‘‘The American Woman’’ as she appears 
to him after an absence of ten years; in 
what respects she has changed, and 
whether she hasimproved in her dress, 
manners and tendencies. 





Any reader who will take the trouble 
to send for asample copy of the Weekly 
Review, of Boston, Mass, (P.O.Box 210); 
the Literary Digest, (Funk & Wagnalls, 
N. Y. City); or, Sctence, (874 Broadway, 
N. Y.), will find in either of these jour- 
nals a literary treat. Every doctor is 
interested in science and in literature, 
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and in these periodicals he will find a 
resumé of the latest work of the best 
men. For ourselves we regret we did 
not know of these journals sooner. 





INDIGENOUS TO THE ‘‘STATES.’’— 
Some of our American contemporaries 
protest against the ‘‘effrontery’’ with 
which English journals foist their dis- 
reputable brethren on America, and 
several instances are alleged in which it 
would seem that the slur was not justified 
by the culprit’s place of birth. Be this 
as itmay, America has acquired a repu- 
tation for bogus doctors, and just as one 
uses the term ‘‘Brummagem’’ to desig- 
nate a certain quality of manufacture, so 
we now make use of the adjective 
American to specify a certain make of 
bogus doctor. The adjective, indeed, is 
descriptive of quality rather than geogra- 
phical origin, but one may readily admit 
that in the course of another decade or 
two the innuendo conveyed in the 
epithet—for epithet it is—will probably 
have lost its point. Indeed one has only 
to recall one’s student days to appreciate 
the rapid advance of American medical 
science. ‘Then, indeed, the American 
doctor was a bye-word and a jeer, and 
their books would not sell at any price. 
Now, by contrast, it pays American 
medical publishers to have branch 
establishments in England ; statistics of 
Yankee origin are accepted and made the 
basis of discussions at the most conserva- 
tive of British medical societies; the 
works of American surgeons and physi- 
cians find a ready sale, and a large num- 
ber of appreciative readers, while their 
surgical procedures are eagerly imitated, 
and, as far as possible, improved on. 
Even American therapeutics secure a 
hearing and the pharmaceutical trade 
over here has been literally turned topsy- 
turvy by the enterprise and originality of 
a single firm of American pharmacists. 
—Hosp. Gazette. 





i eae RHINITIS ’ TABLE T.—In the 

TIMES AND REGISTER of August. 20, 
1892, we spoke in high terms of a tablet 
manufactured by the H. K. Mulford Co., 
and called the Rhinitis tablet. During 
a summer among the fogs of Bedford 
Springs, this tablet proved a very eff- 
cient means of breaking up the acute 














catarrhs so prevalent among the guests. 
Unfortunately, the manufacturers have 
changed the formula, but continued the 
name ; so that they now dispense as the 
rhinitis tablet one that does not fulfil 
the indications for which the original. 
proved so effectual. The latter was com-- 
posed of quinine and camphor, % grain. 
each, and extract of belladonna, ¥% grain. 
The effect of the belladonna was marked. 
The present rhinitis tablet contains 4% 
grain each of the camphor and quinine, 
and % grain of belladonna (not the ex- 
tract). Of these, we have given twelve 
at a dose without obtaining the effect: 
produced by one of the old form. We 
deem it but just to ourselves that having 
spoken favorably of the original ‘‘rhini- 
tis’’ tablet, we should warn our readers 
that the remarks made apply only to 
these, and the present rhinitis tablet will 
not produce the effects mentioned, ‘The 
manufacturers have signified their inten- 
tion of replacing the old tablet on their 
list with some distinctive term ; probably 
calling it the ‘‘original formula rhinitis.’” 





RECENT OBSERVATIONS ON SUL- 
FONAL.—In a recent number of the: 
Birmingham Medical Review, Dr. T 
Sidney Short states that in his clinical’ 
experiences with sulfonal he often ob- 
tained a more rapid action from the drug 
than he had supposed it to possess. 
Doses of only fifteen grains sometimes. 
produced sleep in a very few minutes, 
and he cites five cases in which the same 
quantity caused sleep in fifteen minutes. 
He writes: ‘‘I cannot point to any de- 
rangement of respiration, circulation or 
appetite, as following its use, nor any 
case of cyanosis.’’ Dr. Harding (Medical 
World, March 1892,) writes: ‘‘I have 
used sulfonal in an extensive country 
practice and find that it produces natural 
sleep and has no other action; in sul- 
fonal we have a safe hypnotic that can 
be administered to the aged as well as tm 
those suffering from organic diseases, and 
it works admirably with children.. Sul- 
fonal will quiet the irratability. of teeth- 
ing; it will often prevent convulsions: 
and relieve nervous excitement, and it 
induces a peaceful sleep. Sulfonal does: 
not constipate, depress the system or im- 
pair the appetite; it leaves no sequele 
and is accompanied by none of those 
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phenomena sure to accompany the ad- 
ministration of opium, chloral, and the 
bromides. 





The Columbian University in Wash- 


ington, has decided to receive no more _ 


female students. Thereasons given are, 
that male students do not care to attend 
a school with women; and that co-educa- 
tion is demoralizing. 





The London Post-Graduate course is 
growing in popularity; the entries in 
1890 being 121; in 1891; 172, and in 
1892 reaching 223. ‘Iwelve courses are 
now given atten hospitals. The students 
come from great Britain and her depend- 
encies, with a few from the United 
States. 





Strabo said that bituminous earth and 
oil applied to vines prevented their de- 
struction by parasites. A trial of this 
method in France has succeeded in head- 
ing off the phylloxera. 





Glycerine has been recommended as an 
efficient remedy for biliary colic. Halde- 
man (Cleveland Med. Gaz.) advances rea- 
sons for believing that the beneficial ac- 
tion is due to the solvent effect of the 
glycerine on the calculus. 





Life is evidently lengthy in a land 
where a medical journal can survive such 
a titleas Zhe Medical Times and Hospital 
Gazette: ‘The Journal of the General 
Practitioner’s Alliance. | 





Dr. F. Stuart, of Evanstown, IIll., col- 
lided with an express trainon Jan. 16, 
smashing his buggy and left arm, and 
dislocating his left hip. The train was 
not hurt. 





ThezCharlotte Med. Journal records a 
case in which a man lived ninety hours 
after his right ventricle had been pierced 
by a pistol bullet. 





The New York Therapeutic Review ap- 
pears as a quarterly, edited by Dr. Paul 





Gibier, and devoted to the interests of | 
the New York Pasteur Institute. 





The Doctor of Hygiene takes the place 
of Charles Avery Welles’ journal, known 
heretofore as Zhe Doctor. 


Ten grains of exalgine produced toxic 
symptoms resembling those of acetani- 
lide, in achild two years old; who, how- 
ever, recovered in ten days. 





Mosetig-Moorhof claims that inflation 
of the peritoneal cavity by sterilized air, 
after drainage, has cured a boy of tuber- 
cular peritonitis. 





Adamkiewicz says that boric acid is 
the only antiseptic that can be safely ap- 
plied to the brain. 





A few days ago, one of the boys at the 
eating club lapsed into poetry as follows : 
“Apple pie without the cheese 
Is like a kiss without the squeeze.” 
He declared it was original, and that 
he couldn’t help such things at times. 
—The Corpuscle. 


Salipyrin can now be obtained in this 
country; the legal questions having been 
solved. ; 





Lysol has received high commenda- 
tions in Germany as a substitute for car- 
bolic acid. ) 





Tolypyrin and tolysal are new products 
derived from the antipyrin base. Reports 
are expected concerning their use at an 
early date. 





Pellagra is increasing in Italy ; especi- 
ally the form kp as ‘‘mania pil- 
lagrosa.’ 





Antipyrin has proved useful in lead 
colic; sixty grains being the daily dose. 





The issue of February 25, will be de- 
voted exclusively to Diphtheria. 
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ey le hot LON,. AND. THE 
VOICE: WITH MANY REMARKS 
iy UP LO: ALT; . VOECE- 
USERS.—DO'S AND DONT’S.* 


By DR. J. MOUNT BLEYER, 
NEW YORK CIrTy. 
{Editor Electrical Review, etc.]. 

WELER a number of years’ experience 

in the treatment of diseases of the 
vocal organs in singers, actors, clergy- 
men, lawyers, and others, I found that 
‘diet,’ in connection with the proper 
constitutional and local treatment of 
these organs, plays the chief rdle in or- 
der to reach the goal, ‘‘szccess.’’ 

A good cook rises to the dignity of 
“artist.’’ He may rank with the chem- 
ist, if not with the physician. God made 
the food, and the devil the cooks. 

‘*No digest of laws like the law of di- 
gestion.’’—WMoore. 

Our good neighbors, the French, or 
rather the philosophers among them, 
have asserted that the perfection of man 
and his species depends upon attention to 
diet and digestion; and, in a material 
point of view, they are not far wrong; 
and, indeed, in a non-material point of 
view, it may be said that the spirit with- 
out judgment, is very likely to be ex- 
posed to indigestion; and perhaps igno- 
rance complete is to be preferred to an 
ill-digested erudition. 





_ *Read before N. Y. County Medical Association, 


November 21st, 1892. 








thought all the diseases of man might be 
easily cured. Montesquieu, on the other 
hand, held that health purchased by 
vigorously watching over diet was but a 
tedious disease. But Walpole was nearly 
correct, while Montesquieu was not very 


distant from the truth. Dieting, like 
other things, must be undertaken on 
common-sense principles; for though 


there be multitudes of mad people in 
the world, society generally is not to be 
put upon the regimen of ‘‘Bedlam.’’ 

We live, not by what we eat, but by 
what we digest; and what one man may 
digest another would die of attempting. 
Rules on this subject are almost useless; 
one must be able to individualize every 
case himself, and those that come under 
his notice. I have found that each man 
with certain hints, may soon learn the 
peculiarities and powers of his stomach 

. health and disease in this respect; 
and this once ascertained, he has no more 
business to bring on indigestion and 
other disorders connected therewith than 
he has to get intoxicated or fall into debt. 
He who offends on these three points 
deserves to forfeit stomach, head and his 
vote. 

Here are several important rules always 
to be observed; make them your religion. 

The golden rule is ‘‘moderation and 
regularity;’’ he who trangresses the rule 
will pay for it by present suffering and a 
‘“‘check after Christmas.’’ 

A false hunger ought not to be soothed, 
nor a false thirst to be satisfied, for satis- 
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faction here is only adding fuel to a fire 
that would otherwise go out. 

‘‘FHestina lente’’ is ‘‘ Latin de cuisine’ 
for ‘‘eat slowly,’’ and itis of first-rate 
value. He who does so gives best 
chance for healthy chyle; and that 
wanting, I should like to know where 
the post-prandial enjoyment would be. 
Without it digestion is not, and when 
digestion is away Death is always peer- 
ing about to profit by its absence. ‘“‘See 
to it,’’ as the Chinese chap says. 

We must neither act unreservedly on 
the dictum of books nor copy slavishly 
the examples of others if we would have 
digestion in a healthy condition. There 
is a self-monitor that may safely be con- 
sulted. Of his existence there can be no 
doubt, for every man who wakes with a 
headache most ungratefully blames the 
same monitory ‘“‘self.’’ 

So let me say that among the seven- 
teen hundred or more works which exist 
on the subject of diet and digestion, the 
sufferers may study the question till they 
are driven mad by doubt and dyspepsia, 
and difference of opinions among the 
doctors. 

Every man may find comfort in the 
reflection that with early hours, abun- 
dant exercise, generous and _ proper 
suited diet, but nottoo much of it, and 
occupation, without which a worse devil 
than the former enters in possession of 
the victim—dyspepsia cannot assume a 
chronic form. It may be acasual visitor, 
but it will be the easiest thing possible 
to get rid of him. But philosophy has 
said as much from the beginning, and 
yet dyspepsia prevails and physicians 
ride in carriages! Exactly! And why? 
Because philosophers themselves, like 
the Stoic gentleman in Marmontel, after 
praising simplicity of living, sink to 
sleep on heavy suppers and beds of down 
with the suicidal remark that ‘‘Le Luxe 
est une j’olie chose.”’ 

I hope that these few philosophical, 
or rather common-sense rules, in this 
essay will bring many to their senses and 
that much good may be derived from 
them. 

ALIMENTATION. 

This may be placed under two heads: 
the healthy and unhealthy alimentation. 

The healthy alimentation is the feed- 
ing upon that or those kinds of foods 
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which any animal or organism is designed 
to live upon, as indicated by the struc- 
ture and functions of its digestive 
machine. 

The unhealthy alimentation is the 
feeding, again, upon food which the di- 
gestive organs cannot readily and per- 
fectly digest. Many instances can be 
given: We should not for a moment 
think of feeding our cattle, horses, and 
sheep upon lean or fat meats, neither do 
weexpect to feed cats and dogs upon hay, 
corn, and oats. If such digression be 
attempted, we should soon have all these 


animals diseased, for this would consti- | 


tute unhealthy alimentation or the feed- 
ing upon food for which the digestive or- 
gans were not intended. That which 


would be healthy alimentation for horses, 


cattle, and rabbits, would be unhealthy 
alimentation for the cat and dog, and 
vice versa. What would be healthy ali- 
mentation for purely herbivorous and 
purely carnivorous animals would be uu- 
healthy alimentation for man, since he 
partakes structurally of both the herbiv- 
ora and carnivora, and belongs to the 
omnivora.? 

‘‘Food productive of disease in the 
horse, ox, and rabbit might be healthy 


food for the dog and cat, while that 


which might induce disease in either the 
purely herbivorous or the purely carniv- 
orous animals might be healthy food for 
man, and in him promote health. Hence 
it is evident that experiments performed 
with food upon the horse, ox, or rabbit 
cannot in their result be applied either to 
the dog and cat orto man. In experi- 
menting in this direction, each class must 
stand alone, and must be studied inde- 
pendently of all others.’’ : 
The structure of a human being is about 
one-third herbivorous and two-thirds can- 
nivorous. Man in his native wild state 
feeds mainly upon game and fish, with 
much less than one-third of vegetable 
products. It is found that in this state 
he is free from some disease, as consump- 
tion, Bright’s disease, diabetes, locomo- 
tor ataxy, paralysis, fatty diseases of 
the organs—as the heart, liver, etc., tu- 
mors, and the various forms of cancer ; 
also he escapes most of the infectious 
troubles, measles, small-pox, scarlet fe- 





18alisbury, The Relation of Alimentation and 
Disease. 
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ver, diphtheria, etc. Such diseases here 
cited reach him when he comes in con- 
tact with civilization. 

There exist certain people, as well as 
nations, who have become herbivorous. 
Long generations of vegetarianism and in- 
herited organic tendencies have inured 
their constitution to this mode of living. 
_ We are told that in such individuals 
the stomach, or meat-digesting organ, 
has but little work to do; the result is 
that the pyloric valve is paralyzed and 
thus remains open permanently, and 
the vegetable food passes through the or- 
ganism, being chiefly digested by the 
biliary secretions, small intestines and 
their glandular appendages. | 

It has often been shown and observa- 
tions made that such individuals, asa 
rule, have less nervous and muscular en- 
durance than those who eat meat ora 
mixed diet. The English officers tell 
us that while their army was serving in 
India they deemed it always necessary to 
send their native troops off on a march 
one day aliead of the English soldiers, in 
order that the natives might arrive at 
the given point on the same day. 

Man in the wild state suffers rarely 
from death brought on by disease ; if so, 


it is usually due to an accident or to old 


age. The death-rate is small in youth 
and middle age, accidents excepted. 
Dr. Salisbury, in his book on ‘‘’The Re- 
lation of Alimentation and Disease,’’ 
states many important and valuable 
truthful facts bearing upon this subject. 
He says: ‘‘I have known many North 
American Indians of temperate habits 
who were hale, hearty and straight as an 
arrow when over one hundred years old. 
Among the native wild tribes of Central 
America many of them are found to be 
considerably over one hundred years of 
age. In one instance, where records 
have been kept, a man now living in Rio 
de Janeiro—a Spanish doctor—is known 
to be over one hundred and ninety-three 
years old, and who is yet quite strong 
and active, mentally and physically. 
This man is also a meat eater. 

‘There is no reason why we of civil- 
ized communities should not live to an 
even greater age than man in the wild 
state, if we would but avoid the causes 


of the fatal diseases previously enumer- — 


ated. These causes are simple ones and 





have their origin in our daily habits of 
living, in the cultivated taste for un- 
natural nutriment preparations and 
drinks, and in the various exposures to 
infections—cryptogamic and infusorial— 
developed in and by abnormal surround- 
ings, states and conditions. All of these 
may be readily avoided if we will but 
read a few plain lessons from the book of 
nature ever open to us.’’ 


THE DUAL CONSTRUCTION OF MAN, AND 
HEALTHY ALIMENTATION. 


Asa general rule we have twenty 
meat teeth and only twelve vegetable 
teeth, while four of the latter, the ‘‘wis- 
dom teeth,’’ are poor apologies as 
grinders. ‘The stomach in man is a 
purely carnivorousorgan, andis designed, 
both in structure and function, for the 
digestion of meats without fats. The 
small intestines, with their glandular 
appendages (liver, pancreas, and glands 
of Lieberkuhn and Bruner), are herbiv- 
orous mainly, and are designed to digest 
vegetables, fats, and to change starch 
into glucose. The biliary secretions, 
and those of the glands of Lieberkuhn 
and Bruner, are for digesting farinaceous 
and vegetable products generally. Ac- 
cording to this construction man is 
designed to feed both upon vegetable 
and animal food. 

Healthy food would consist in a diet 
of about one part of vegetables, fats, and 
fruits to about two parts of meat without 
the fat and connective tissue of the meat. 
Sweets and fruits are to be taken in 
moderate qualities. Fruits should only 
be used after breakfast and dinner, al- 
ways on a full stomach, never at night. | 
Supper should consist of all kinds of 
broiled fish, lean broiled meat, broiled 
chicken, oysters, lean broiled chops, 
beef tea, milk, soups, beefsteak, boiled 
eggs, boiled or raw only, boiled ham, 
(lean), bread, rice, tapioca, bread, sago, 
custard, puddings, etc. At night the 
main factor is to have all quickly diges- 
ted food, and such food as will not pro- 
duce either flatulence or fermentation. 
These two, flatulence and fermentation, 
never exist one without the other. 

Foods, therefore, must be selected as 
can be most readily digested in health or 
disease—especially from the vegetable 
kingdom. When food only is eaten that 


136 


THE TIMES AND REGISTER. 


LS 











digests and assimilates well, there is no 
fermentation or flatulence in the diges- 
tive organs. Then we find that the en- 
tire economy assumes its normal func- 
tions, or, if otherwise, the deviation from 
health to disease is immediately noticed. 

All vegetables and fruits can be par- 
taken of in a healthy state of the diges- 
tive organs; also the starchy and other 
nutrient products of grains. 


THE WEAR AND TEAR OF THE BODY AND 
ITS RECONSTRUCTION. 


We know that every action of the ani- 
mal body, whether mental or muscular, 
is accomplished at the expense of, and 
accompanied by the destruction of, a por- 
tion of the fabric of which man is com- 
posed. That which is destroyed is at 
once carried away and cast off from the 
body, and in its place fresh material is 
supplied by the blood. Hence the de- 
sire for food which is received into the 
stomach, and, if solid, is there digested 
until brought to such a state of fluidity 
that the suitable part of it may be con- 
veyed into the blood, as the whole mass 
passes through the long tract of intestines. 
By this means the blood is fed by the 
stomach and intestines, and the tissues 
by the blood. 

So we can see what an important part 
the proper food plays in healthy and un- 
healthy alimentation, and what good or 
harm may arise therefrom. Further I 
will show how many diseases are due to 
unhealthy alimentations, and how they 
can be prevented and cured by proper 
food. Most of the catarrhal troubles of 
the nose, throat, chest, and’ear can be- 
yond a doubt be blamed to improper feed- 
ing, which I have proved to myself in 
many cases which came under my care. 

Many patients and doctors have attrib- 
uted the causes of these ailments to other 
injurious modes of life, occupations, etc. 
“But why search in the dark, when light 
can be shed?’’ The digestive machine 
can be taken to account ninety times out 
of a hundred. JI have cured many cases 
of old-standing catarrhal troubles of the 
nose and throat by a simple, rigid regi- 
men and local treatment. The “patient, 
of course, must be obedient to his master, 
otherwise he will fall back to his old con: 
dition. Proper and healthy. feeding, 
when once begun, must be kept ‘up for 





the entire life. Deviation therefrom one 
must always pay according to the ratio 
of his deviation. 


THE COMPOSITION OF FOODS. 


The constituents of food are composed 
of the various elements known to exist 
in nature; only a limited number enter 
into the constitution of living bodies. 
The following is a list of those found as 
constituents of the human body; carbon, 
hydrogen, oxygen, nitrogen, sulphur, 
phosphorus, chlorine, sodium, potas- 
sium,calcium, magnesium, iron, fluorine, 
silicon, manganese, aluminum, copper. 
The first four,—namely: carbon, hydro- 
gen, oxygen, and nitrogen, exist in far 
larger quantity than any of the others. 
As for those which occur toward the end 
of the list, they are present only in ex- 
ceedingly minute quantity, if indeed, 
they are invariably present; it is more 
than doubtful if they are to be regarded 
as essential constituents. 

The food being the source from which 
the elements forming the constituents of 
the body are derived, it follows that food 
must contain all the elements which are 
met therein. No article can, as food, 


satisfy the requirements of life that fails — 


to comply with this condition. 


THE COMPOSITION OF MAN AND HIS NU- 
TRITION. 


About two-thirds of the body of man 
is composed of water, ana the remaining 
one-third consists of substances supplied 
by the solids of the food naturally taken 
by him. ‘These latter may be conveni- 
ently distributed into four classes—~z. ¢., 
(1) nitrogenous substances, richest in 
flesh or meat; (2). fatty or oleaginous 
matter; (3) starchy or saccharine (sugar) 
compounds; and (4) mineral matter or 
salts. A supply of all these different 


kinds of food, as aforesaid, is necessary — 


to maintain the body in health, and they 
are, therefore, found in proper proportion 
in the natural provision of miik. Cheese 
also is nitrogenous substance, butter a 
fatty matter, lactose, or sugar of milk, 
represents the starchy or saccharine class, 
and there are also abundant salts, the 
whole being dissolved in water. 

For further details upon the subject, 
consult any physiological work. 

Although meat or animal food is the 
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richest in nitrogen,there exists an abund- 
ant quantity of that element in many 
vegetables, such as gluten, wheat, beans, 
peas, etc. It is consequently practicable 
to live in health without eating any meat, 
and on this account some persons advo- 
cate a purely vegetable diet. This diet 
has alsoits good sides and its bad ones. 

The so-called. vegetarianism holds a 
popular sway at the present day, and can 
justly boast of influential and able sup- 
porters. It is boldly claimed for it that 
itis the natural dietetic system of man, 
that for which he is made and best fitted; 
that, when adopted, it, in the vast major- 
ity of cases, promotes longevity and vigor; 
that it bothcures and prevents gout, bil- 
iousness, rheumatism, epilepsy, dyspep- 
sia of every shade, or grade and not a 
few other complaints; and that it is 
cheaper than mixed diet. 

Looking over the geographical area, 
the vegetarian points to the vegetarian 
feeders of to-day—the Arabs, the Turk- 
ish porters at Smyrna, the Chilian min- 
ers, the Russian peasantry—as examples 
of muscular strength and of robust 
health; coming to history, we find the 
Greeks of Leonidas, the Persians of Cyrus, 
the Swedes of Gustavus Vasa, among 
groups of men; Pythagoras, Socrates, 
Seneca, Buddha, St. Chrysostom, Milton, 
Byron, Voltaire, Schiller and Linnzeus, 
among individuals, solemnly paraded be- 
fore us as the products of a vegetarian 
diet ; while even comparative anatoiny is 
pressed into the service, and our near 
anatomical relative, the monkey, is 
brought forward as a strict vegetarian to 
shame or to convince us. Like all sys- 
tems founded on a one-sided review of his- 
tory and our limited and often uninten- 
tionally biased personal observation, 
vegetarianism, propounds great truths of 
wide but, alas! not of universal applica- 
tion. It speaks of truth, but not of the 
whole truth. . 

It is, among systems, a fine specimen 
of the limpid kind but it cannot justly 
claim to have covered the whole rock 
of scientific truth. 

In a book ! written by A. E. Bridger, 
Bee eer RO Cl! P. ES we find 
an attempt, to solve the riddle of the 
successes and failures of vegetarianism, 
Among the successes of the vegetarian 


1 “Man and his Maladies,” 














regimen, he says. “That it generally 
promotes mental clearness, and favors a 
calm, even philosophical frame of mind, 
and that it holds in check the passions, 
is true; that also it is a most efficient 
means for the prevention and cure ofthe 
gout, rheumatism, biliousness, some 
forms of epilepsy, and most varieties of 
gastric and intestinal dyspepsia, I think 
must here, in justice for the system, be 
conceded too; but this is not due alone 
to the superiority of the vegetable ele- 
ment, but to other easily traced causes.’’ 

What, then, is the rationale of the pro- 
cess? Are the benefits derived durable? 
Are they ever purchased at grave risk to 
life? 

These questions are answered as fol- 
lows: ‘‘ The effects observed are the 
direct and natural consequences of a 
diminution in the supply of the body of 
albuminous food, and probably to a slight 
extent also of the substitution of the less 
complex form of vegetable albumen for 
that derived from meat. Now, presum- 
ing that the vegetarian takes his direc- 
tion from official sources, such as the 
Vegetarian Society, and eats, according 
to their direction, a certain amount of 
seed food—z. e., peas, beans—(these two 
should be eaten sparingly, as the human 
stomach cannot digest the double sac in 
which they are enveloped, unless other- 
wise prepared beforehand) — lentils, 
whole wheat meal,oatmeal, gluten, maize- 
meal, fruits, vegetables, etc., per day, he 
will seem, when he turns to the tables of 
the relative food value of the various 
articles and compares them in quantity 
and composition with his former meat 
supply, to take as much tissue food as 
formerly, or even a little more. 

This may bea fact as far as the mere 
act of swallowing is concerned, but is by 
no means true of the amount assimilated, 
of that, in fact, which passes into the 
blood to assist in tissue repair; and this 
for the simple reason, that in vegetable 
seeds the intimate union ofalbumen with 
starch and fat,and the hard covering ofsuch 
seeds as escape the teeth or the cooking 
process, tend to prevent the rapid diges- 
tion of albumen in the stomach which 
taken place in the case of meat. As an 
indisputable matter of fact, in vegetarian 
diet between seventeen and twenty per 
cent. of the albumen is actually voided 
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with the feeces while but a minute frac- 
tion of animal albumen caa escape in 
health, the digestive fluids which it en- 
counters. Habit, no doubt, after a time 
fits the digestive faculties more completely 
to the consumption of such seeds, and, 
indeed, we know that in the horse and 
the cow a very active digestion even of 
starch proceeds in the stomach; but 
while habit is gradually doing its work, 
the body will run some risk of terminat- 
ing its career—‘‘before the grass grows 
the horse may starve.’’ 

In the light of this undeniable fact— 
a fact which has its useful side—that 
vegetable albumen is, weight for weight, 
greatly inferior to meat in its power of 
entering the blood current, and is there- 
fore in considerable quantity rejected by 
the bowel—is explained by the extraor- 
dinary power ofarigidly vegetarian diet- 


etetic system over gout, rheumatism, . 


dyspepsia, Bright’s disease and some 
forms of epilepsy. 

“Tf you reduce very considerably the 
amount of albumen calling for digestion 
you relieve, of course, immensely, the 
organs whose duty it is to digest albumen, 
and of those organs the liver is the first. 
You also lessen or remove entirely, the 
products of mal-digestion in the organ, 
the direct and undeniable cause of gout, 
rheumatism and of biliousness, gall stone, 
and of many of the more troublesome 
secondary and more remote consequences 
of dyspepsia, of some forms of epilepsy 
and other nerve disturbances and even 
the direct cause of Bright’s disease.’’ 

A peculiarity, and sometimes a very 
useful one, of the vegetarian dietary is 
this ; a frequent action of the bowels, by 
reason of the unassimilapility of much of 
the food consumed, which, while not in- 
digestible in the sense of undergoing 
fermentation and inducing pain, is never- 
theless, as we have seen, indigestible in 
the simple sense that it largely escapes 
the action of the gastric and intestinal 
fluids unsuited to such a combination. 
To this aperient action, to this cure of 
constipation, often accompanied as it is 
by flatulence, colic, and the absorption 
into the blood of the products of fermen- 
tation lying for a long time in the bowel, 
all of which are but too often traceable 
to a diet consisting largely of concentra- 


ted foods, foods deficient in waste mate- ~ 


rial useful as an intestinal stimulant, may 
alone be traced many of the smaller and 
larger cures effected by such a vegetarian 
diet. 

It might appear difficult to account, on 
physiological grounds, for the fact that 
as the bodily strength decreases, pro- 
vided that the brain be not itself the seat 
of degeneration or disease, as in old age 
and insanity, nor its blood supply pois- 
oned, as in fevers, an extraordinary con- 
dition of mental calm, not unmixed often 
with a strong religious bias should take 
possession of the seat of thought. This 
serene and even temper of the mind may 
be partly, and is more probably wholly, 
due to the subsidence of the passions, 
which may be regarded as ebullitions of 
nerve force, the result of over stimula- 
tion, the source of which is often to be 
found in excess of food, especially of 
meat, which possesses more than one 
highly stimulating ingredient. Weare 
familiar with the mental exaltation which 
ensues on a full meat meal or on the con- 
sumption of a small amount of alcohol, 
and which may either take a general 
form, that of a sense of well-being, or 
according to circumstances and to the 
constitution of the individual, be diverted 
into special channels and concentrated 
on special objects. 

Cut off the excess, or substitute an 
actual deficit, and such sensations dimin- 
ish or vanish, and the individual, in 
place of feeling that distinct sense of 
stimulation, not infrequently followed by 
torpor, to which he has been accustomed 
after each full meal, and which has pos- 
sibly hampered considerably any men- 
tal work in which he has been engaged, 
experiences but a slight and merely com. 
forting and satisfied sensation, which in 
no way debars him from mental or phys- 
ical work. 

Vegetarianism, then, confers on its 
votaries the benefits of abstinence, all of 
which may, however, be secured on a 
diet mixed with small quantities of ani- 
mal food. | 

From my experience of several years, 
I conclude that by this means we do 
not reduce so considerably the albumin- 
oids, where such a diet is imperative. 
Then from that which has been debated 
upon, vegetarianism can often be com- 
mended, though the adoption of such an 
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entire rigid system should not be under- 
taken too suddenly, except under com- 
petent medical advice and supervision. 

This courseof dieting I adopt, with 
some modifications, in all diseases of 
nose, throat, ear, and certain catarrhal 
forms of chest diseases, complicated by 
Brights’ disease, rheumatism, gout, dys- 
pepsia and stomach troubles of all 
grades, nervous diseases, alcoholism, 
severe catarrhal trouble, etc. 

My modification of the mixed vege- 
tarian system consists in utilizing fats as 
an economizer of the albuminoids, and 
here I must say that a vegetarian dietary 
in which azzmal and vegetable fats enter 
Sreely is very much fuller and likely to 
be a very much more satisfactory one 
than that from which all animal fats 
except butter and cream are excluded. 

Indeed, vegetarianism plus a liberal 
allowance of fats of all kinds is, in my 
experience, by far the most satisfactory 
dietetic regimen in such cases as gout, 
rheumatism, or indeed in any dyspeptic 
disorders that have come under my treat- 
ment, no matter howcomplicated. Iam 
certain that those who will give diet a 
sufficient trial in the method herein put 
forward and described will soon see their 
patients delivered on the shores of health. 

Individualization of all cases is to be 
taken into consideration. 


WHAT ARE THE PRECAUTIONS IN ALI- 
MENTATION TO BE OBSERVED WITH 
A VIEW OF PRESERVING THE 
INTEGRITY OF THE VOICE? 


I find it is obvious, in the first place, 
that a choice should be made of those 
articles of diet which do not tax exces; 
sively the powers of the stemach to get 
rid of them. Unhealthy alimentation 
always acts as a cause of disease, where 
otherwise healthy alimentation or feeding 
upon such foods as the system can well 
digest and assimilate is always promotive 
of health. 

Special feeding, indicated by the con- 
dition of the system, acts as a means of 
cure in all diseases arising from un- 
healthy feeding. By special feeding in 
any disease is meant the living on pre- 
cisely such food as can be most thor- 
oughly digested and assimilated, or upon 
such food as the diseased tissues require, 
and upon no other. When living in this 








way the system is steadily and gradually 
getting into better order, the appetite 
improves, the urine becomes clear and of 
the proper density and quantity, the 
feeces healthy in consistence and color, 
the skin moist and soft, and all the mu- 
cous surfaces about the entire air pass- 
ages and elsewhere take upon them- 
selves a normal state. There are many 
diseases arising from unhealthy feeding, 
too numerous to cite here, but a few 
which directly interest us are the majority 
of cases of loss of voice,! several forms of 
deafness and diseases of the ear that have 
not resulted from injuries, poisons, expo- 
sures, and infections; all catarrhs, thick- 
enings and fibrous diseases of the diges- 
tive organs and air passages (aside from 
those caused by injuries, poisons, and in- 
fections); anzemia in all its forms ; con- 
sumption in all its phases, including 
‘‘chronic diarrhoea;’’ dyspepsia in all its 
forms; rheumatism in all its varieties; 
‘asthma in all forms, except such as re- 
sult from animal and vegetable parasites, 
etce.”’ ‘‘The point of attack, in any given 
case, is determined by the previous weak- 
ened state of the nerves and tissue of a 
given part. ‘“Ihe weakest, most exposed, 
most abused, and most used part or organ 
falls first a victim, because the operative 
influence brings such part or organ into 
a condition fitted to take on diseased ac- 
tion. Disease always proceeds along the 
line of least resistance.’’ If we feed as 
nature designed us to do, the organs and 
all tissues may be thus maintained in per- 
fect health. ‘They hecome diseased if we 
depart from the ‘‘straight and narrow 
path” in which we should travel gastro- 
nomically. We may no doubt look to the 
foods and fluids of civilized life for a 
larger causal share in those ‘‘ills the flesh 
is heir to.”’ 

I find that healthfully feeding those 
tissues which require nourishing and 
starving such as have been overfed or 
unhealthily fed, will in time restore the 
equipoise of an unbalanced organism. 

In order to exhaust as far as possible 
the entire subject in this article, I am 
forced to lay out a plan by which I will 
be able to cover only the most important 
points. ‘Therefore the form of do’s and 


1Dr. Salisbury, in his work, speaks in extenso 
regarding the following cited diseases. 
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don’ts has here been made use of for all 
voice users. 

According to the Latin proverb, ‘‘water 
gives moderation’’ it behooves us to look 
for a few minutes into the much praised 
and little appreciated aqua pura. 

There is nothing in nature more useful 
than water, but commonly speaking, you 
can neither buy anything with it nor get 
any article for itsexchange. AdamSmith 
strikingly compares with it the usefulness 
and value of a diamond; the latter has 
scarcely any value in use, but much that 
is valuable may be had in exchange for 
it. In the desert a cupful of water is 
worth one full of diamonds; that is, in 
certain emergencies. The diamond and 
the water illustrate the difference between 
value in use and value in exchange. 

Water doubtless is the natural drink of 
man—in a natural state. It is the only 
liquid which truly appeases thirst, and a 
small quantity is sufficient for that effect. 
If man had kept to water the saying 
would not be applicable to him that ‘‘he 
is the only animal privileged to drink 
without being thirsty.’’ But then where 
would the medical men have been? 

But he does well who at all events, 
commences the day with. water and 
prayer. 


DO’S AND DON’TS 


Do take hot-water one or more hours 
before meals, and half an hour before 
retiring. The temperature should be 
110° F., and the water should be taken 
long enough before each meal to allow it 
to get out of the stomach before the food 


is eaten. One hour before meals is the 
proper time. Take fifteen to twenty 
minutes in the drinking. This hot- 


water drinking has many excellent points 
It washes out the dirty, yeasty, slimy, 
sour stomach, before eating and sleeping, 
and thus prevents troubled sleep, wake- 
fulness, fermentation of food, cough etc. 
The drinking must always be continued, 
in order to preserve the stomach from 
yeast plants and the products of their 
growth. ‘This I prescribe in every case 
of any disease. I do this upon the 
ground that there is seldom a person 
found who possesses sufficiently good di- 
gestion to render the drinking and conse- 
quent washing out of the stomach useless. 
It is also found of importance from the 





fact that it quenches the thirst, a very 
important point in connection with voice 
users, and acts as a stimulant to all 
other organsin the performance of their 
normal functions. : 

The time for taking the water is 6 A. 
M., If A. M., 4 P.M., andg P.M., begin 
in bed. 

The temperature of the water should 
not be above 120° F. Usea thermometer 
for correct temperature. ‘The warm ex- 
cites downward peristalsis, dilutes the 
ropy secretions of the body, dissolves all 
abnormal crystalline substances that may 
be present in the blood and urine, and 
everywhere promotes elimination. Fur- 
ther, it supplies a foundation for the thor- 
ough treatment of all chronic diseases by 
an internal irrigation which cleanses the 
entire system. Cold water drinking can- 
not take its place. Hxperiments are 
against it. I also found that the exces- 
sive use of cold water, both in drinking 
and bathing is a very great mistake. It 
depresses the system and wastes the ani- 
mal heat. In the effort to restore the 
temperature of the economy, which is 
sensibly lowered by it, the nerve force 
needed by the various organs, of which 
we have none too much at any time, is. 
draughted off to repair our mistake.’’ 

By the drinking of ice water this is in- 
tensified many-fold and sacrifices th 
well-being of all internal organs for the 
temporary cooling of mouth and throat. 
It is said, authoritatively, that ifsuch sur- 
faces were in perfectly normal condition, 
we would not crave this cooling, this. 
taste, like the appetite for liquors, wines 
and drinks of all descriptions, is found to — 
be a cultivated and abnormal one. It is 
further said such have no place in the 
healthy system; they are symptoms of 
disease and warm us ofa sub-basic cause 
which must beremoved. Ihave known 
confirmed drunkards, after they have been 
kept from all spiritous liquors, and cured 
of diseased appetites by the restoration 
of tone to the digestive apparatus, to 
admit that they preferred hot water to 
liquor in every form and to keep it up 
throughout life as a stimulant to diges- 
tion. 

Do use a course of Carlsbad home treat- 
ment. Whenever a case comes in my 
hands and seeks relief from throat, nose 
or chest troubles, I invariably without 
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exception, order for him, for two weeks, 
twice yearly, the Carlsbad home treat- 
ment. I do this for many reasons, of 
which a few only pertaining to my sub- 
ject, are given herein. 

The home treatment is in every way 
the same as a course at the Carlsbad 
Springs, with the exception that one 
need not expend the amount of money 
and time necessary in traveling there and 
remaining for two to four weeks; the 
-natural Carlsbad Sprudel salt in powder 
form dissolved in water is used instead of 
the Carlsbad water, in connection with 
a diet designed to assist the effect of the 
salts, the special ailment and the in- 
dividuality of every patient being fully 
taken into account in the application of 
all hygiene factors, such as exercise, etc. 

The natural Carlsbad Sprudel salt is 
prepared in powder form approximates in 
chemical composition as nearly as possi- 
ble to the well-known mineral water, 
containing all the soluble constituents 
of the spring as in the Sprudel Water, 
and in the same proportions and combi- 
nations—(both soda and lithia being 
present as bicarbonates). This natural 
Carlsbad Sprudel salt (powder) as recom- 
mended and prepared since 1882, by 
Prof. EK. Ludwig (of Vienna), is a white 
powder of a mild, somewhat salty-bitter- 
ish taste. It is preferable to the other 
(crystallized), on the ground that it isnot 
deliquescent in warm weather. Jf zs also 
more palatable than the crystalized salt. 
It is the very best substitute obtain- 
able for the natural water. 

There is no doubt in my mind, and 
I express it freely, that in most diseases 


of a catarrhal form, as well as other dis- | 


orders, blame can be laid at the doorsteps 
of the stomach, and it is for this principal 
reason that such a treatment must first be 
instituted with every patient that pre- 
sents himself with affections of this 
organ before any good effects from local 
treatment of the throat, nose and chest 
can be effected under any consideration. 

The value of the Carlsbad waters is 
established by the judgment of the best 
known clinical savants—amongst whom 
I can cite Profs. Ziemssen, Germain-Sée, 
Lebert, Leube, Ewald, Oppolzer, Dietel, 
Jaksch, Zizurin, Walter, and many others 
who made clinical tests with this repre- 
sentative of the alkalo-saline mineral 











waters, each in his respective branch of 
medicine. 

I come now to discuss the physiological 
and therapeutical action, its proper dos- 
age, its indication in various forms of 
disease, contra-indications, etc. 


THE PHYSIOLOGICAL ACTION OF THE 
NATURAL CARLSBAD SPRUDEL SALT 
IN POWDER FORM. 


Dr. Jaworski’s experiments have 
shown that, if medium doses (five to 
ten grammes, equal one to two teaspoon- 
fuls) of the powder, dissolved in a tum- 
blerful of water, are introduced in a 
normal stomach, or one very nearly nor- 
mal, the first effect is to neutralize the 
acid gastric juice which loses its effective 
power for a brief time. 

At the same time the mucus becomes 
liquefied, and other morphotic elements 
as well, such as zymotic organisms, as- 
sume a half-soaked, swollen appearance 
and become suspended in the liquid 
contents of the stomach. Thus within 
the very first fifteen minutes the salt 
shows itself a powerful stimulant, excit- 
ing both the mechanical and the chemi- 
cal functions of the whole length of the 
intestinal canal. 

The stimulated mechanical activity of 
the stomach displays itself by propul- 
sion of the salt solution into the bowels. 
The motions of the stomach are soon 
followed by peristaltic movements in 
these organs, evidenced by internal 
rumbling and the escape of intestinal 
gases. The intestinal peristalsis in- 
creases more and more; it provokes a 
desire to evacuate, and before long the 
normal result is a clearing of the lowest 
part of the intestinal canal. The further 
the salt solution is carried into the bow- 
els the stronger and more intense also 
becomes the impulse for intestinal mo- 
tion, the more also do the fluid and 
gaseous contents, intermingled with salt 
solution, become accumulated in the 
colon, to be gradually evacuated in the 
form of a liquid stool highly colored 
with bile and often emitting a penetrat- 
ing smell. 

Supposing large doses of the salt to 
have been taken, this first motion is soon 
followed by other liquid stools, originat- 
ing from the upper portion of the intesti- 
nal canal. ‘fhe chemical activity of the 
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bowels, excited by the salts, keeps pace 
with the mechanical process. It shows 
itself more particularly in the upper por- 
tions and is evidenced in a profuse secre- 
tion of gastric juice and bile. A more 
abundant acid secretion then sets in, 
which is kept latent by the action of the 
alkalies (the first stage) until the latter 
are neutralized by the continually se- 
creted acid. This, as a rule, occurs 
about half an hour after ten grammes 
(equalling two teaspoonfuls of the salt) 
have been taken. After that the acid se- 
cretion increases steadily (this is called 
the stage of excitation), owing to the 
stimulation exercised by the remaining 
portion of the salts still contained in the 
stomach, however small their quantity. 
After a certain time the acid secretion 
reaches its climax, which is more quickly 
reached after five grammes (equalling one 
teaspoonful) than after ten (equalling two 
teaspoonfuls). Then the acidity decreases, 
taking less time to do so than it did to 
increasé (this is called thestage of recrud- 
escence). The powder has a marked 
stimulating effect also upon the duode- 
num and the bile ducts. It reaches the 
duodenum within the first quarter of an 
hour after taking, and by that time the 
bile will be found to be flowing freely 
and for the most part to be passing down- 
ward into the stools. Synchronously 
with this stimulation of the mechanical 
and chemical action of the stomach, bow- 
els, and liver, the absorption of the ingre- 
dients of the salt solution keeps pace like- 
wise. The sulphates disappear from the 
stomach in one to one and one-half hours 
from the time of taking, and are ejected 
in aliquid stool. The carbonates are not 
found in the motion, but may be traced 
after an hour or less in the urine, which 
they alkalinize, so that the bicarbonate of 
soda must be considered as that ingredi- 
ent of the Sprudel salt powder which is 
absorbed in the greatest quantity. 

Apart from the alkalinization of the 
urine, there is also an increase of diu- 
resis noticeable, which continues for 
more than a day after the salt is taken. 
Small doses of Carlsbad Sprudel salt, 
up to five grammes (equalling one tea- 
spoonful), have a stimulating action on 
the upper parts of the digestive canal. 
Large doses, over ten grammes (equalling 
two teaspoonfuls), arouse strongly the 














lower parts. Small doses, when taken 
for some time, increase the secretion of 
the gastric juice. After a longer use of 
large quantities (over fifteen grammes, 
equalling three teaspoonfuls), however, 
it is lessened by exhaustion of the gland- 
ular apparatus. With regard to the 
question of how to use the Carlsbad 
Sprudel salt powder, the following have 
been shown as safe general rules by the 
experiments mentioned: 

tr. Application ‘‘per os.’’ The most 
rational time for taking the salt is inthe 
morning, on an empty stomach, immedi- 
ately after awakening. In diseases of 
the stomach and bowels this is certainly 
the most appropriate time; for in the 
early hours of the day the salt has a 
chance of developing its full action on 
the inactive organ without other influ- 
ences interfering. In diseases of more 
remote organs, too, the morning is gen- 
erally the most suitable time. At that 
period the salts are most readily absorbed 
and carried into the blood vessels, and 
there is little fear of abnormal changes 
occurring in the intestinal canal. 

When the salt is taken on a full stom- 


se Ree 


ach, during digestion, even in a medium . 


dose, the food is propelled into the lower 
bowels in an undigested state, and is 
there sure to cause irritation and pain. 
In order to produce an active effect on a 
full stomach a double dose will generally 
prove necessary, as compared with what 
is sufficient on an empty stomach. If, 
however, the salt has to be taken during 
the day, an hour or two before the next 
meal will be the best time. 


PROPER DOSES OF THE NATURAL CARLS- 
BAD SPRUDEL SALT IN POWDER 
FORM. 


A single small dose of the salt is two 
to five grammes, being about as much as 
will lie on the point of a knife, up to a 
teaspoonful; a medium dose is five to ten 
grammes (equalling one to two teaspoon- 
fuls); and a large dose fifteen grammes 
(equalling three teaspoonfuls). Asa 


rule one teaspoonful, dissolved in a tum-: 


blerful of water, should prove sufficient. 
This dose reaches a concentration of 
about two per cent. 

That is about the right proportion and 
certainly the proportion of salt should not 


rise beyond five per cent. of the water, — 
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Medium or large doses should be divided 
into two or three small ones, for one 
single larger dose would demand either 
a larger quantity of liquid than could 
be continually swallowed, or else would 
reach the stomach in too concentrated a 
solution. 


HOW TO DISSOLVE THE SALT IN POWDER 
- FORM. 


The Sprudel salt (powder form) is, as 
arule, taken dissolved in plain water. 
If the water is hard, the solution soon 
becomes turbid; and the same remark 
applies to the mineral water. But this 
turbidity does not in any way interfere 
with the action of the salt. The salt 
may also be taken undissolved or rolled 
up in a wafer, but in that case a propor- 
tionate amount of water should be taken 
immediately after. 

The best vehicle for dissolving the 

Carlsbad Sprudel salt, as adding to its 
effectiveness, is the bottled Carlsbad min- 
eral water. 
’ The most agreeable to the taste cer- 
tainly is a carbonized water or an alka- 
line-acidulous spring. A cold solution 
of Sprudel salt is best made by placing 
the salt in a tumbler, pouring warm water 
over it so as to fill about one-quarter of 
the tumbler, and assist the process of 
solution by stirring. 

After the liquid is cooled, and immedi- 
ately before itis taken, the tumbler may 
then be filled up with cold water. A te- 
pid solution ought to indicate about 97° 
F., and a warm one 122°-130° F. The 
purgative action of the salt is, as a rule, 
less shown in a warm solution than in a 
cold. If the salt be taken warm, it should 
not be first dissolved in cold water and 
then heated afterwards to the required 
point, otherwise the sodic bicarbonate 
would be changed into alkaline monocar- 
bonate, which is much less readily ab- 
sorbed. But the salt should be at once 
introduced into water of the desired tem- 
perature. 


HOW LONG TO WAIT BETWEEN EACH 
TWO DOSES. 


If more than one dose of Sprudel salt 
powder be taken, a certain interval 
should elapse between the several doses. 
The length of this interval had best be 
regulated by the ,physician consulted. 








It is dependent upon the following facts : 
The immediate action of the alkalies of 
a five-gramme dose, equalling one tea- 
spoonful of Sprudel salt (powder form), 
lasts not quite three-quarters of an hour, 
for in the third quarter they are neutral- 
ized by the acid of the gastric juice. 
Each following dose remains longer in 
the stomach than the preceding one. As 
it is important in stomach diseases that 
the salt should maintain its action as 
long as possible, the intervals between 
drinking ought to be longer in cases in 
which the stomach more specifically is 
affected, extending to about three-quar- 
ters of an hour. In most of the cases 
stated below an interval of half an hour 
between two doses of five grammes each 
(equalling each time one teaspoonful) will 
be found sufficient. When fifteen grammes 
are taken in three single doses of five 
grammes (each time one teaspoonful), the 
first interval ought to be a half-hour, the 
second being prolonged up to three-quar- 
ters of an hour. If a guick action be de- 
sired, it will be advisable to shorten the 
first interval to about one-quarter of an 


hour. 


HOW SOON AFTER THE CARLSBAD 
SPRUDEL SALT OUGHT BREAK- 
FAST TO BE TAKEN 


It has already been said that it is de- 
sirable that the salt should continue its 
action as long as possible without inter- 
ruption ‘This cannot be the case if the 


intestinal canal is forced, by food being 


taken while the salt is still at work, to 
begin its digestive action, and if the salt 
solution, thus becoming intermingled 
with food, has its chemical condition 
changed. The time which should elapse 
before breakfast must of course differ, 
according to the dose taken and the 
particular conditions of the patient. 
The patient may, however, be guided 
by the sensation of hunger. 


THERAPEUTICAL EFFECT OF THE NATUR- 
AL CARLSBAD SPRUDEL SALT (POW- 
DER FORM) IN VARIOUS DISORDERS. 


The clinical experiments have shown 
the Sprudel salt powder to be of satis- 
factory therapeutical effect in the follow- 
ing disorders : 

1. In all cases of morbidly increased 
secretion of the gastric juice—catarrhus 
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acidus prare is customary to 
use medium doses, and, if the hyper- 
secretion be excessive, even larger doses, 
for a protracted period. 

If the increased acid secretion is com- 
bined with atony or moderate distention 
of the stomach, it will be well to employ 
the Carlsbad Spurdel salt (powder form) 
dissolved in Carlsbad mineral water. 

2. In insufficient acid secretion of the 
stomach, small doses, at the utmost 
five grammes, are very effective, taken 
in carbonized water. 

3. Acute gastritis is generally cor- 


rected by small doses of Carlsbad Sprudel 


salt (in powder form), taken in cold solu- 
tion early in the morning on an empty 
stomach. Dyspepsia acquired by over- 
loading the stomach(dyspepsia ab inges- 
tis) requires larger doses. 

4. In ‘the treatment’ of ulcer ‘of the 
stomach the salt has long been recom- 
mended very warmly by v. Ziemssen and 
Leube. In the earliest stage of the treat- 
ment one teaspoonful of the salt should 
be dissolved in a half-litre of tepid water 
and taken in three portions. The excell- 
ent action of the Carlsbad Sprudel salt in 
powder form in ulcers of the stomach is 
explained by the fact that this trouble 
is in most cases accompanied by increased 
acid secretion and acid catarrh of the 
stomach. 

5. For washing out the stomach in 
cases of distention of the stomach, ac- 
companied by a feeling of weakness or 
exhaustion, the Sprudel salt has proved 
exceedingly effective. 

6. As an occasional purgative the 
Carlsbad Sprudel salt (powder form) 
ranks among the most serviceable medi- 
cines. The dose should vary according 
to the individual, five to ten grammes 
(equalling one or two teaspoonfuls) being 
the usual quantity. 

7. In habitual constipation the quan- 
tity to be taken. for a systematic course 
of treatment should not exceed ten 
grammes (equalling two teaspoonfuls). 
If one is compelled to make use of larger 
doses, it is best to take it in Carlsbad 
water or in acidulous mineral water. 

8. In mucous catarrh of the intestine, 
accompanied by a tendency to constipa- 
tion and coprostasis, the Carlsbad Spru- 
del salt powder is used to advantage in 
doses up to ten grammes (equalling two 





AE In some cases the treat- 
ment may be assisted by an enema hold- 
ing one to three per cent. of the salt. 

g. In icterus catarrhalis the Carlsbad 
Sprudel salt (powder form) should be 
used in larger doses andin a warm: solu- 
tion(122° to 144° F.) at least for a fort- 
night. 

10. For treatment of cholelithiasis and 
a tendency to gall stones the reader is re- 
ferred to what has been said under the 
head of icterus catarrhalis. The same 
application of the salt will be found of 
service. 

11. In fatty enlargement of the liver 
and in the primary stage of hepatic cir- 
rhosis the Carlsbad Sprudel salt (powder 
form) in doses up to ten grammes (equal- 
ling two teaspoonfuls), 
means of meeting the indication to aug- 
ment the blood circulation in the portal 
system and also the flow of bile. 

12. In general obesity the Carlsbad 
Sprudel salt (powder form) is best used 
in larger doses, ten to twenty grammes 
per day, in tepid solutions. But a 
strengthening diet should accompany 
this treatment, or the patient will find 
himself too much debilitated. 

13. In diabetes mellitus, in which the 
Carlsbad water, in most cases stops the 
secretion of sugar, good results have been 
obtained by the use of the Carlsbad Spru- 
del salt powder. The salt should be 
taken in avery weak solution, one tea- 
spoonful only to alitre of water,and warm 
(122° F.),and the treatment must be con- 
tinued for weeks with strict adherence to 
an anti-diabetic diet. The treatment 
should, however, be stopped if there is 
considerable loss of weight. 

14. In gout developing on the line of 


uric acid diathesis the Carlsbad Sprudel 


salt powder should be used in a warm 
solution of 122° F., one teaspoonful to 
one litre of water daily. 

15. In the subacute form of pyelitis 
and cystitis warm weak solutions of the 
salt are of particular benefit on account 
of their diuretic action and their prop- 
erty of alkalinizing the urine. 

16. It should further be mentioned 
that systematic injections, on a large 
scale, of solutions of one per cent. Spru- 
del salt in powder form, at 122° F., have 
proved exceedingly efficacious in cases 
of amenorrhoea, metritis chronica, peri- 
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and para-metritic exudations, and peri- 
typhlitis, there having been observed a 
more speedy involution and absorption 
of the exudative matters by means of 
the salt solution, which was injected 
into the pelvic organs. 

Finally, small doses of the Sprudel 
salt powder, about as much as will lieon 
the point of a knife, taken several times 
a day, have been very efficacious, taken 
after dinner, in abnormal production of 
acids in the stomach, in certain com- 
plaints, such as heartburn, acid eructa- 
tion, belching. The salt may also be 
taken in the place of the peptic powders 
hitherto used or of sodic bicarbonate ; 
moreover, in chronic diarrhoea, one-half 
gramme in one hundred grammes (equal- 
ling a wineglassful) of very warm water; 
in uric acid diathesis, gout and in all 
diseases mentioned above where larger 
doses taken at one time do not agree 
well, or where they act more puragative 
than is desirable. ; 


CONTRA-INDICATIONS, 


1. Diseases of the brain and spinal 
cord. 

2. Fever and suppurative processes. 

3. Tuberculosis, intestinal and pul- 
monary phthisis. 

4. Cancer, cancroid, malignant tumors, 
syphilitic ulcers. 

5. Diseases of the heart and blood 
vessels (atheroma, aneurism, etc. 

6. Heemorrhagic diathesis, considera- 
ble anemia, excessive menstruation, 
profuse hemorrhoidal flux, etc.) 

7. Senile atrophia and cachexia. 

8. Cirrhosis of the liver with ascites. 

g. Pregnancy with a disposition to 
miscarriage, haemorrhages, etc. 

10. Some conditions of Bright’s dis- 
ease. 

11. Neurasthenia. 

12. Diabetes (the severe form, diabe- 
tes diaceticus). | 

Dont, in the first place, ever subject 
the stomach habitually to over-exertion, 
or this organ will soon become inefficient 
in the performance of its functions, and 
the condition termed dyspepsia, or feeble 
digestion, will be produced. As the di- 
rect consequence of this condition, the 
blood does not receive a proper amount 
of nutritive matter and therefore the body 
is badly nourished, ‘Then loss of flesh 














ensues, the muscles diminish in tone and 
vigor, and the strength becomes impaired. 
Among the other disturbances that occur 
as the result of dyspepsia is that the con- 
tractility of the muscles of the vocal or- 
gans is impaired. The respiratory appa- 
ratus also cannot expel the air with stead- 
iness and force, and the laryngeal muscles 
act inefficiently. Hence the voice loses 
in tone and timbre, and sounds weak and 
wavering. More or less. enervation is 
also produced, and this is manifested by 
lack of energy. Thus, such an individual 
appears apathetic, whilst the speech is 
irresolute and its delivery shows indeci- 
sion. 

Dow texercise the voice when the stom- 
ach is full. Physiologically we know 
that the process of digestion has reached 
its height about an hour after eating a 
substantial meal; the stomach is not 
only distended with food, but is also en- 
gorged through the determination to it 
of a large quantity of blood. We find at 
this time, therefore, that the proximity 
of the firm and bulky stomach to the 
under surface of the diaphragm greatly 
impedes the contractions of the muscles, 
and thus reduces abdominal respiration 
within narrow limits. <A further effect 
of the distended stomach is to compress 
the aorta. Hence arises a plethora of 
the lungs, which also interferes with res- 
piration. For these reasons, even when 
the body remains in a state of repose, a — 
certain shortness of breath is sometimes 
experienced after eating. It is a wise 
precaution, therefore, to allow an interval 
of three or four hours or more to elapse 
after a full meal before the voice is exer- 
ted. 

Don't use alcohol in its various 
forms! I warn all voice-users against 
it. Why? For many reasons. The 
first rule to observe is temperance. This 
rule is more necessary for the singer than 
for any of the other professions. Alcohol 
exerts a degenerative influence over 
every organ and tissue of the body, and 
nowhere more markedly than in the mu- 
cous lining of the cavities. Inthe larynx 
it produces constant congestion, which 
soon leads to thickening of the mucous 
meinbrane. This condition manifests 
itself here sooner than elsewhere, be- 
cause a very slight physical alteration is 


| sufficient to induce perceptible modifica- 
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tion in the delicate tones of the voice. 
Thus hoarseness, which is always pro- 
gressive, is one of the earliest symptoms 
indicating that over indulgence in alco- 
holic beverages has commenced to un- 
dermine the constitution. When once 
unsoundness has been induced in any of 
the organs of the body, they lack the 
vigorous vitality necessary to protect 
them against the exciting causes of dis- 
ease, or to promote a facile recovery 
should they be actually attacked. Thus 
any mild trouble, even if of ephemeral 
character, may gain a firm footing and 
deepen into a serious affection through 
the inefficiency of the recuperative forces 
of the body. <A sore throat of a. mild 
character, instead of being cured in a 
day or two, is likely to be the precursor 
of inflammatory or ulcerative conditions 
that may permanently injure the voice ; 
or an ordinary cough which seldom calls 
for other than domestic treatment, may 
be the premonitory sign of intense lung 
mischief, protracted in its course, and 
the cause of shattered health ever after- 
wards. 

It is especially important to observe 
that the ill-effects of intemperance are 
not necessarily confined to those cases 


in which there is actual and frequent ex- | 


cess. The habituai use of repeated 
though small draughts of alcohol, in the 
forms of cognac, absinthe, and other 
liqueurs, which is often observed in sing- 
ers, etc., is in proportion as pernicious 
as large quantities taken at longer inter- 
vals, whilst in the former case, as the 
physical influence of the alcohol may be 
scarcely, if at all, felt, the individual may 
be wholly unconscious of running any 
risk. Hence the practice of drinking 
habitually beer,stout, or wine, as a sup- 
port against fatigue and a stimulant to 
further exertion, must be strongly con- 
demned. This habit is easily contracted 
and hardly ever broken. All authorities 
on this question, such as Lauder Brun- 
ton, Prof. von Ziemssen, Dr. N. Friede- 
rich Tobold, Lennox Brown, B. W. 
Richardson, Dr. E. Smith, Mackenzie, 
Dr. Huss of Stockholm, W. B. Carpen- 
ter, etc., are loud in their protests against 


the employment of alcoholic beverages in | 


voice-users. 





1“ Voice Production and Voice Preservation, ” 
Gordon Holmes, 1880 











Upon this subject much has been said 
of great value in Dr. Lennox Brown’s 
book on ‘‘Voice Use and Stimulants,’’ to 
which the reader is referred for further 
information. 

Nevertheless, those who have been in 
the habit of taking alcoholics, in some 
form oranother, I would caution to use 
it in great moderation, and always 
largely diluted in either water or some 
form of mineral water; those to be highly 
recommended for this purpose are, firstly 
and above all, Giesshubl, Sauerbrunn, 
Apollinaris, Selters, etc. 

Lennox Brown, at the close of his 
little, unbiased volume, remarks: ‘‘After 
all has been said, it has to be admitted 
that, while alcohol is capable of directly 


producing injury to the vocal organs, it — 


is of little value as a direct aid to work; 
and if required is, asa rule, permissible 
only when work is concluded; and thus 
we see that, inspecial application to any 
particular organ or function, the general 
laws regarding alcohol do not greatly 
vary when applied to those of voice. A 
large measure of discretion may be al- 
lowed to individuals, according to their 
coustitutions and the habit to which 
they have been educated; but it must 


‘be distinctly understood that no vocal ~ 


student shoud be encouraged in even a 
momentary belief that his calling by any 
means necessitates or excuses indulgence 
in it, either as a habit or in excess of 
what would be considered permissible 
in other vocations’’—the opinion which 
I will always uphold stanchly, that no 
voice-user should take alcohol, in any 
form, if he wishes to preserve the beauty, 
shading, quality, and power of his 
voice. 

Don’t use pungent condiments or vio- 
lent irritants of any kind ; in this category 


I place Cayenne pepper, mustard, hot — 


sauces, ginger, curry andthe entire class 
of fiery condiments. 

Don't use tobacco. There are many 
opinions for and against smoking. Mack- 
enzie says: ‘‘Moderation may be safely 


-allowed, but a word of warning must be 


uttered against inhaling the smoke into 
the lungs. Smoke beyond a doubt always 
irritates the deeper air passages. We 


find the membranes there are most deli- | 


cate. Don’t blow the smoke through 
your nose or inhale it: 
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weed usually produces a tolerance, and 
the constitutional effects of moderate 
smoking are most frequently impercepti- 
ble, unless in delicate individuals.”’ 
Many ofthe disadvantages of smoking 
are here given: 1. Waste ofsaliva, an im- 
portant aid to digestion. 2. Local injury 
to mucous membranes, as the production 
of dryness and congestion both of the 
membranes of the mouth and pharynx. 
3. A foul breath. Often the voice be- 
comes hoarse or rough, as is observed in 
_ cigarette and cigarsmokers. 4. Exhaus- 
tion of the salivary glands from over-exi- 
tation or overflow of the saliva. 5. Nic- 
otine poisoning. ‘This exerts a powerful 
depressant influence over the nervous 
system. 6. Nervousness. ‘Trembling 


may be produced, and the brain is often. 


unable tocommand the muscles. 7. Pal- 
pitation of the heart and oppressed 
breathing ; asa natural consequence, fail- 
ure, to some extent, of the vocal powers, 
and a hesitation in delivery. 8. Thelips 
become dry, painful, aphthous patches 
appear inthe mouth and on the tongue, 
the gums become spongy, etc. 9. The 
entire mucous membrane of throat un- 
dergoes changes in all smokers. 

To be brief upon this question of smok- 
ing, my advice is to all singers, actors, 
lawyers, etc., not to smoke at all; but if 
already habituated to the weed, to prac- 
tice great moderation. 

Don’t use narcotics. In our own and 
equally civilized communities there ex- 
ists a considerable number of persons 
who indulge in injurious practices of this 
kind. The physician is frequently called 
to treat diseases produced by the im- 
proper use of medicinal agents. The 
agents thus misapplied in our life of to- 
day are opium, cocaine, chloral hydrate, 
chloroform, ether, chlorodyne, absinthe, 
etc. 

Strong solutions of cocaine are used 
by singers ard actors, to a large extent, 
for the purpose of relieving stenosis of 
the nares due to hypertrophy of the tur- 
binated bones. Doubtless the habit is 
also induced by the custom of many 
physicians to prescribe the drug for the 
slightest ailments. This drug should be 
only employed for surgical operations. 
The habitual use of other medicaments 
of this class also produces disorders ofthe 
vocal apparatus. 











Do take sufficient exercise daily. ‘This 
is generally neglected, either from fear 
of taking cold or partly from a sort of 
physical laziness which is often associ- 
ated with the temperament of the artist. 
Violent and prolonged exercise is to be 
discouraged. On such days when great 
vocal effort is to be made absolute rest is 
to be observed. Exercise ought always 
to be taken in open air. 

Don’t speak above a whisper or use the 
voice on the evening of a performance. 
Talking loudly is a greater exertion to 
the voice than singing. If the vocal ap- 
paratus is a healthy one and not abused, 
one can use it when he is disposed to do 
so, without any injury whatsoever. 

Don’t bundle yourself up after a per- 
formance in going home, but hold a 
handkerchief to your mouth in coming 
outin the air, and breathe through the 
nose, and don’t talk for a while. 

Don’t have the room too cold or too 
dry. The temperature should not go 
down below 65° F. Select rooms in an 
open neighborhood where there is plenty 
of sunshine. 

Don’t engage in daily singing exercises 
of a high compass. Try the voice only 
in a moderate range, although as before 
said, a healthy larynx needs no restric- 
tion put on ‘it. 

Do use a tooth brush and gargle after 
each meal. The gargleshould be made 
up of some mild yet powerful antiseptic — 
which will destroy decomposed matter 
and micro-organisms existing in the 
mouth upon and between the teetn. The 
best disinfectant for that purpose is the 
medicinal peroxide of hydrogen (March- 
and’s) diluted one-fourth to three-fourths 
with water, which should be used as a 
gargle after each meal. Have all bad 
teeth filled, or removed if too carious 
to be preserved, and replaced by an 
artifi cial. set. | 

Do use a nasal douche daily, consisting 
of a glassful of warm water to which are 
added one tablespoonful each of lime 
water and peroxide of hydrogen. | This 
will promote healthy secretion and wash 
away all inspissated mucus from the 
nares and naso-pharyngeal space. 

Don’t take in excess tea, coffee, cocoa 
and chocolate. So much has been writ- 
ten on this subject which is useful, and so 
much more that is nonsensical, tha It 
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shall confine myself to a very brief sum- 
mary. 

In small quantities, tea and coffee 
stimulate the nerves and are refreshing 
after fatigue; but if taken in excess they 
often produce nervousness and tremor. 
Individuals of robust digestion may take 
tea with impunity. Delicate persons 
must observe the following precautions: 
it must be fresh and not drank except 
after or toward the end of a meal. It 
should be taken in moderation, four to 
six cups in the twenty-four hours being 
the extreme limit. Cold or iced tea is 
injurious. To coffee the same rules apply. 
Over indulgence in strong coffee and tea 
causes palpitation of the heart and op- 
pressed breathing, wakefulness, feverish- 
ness, and various manifestations of dis- 
ordered nervous action, asanxiety, de- 
ranged vision, indigestion, etc. Those 
who are professional voice users should 
remember that moderation even in these 
apparently harmless beverages should be 
observed in order to preserve the integ- 
rity of the vocal organs. 

One of the most valuable properties of 
coffee is its power of relieving the sen- 
sation of hunger and fatigue. It is heat- 
ing and stimulating to the system and is 
most serviceable in giving warmth to the 
body under exposure to cold. This is not 
only due to the warm liquid consumed, 
but an action beyond this is exerted. In 
addition to its dietetic value considerable 
benefit is often derived from the employ- 
ment of coffee as a therapeutic agent, 
such as an antidote to opium poisoning, 
for subduing the effects produced by the 
immoderate use of alcoholic stimulants, 
for the relief of nervous headache; and it 
is well-known to be one of our most val- 
uable agents for controlling the parox- 
ysnis of spasmodic asthma. 

In regard to chocolate, we find that in 
the days of the Regency it was far more 
commonly consumed than coffee. In the 
opinion of Linnzeus, it surpassed all other 
nutritious preparations, or that naturalist 
could hardly have conferred upon it, as 
he did, the proud name of ‘‘theobroma,”’ 
—‘‘food for the gods.’’ Chocolate itself 
it not objectionable, but the vanilla, 
which is one of the ingredients, renders 
it indigestible and injurious to the nerves. 
Very few stomachs can bear chocolate 
at the daily meals. But if prepared very 


thin it can be taken with impunity. 
Do sleep, eat, and live regularly. Nor- 
mal sleep varies much, in accordance 


with age, sex, and individual, and, to a - 


slight extent, with occupation, race, and 
climate. The adult requires eight hours, 
while the aged live healthfully with but 
six. Women need one hour longer. 
Certain persons need from nine to twelve 
hours daily, where others, again, require 
six 

The benefits resulting from sleep are 
sufficiently obvious from the effects it 
produces. It restores both the powers 
of the mind and body when exhausted 
by exercise. By means of sleep the 
muscles are again rendered active and 
mobile, after they have become wearied, 
rigid, painful, and trembling from hard 
labor or other exertion. I am always 
able to instantly detect the voice of an 
artist who has taken little sleep, by 
the power, shade, and quality which 
is altered from the normal standard. 
We know that the absence or want of 
sufficient sleep renders the external as 
well as the internal organs of sense and 
those of every kind of motion unfit for 
the performance of their office. Sleep, 
like diet, ought to be regulated. But 
sleep cannot be measured by time, as 
one person will be more refreshed by 
five or six hours than another by eight 
orten. Wemust follow Nature, which 
points to night as the proper season for 


sleep. Nothing more certainly destroys — 


the constitution than night-owling. It 
is a great pity that a practice so destruc- 
tive to health should be so much in 
fashion. How quickly the want of rest 
in due season will blast the most bloom- 
ing complexion or ruin the best consti- 
tution, voice, etc., is evident from the 
ghastly countenances of those who, as 
the phrase is, turn day into night and 


night into day. Sleep, when taken the 


fore part of the night, is most refreshing. 
Early rising is the natural consequence 
of going to bed early, and this habit im- 
plies sobriety, good order, and an ex- 


emption from many fashionable follies ; 


so the custom among all artists and 
other voice-users of retiring late is cer- 
tainly prejudicial to health. The one 
who accustoms himself to go to bed at 
as early an houras his vocation permits 
him can seldom join the revels of Bac- 
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chus or what are improperly called the 
amusements of the gay world. In short, 
attention to this single point, which I 
cannot too strongly urge, of going to bed 
early and of rising betimes, will be found 
to supersede a variety of other precepts, 
and may bejustly called the golden rule 
for the attainment ofa healthy voice and 
long life. 

There are many diseases which are 
due to want of the proper amount of 
‘sleep. Those who sleep at irregular pe- 
riods are more easily affected by direct 
causes of disease, and are less amenable 
to the means of cure. To this may be 
added the equally important fact that 
those who are habiiuated to full and 
regular sleep recover most readily from 
sickness. The observation of this truth 
led Menanda to teach that sleep is the 
natural cure of all diseases. 

Do live and eat regularly at all times. 
Allow nothing to interfere with carrying 
out this principle. It is a very common 
practice to eat a light breakfast anda 
heavy supper. This custom ought to be 
reversed. When an artist dines late his 
supper should be very light, but the 
breakfast ought always to be more solid. 
He should always eat three hours. before 
using his voice or before: any perform- 
ance. ‘Thisis of great importance. 

Don’t use all kind of remedies with 
a view of keeping the throat cool and 
“moist while speaking and singing. Al- 
most all professionals do this. It isa 
most injurious habit. .These remedies, 
if used, should be of dietetic nature 
only. ‘The traditional glass of water 
stands at the head of the list, at a tem- 
perature of 98° F., slightly acidulated 
with lemon. Don’t usecold water, for 
many reasons given before in the essay. 
I find, when the throat is dry, the 
wetting power of water is very slight, 
because it will scarcely adhere to a 
parched mucous membrane; and further 
if thereis the congestion of the throat, 
‘the cold water ultimately increases that 
congestion. Special warning is given 
againstice water. As alubricating and 
atthe same time a nourishing and re- 
freshing drink I use entirely, and recom- 
mend highly to voice users, especially 
to singers and actors—Kumysgen (Carn- 
rick’s). This is a preparation which 
has only been recently presented to the 








profession in the convenient form of a 
powder. This Kumyss in powder form 


‘when prepared for use, contains every 


constituent of a perfect Kumyss. ‘The 
advantage thus gained, that it keeps 
indefinitely in all climates, and easily 
and readily prepared, thus making 
Kumyss available at all times and under 
all circumstances. Kumysgen is a de- 
licious effervescent food beverage, much 
relished and palatable. It is slightly 
acid in taste, thus rendering it the more 
useful for the purpose intended. 

When the stomach is out of order, 
from causes like a night-off, from alco- 
holic excesses, etc., I order for such a 
patient warm water at a temperature of 
110° F.—a glassful every three hours— 
and Kumysgen, ad libitum for twenty- 
four hours. The result is that the patient 
speedily is ‘‘himself again.’’ Many other 
remedial agents are much in voyue 
among different authors, singers, actors, 
etc. But I would assure the reader that 
by proper living these can be easily dis- 
pensed with. 

The artists, actors, clergymen, lawyers, 
etc., whom I have come in contact with, 
all have some new ‘‘wrinkle’’ of their 
own or some specific for the refreshing 
of their throats, or, as they say, to ‘‘keep 
their voice in good order during the 
performance. 

I know of many who are constantly 
using lozenges which contain substances 
of more or less decided medicinal prop- 
erties, aS cocaine, opium, morphine, 
cubebs, some expectorants, etc. Hf, 
however, the method of drinking warm 
water, etc., as described in the beginning 
of the article, is observed, many of these 
preparations will undoubtedly be dis- 
pensed with. Much can be said on this 
subject which cannot be discussed here. 
These lozenges no doubt have their place 
as therapeutic agents in certain conditions 
of the throat; but used as popular rem- 
edies Sir Morell Mackenzie compared 
their effect to that of a strong acid ap- 
plied instead of oil to the joints of a deli- 
cate machine. 

Do see a good specialist when your 
voice or throat is impaired from acute or 
chronic troubles, and don’t begin to treat 
it yourself by remedies given you or 
those recommended here and there. 

Don’t use the voice when you have 


150 





i: 13, a: Se 


THE TIMES AND REGISTER. 





taken cold, or when it is impaired from 
any other cause. I cannot too strongly 
emphasize this important point. Butit 
is not always possible. I know well 
what even a short period of enforced 
idleness is to an artist in the full tide of 
a successful career, and how sorely even 
a week of unproductive repose may press 
upon the struggling vocalist. It is, 
however, an economy in the long run to 
husband for a time the powers which are 
the means of livelihood, that they may 
not be utterly lost. I know of many 
cases occurring in my practice where 
heedlessness or the inability to follow my 
advice has resulted in total extinction of 
the singing voice. 

Do wear all clothing suitable for the 
season, Flannel or merino should al- 
ways be worn next to the skin. 

Don’t wear corsets or lace tight. This 
is a custom which ought to be done away 


with by all female artists, although, if 


necessity requires the same support, a 
sort of elastic stay can be made and worn. 
This will give with the movements of 
the chest and not press the organs out of 
place. 

Do have your nose and throat looked 
after before you begin to take up any 
professional career or even to study any 
art in which the voice plays a rdle. 
Many a dollar will thus be saved in the 
future. 

Do go to the best teachers in all 
branches in which you wish to be accom- 
plished in connection with use of the 
voice. Once a certain method learned, 
it will require just as much time to un- 
learn. 

Don’t breathe otherwise than through 
your nose. Nasal breathing is of great 
importance in order to maintain a 
healthy condition of the throat and the 
purity of the voice. One should also be 
on his guard against being led into the 
habit of breathing constantly through 
the mouth, because compelled todo so 
while singing. 

Dow t get corpulent. This will inter- 
fere with your vocal powers. The con- 
nection between fatness and scantness of 
‘breath is almost proverbial. Here we 
have the abdominal organs rendered al- 
most 'immobile by the deposition of fat 
between and around them, and they are 
thus built up around the diaphragm so as 








to prevent its descent. The effects of 
obesity on respiration are not, however, 
confined to this quarter, but the motions 
of the ribs are also probably restricted by 
the chest being wrapped round with a 
thick layer of fat. The action of the 
heart is impeded by the growth of fat 
within the thoracic cavity, the circula- 
tion of the blood obstructed, and in con- 
sequence of this, the lungs become con- 
gested, which creates immediately a diffi- 
culty of breathing. Also the course of 
the blood, in its circulation through the 
various other tissues of the body, may be 
interrupted with a like result. We can 
thus see why obesity should be pre- 
vented. . ; . 

After the opinion of the doctor is ren- 
dered, what should be done? 
- When your doctor gives you a favor- 
able opinion as regards your heart and 
treatment of your case, you will likely 
benefit your general health by reducing 
your superabundance of fat. The best 
mode of procedure is the following: 

The first thing to do is to reduce the 


dietary, but in no case let the daily © 


amount fall below five ounces of albu- 
minous food in the shape of lean meat 
or fish, etc., one and a half ounces of 
fat, chiefly butter, and four ounces of 
sugar or starchy material. Add to this 
from one-half to three-quarters of a pound 
of ripe fruit daily, except grapes, figs, 
dates and nuts, and at least one-third of 
a pound of watercress, parsley. celery, 
cucumbers, cabbage, kale, turnips, or as- 


paragus. 


Fluids must be taken sparingly and 
consist of water, coffee, or tea only. 
They should never be taken except as 
directed, and not within one hour of a 
meal, nor at meal times. 

Exercise that will induce free perspi- 
ration, such as base-ball, lawn tennis, 


rowing, cycling, horseback riding, foot-. 


ball, etc., should be taken, and deep in- 
spirations of pure air are excellent. 
Carlsbad Sprudel salt in the powder 
form can be used with benefit. Until 
recently the crystallized Carlsbad salt, 
which may be looked upon simply as a 
brisk purge, was used by the profession, 
but now the salt is obtained from the 
Carlsbad waters, which is a blending of 
many salts, and it may be looked upon 
as having other effects peculiar to itself, 
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and really representing the mineral wa- 
ter from which it is obtained. Clini- 
cians are now using it in all those cases 
in which the Carlsbad water had proved 
itself a specific. 

In those cases of general corpulency 
or excessive accumulation of fat through- 
out the system, the desideratum is to re- 
duce the general nutrition, or rather to 
use up the deposited fat and prevent its 
proliferation. Dr. W. Jaworski, of Cra- 
cow, says that Sprudel salt given in 
large doses, accomplishes the result 
here spoken of, and at the same time 
prevents a new deposition of fatty tissue 
by materially reducing the peptonizing 
and resorptive power of the gastro-in- 
testinal canal. Therefore it is found 
that one can treat his own case at home 
to do just as good an advantage by the 
Sprudel Salt as by going to the expense 
of traveling to Carlsbad itself. 

It is necessary to add to the dietary 
and treatment for corpulency the Spru- 
del salt. The salt must be given in 
large doses of fifteea to twenty grammes 
daily, dissolved in lukewarm water. It 
also will be found advantageous to take 
the dose before meals. By so doing 
the patient will be satisfied with less 
food, and the nourishing properties of 
the food will be reduced to a minimum 
by coming in contact with the salt in 
the small intestines, where it will reduce 
the peptonization and absorption to a 
minimum.. 

Should all of these measures fail 
which is not likely, iodide of potassium 
or sodium in fifteen-grain doses in water, 
on an empty stomach twice daily for 
‘three or more weeks will help the reduc- 
tion. 

This brings me to the finishing point 
of the article, though much could still 
be added of value which I intend leav- 
ing for some future communication. 

118 E. 16TH St.,, NEw YorK CIty. 
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News. 


Messrs. W. H. Schieffelin & Co. have 
issued a circular to the drug trade, de- 
fining their position in regard to pipera- 
zin. The circular states that the firm 
above mentioned is the sole agent for the 











Bayer Farbenfabriken, at Elberfeld, 
which owns one of the two patents issued 
in the United States for processes of man- 
ufacturing piperazin; this substance is 
not itself patented, it being a compara- 
tively old body, described in public as 
long ago as 1887. It appears likely that 
there will be litigation over this valuable 
product, which bids fair to prove of un- 
usual interest. As a remedy for gout, 
and all forms of the uric acid diathesis, 
it appears to fill an indication not pre- 
viously met by any remedy. It is not a 
simple solvent, but appears to break 
up the uric acid and destroy it, for when 
piperazin is administered at the begin- 
ning of a gouty attack, or when such an 
attack is threatened, the paroxysm is 
prevented. If the drug were simply a 
solvent, the attack would be precipitated. 
I have employed piperazin in several 
cases of uricemic headache and found it 
gave speedy relief. In one case of gout 
it certainly arrested an attack, while in 
a case of rheumatic pains about the 
knees, in a lady about fifty years old, of 
fleshy habit, little or no benefit was ex- 
perienced. In all these cases the daily 
dose given was fifteen grains. The pip- 
erazin employed in these cases was from 
the Bayer Farbenfabriken. 


Drs. Ricketts and Bramble, according 


' to the Cincinnati. 7zmes-Star, occupy an 


anomalous position towards the new 
family medicine asssociation. These 
gentlemen have not severed their connec- 
tion with the company, but have seem- 
ingly withdrawn temporarily. The Med- 
ical Academy has taken up the matter 
and it will probably be brought before 
the American Medical Association. 


* OK OK 


The Cincinnati 7zmes-Star thinks that 
city needs a first-class hospital with a 
well-salaried staff of physicians who 
would give their whole time to the work 
of the institution. 


Dr. IL,. Harrison Mettler, formerly of 
Philadelphia, is now Lecturer on Diseases 
of the Nervous System, at the Lakeside 
Hospital, Chicago. 
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THE MEDICAL EXAMINERS’ BILL. 
ONSIDERABLE opposition has been 
manifested towards the proposed act 

to establish a State Board of Medical Ex- 
aminers, and at the time of writing it ap- 
pears doubtful if the bill in its present 
form will pass. The faculty of the Med- 
ico-Chirurgical College has adopted reso- 
lutions favoring the bill, provided it 
be so amended as to direct that one mem- 
‘ber of the faculty of each medical college 
in the State be appointed on the Board. 
The reasons for this amendment are ob- 
vious. Each of the colleges represents a 
certain vested interest; each has at stake 
a capital, invested under its chartered 
rights. Any legislation that will put in 
jeopardy the interests created under sanc- 
tion of the charters, will naturally and 
justly be opposed by those who now 
hold the charters. The question, then, 
is whether the proposed law really jeo- 
pardizes the rights and privileges of the 
schools. ‘Theoretically it does not; and 
the bill purports to make it impossibie for 





favor to be shown to any candidate, and 

the only question is as to the merit ofeach. 

The Medico-Chirurgical College has al- 

ready shown that ina fair competition 

her graduates are abundantly able to up- 

hold her honor and their own; and in 

this respect the college has no fears. But, 

it is alleged by many persons, that the 

University of Pennsylvania, by her great 
social influence, and unequalled skill in 

medical politics, will manage to secure 
the practical control of this Examining 
Board. In that case, the lot of the other 
colleges will not be a happy one. Noone 

needs to be told that with all the appa- 

rent fairness of the provisions of the pro- 

posed Act, it is perfectly easy for the Ex- 

aminers to ascertain the source of each 

candidate’s diploma, before the final vote 
is taken. Unless the Board is composed 

of men who are above temptation and de- 
void of prejudice, means will be found to 

evade any provisions that can be devised 
to secure impartiality. This is also the 
ground taken by the homceopathists and 
eclectics; they decline to trust themselves 

to the justice of any Board controlled by 

the regular profession. 

In California this college clause exists, 
and at present a bill has been introduced | 
eliminating it, and amending the law so 
that it is practically identical with that 
now before the Pennsylvania legislature. 
The Southern California Practitioner op- 
poses the change, and any regulation of 
medical practice except by an inter-state 
board; while the Pacific Medical Journal 
pronounces the bill now proposed ‘‘mod- 
erate, comprehensive and just in its de- 
mands.”’ 








Annotation, 








MEDICAL EDUCATION. 


VAYARD HOLMES, in a pamphlet 
before us (reprint from Jour. Am. Med. 
Assoc.) discusses the question of medi- 
cal education. Among other things he 
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states that several college journals pub- 
~ lished statements as to the ‘‘prospective 
calling’’ of the graduating class. Out of 
seven colleges, nearly forty per cent. of 
the last class were put down to the law, 
about the same for theology, and only 
five percent. for medicine. He concludes 
that medicine is not attractive to the col- 
legian and gives these as the reasons : 

1. Medicine does not pay. 

2. It is not attractive. 

3. Post-graduate medical studies are 
not encouraged by college faculties. 

4. Work in medicine is not credited 
and rewarded as in other departments. 

k *K *K *K 

The Texas State University complains 
that although it has a well equipped 
-medical department, with buildings, etc., 
endowed by the State, and a highly 
efficient and salaried faculty, students 
prefer to go elsewhere for their medical 
education. The cause is said to be the 
high fees asked, as for $160, the fees 
for a single term, the student can attend 
any of the great eastern schools, or can 
obtain his entire medical tuition at St. 
Louis or Louisville. An exchange sug- 
gests as a remedy that a law be passed 
compelling the graduate of an outside 
school to appear before a Texas Board 
for examination. Before doing this, it 
might be well to inquire whether the 
student ought to be compelled to attend 
lectures in Galveston instead of New 
York or Philadelphia, and why ? 


Lretters to the Editor, 


OVARIAN CYST. 


TAKE the liberty to address you 

regarding a case of ovarian cyst, and 
fibroidal tumor, complicated with ascites. 
The fibroid wastreated by electricity, about 
eighteen months ago, and greatly reduced; 
and the woman’s general health much 
benefited. The fibroid does not increase 
in size since the above treatment, but 
Ovarian tumors of a cystic nature seem to 
be rapidly growing. I have just placed 
her under treatment for the ascites, with 
the object of relieving, to some extent, 
the present urgent symptoms of pressure 
within the peritoneal sac. If you know 
of any treatment short of surgical inter- 














ference, I would be very grateful if you 
would point it out tome. The lady has 
a horror of any surgical operation for its 
removal. I am using mostly in my prac- 
tice dosimetric medication, dispensing 
the granules sent out by Dr. Abbott, of 
Ravenswood, Chicago. I have your Out- 
line of Treatment, which I find an indis- 
pensable aid. No treatment is outlined 
in it for ovarian cyst. I have written to 
the Chicago surgeon that treated her 
with electricity for ovarian tumor. He 
replies, inferring that no treatment will: 
relieve the cystic trouble short of an ab- 
dominal section; electricity not being in- 
dicated. Please reply, if it will not in- 
trude too much on precious time, as the 
lady is very anxious to avoid an opera- 
tion. Would arsenic iodide, or arsenic 
sulphide, or any other efficient alterative 
be of possible service in such a condition ? 
NS Cs 


[There is no medical treatment for ovarian cyst. 
The surgical treatment elaborated by Lawson Tait 
in England, and Joseph Price in Philadelphia, has 
been so wonderfully successful that it is folly to put 
the matter off. Put the lady under an experienced 
abdominal surgeon as quickly as possible.—Ep. 
T. & R.] 


SULPHO-CARBOLATE ; VERA- 
TRUM: TURPETH. 


WISH to thank you for introducing 

the use of zinc-sulpho carbolate inthe 
treatment of typhoid fever. My results 
this season have been better than I ever 
expected attaining. 

I use milk, however, as nourishment, 
and crowd it as much as possible; so 
that my patients do not become emaci- 
ated to a great extent. 

I am enthusiastic in the use of ver- 
atrum viride in puerperal convulsions. 
To counteract the depressed respiration, 
I use atropine, which does not seem to 
counteract the desired effect of the ver- 
atrum. 

A few weeks since, a neighbor’s girl, 
aged four years, wastaken, without any 
apparent cause, with continuous clonic 
convulsions, lasting about two hours. 
I gave her altogether about seven drops 
tincture of veratrum viride by hypoder- 
mic, with the happiest possible results. 
Hot mustard baths had no effect. 

If I get a bad case of confirmed epilepsy, 
with distinct aura, Iam going to try the 
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veratrum in full doses. Itis the ideal 
remedy in hysterical convulsions. 

Diphtheria is scarce here. I have had 
but six cases in three years. ‘The mor- 
tality was 50 per cent. I throw out all 
cases of ordinary sore throat with ex- 
udation onthe tonsils. Diphtheria is a 
dreaded disease—the worst of all. 

I have had four cases which I diag- 
nosed as membranous croup, the ‘‘croup”’ 
increasing day and night. Three cases 
got well by using ‘‘turpeth mineral’ 
(hydrarg. subflav.), as an emetic. The 
fourth case died in two or three hours 
after I was called, it being at death’s 
door when I first saw it. 

JReaMCATLLISTHR, gic =D: 


DRIFTWOOD, PA. 








Book Notice. 


ALCOHOLISM AND Its TREATMENT. By J. E 
Usher, M. D., New York, G. P. Putnam’s 
Sons, 1892. 

Dr. Usher has presented us a very use- 
ful little book, on alcoholism as. a 
disease, its pathology, etiology and 
treatment. He gives details of the treat- 
ment by specialists in all parts of the 





world, especially in America; where a. 


trip to the various sanitaria appears to 
have strongly impressed him. No prac- 
ticing physician can read the book with- 
out profit. 








The Medical Digest. 


FRENCH NOTES. 
Translated by E. W. BING, M.D., 


CHESTER, PA. 
ABUSE OF INTESTINAL ANTISEPTICS. 


NTESTINAL antisepsis may be 
abused in two ways, by excess and 
by neglect. By excess, when it is not 
needed; by default, when, although in- 
dicated, it is not carried far enough. 
ist. As an example of useless antisep- 
sis, is the case of hyper acid dyspepsia. 
Why give antiseptics in this case when 
the hydrochloric acid in excess is an 
antiseptic of itself? ‘The proof of it is the 
odorless character of the gas and stom- 
ach contents, which does not exist in the 
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hypo acid conditions, where, on the con- 
trary, there is putridity of thestomach 
contents and the stools. Thus it is not 
exact to say, as Bardet and Dujardin- 
Beaumetz do, that in hyper-secretion of 
hydrochlorine acid, ‘‘antisepsis of the in- 
testinal tube should be the first rule of 
treatment.’’ Where antiseptics are needed, 
they should be given in considerable 
doses. Huchard uses: Benzo-naphthol, 


20 grams; powdered charcoal, 5 grams; — 


divided into 30 capsules. ‘Two, three or 
four times a day, before and after each 
meal, He prefers benzo-naphthol because 


it unites the principal requirements of 


a good antiseptic, viz.: insolubility and 
innocuousness, etc.—Huchard, ev. 
Medicale. 


FOR LOCAL ANESTHESIA. 
Chloroform. . . 10 grams or 3 iiss. 
Sulphuric ether . . 15 grams or 3 ii. 
Menthol. . .1 gram or grains 15. 

Spray on part, anesthesia complete 
in one minute and lasts for five or six 
minutes—useful in applying sutures.— 
Dobtisch. 


FOR TOOTHACHE. 


Chloroform ?)93° Je eee \ crt 
Laudanum 1... eee ope 
Creasote.| eet lo eee 7 
T¥... benzoin 35,4. eae \ est 
Locally. 
Or 
Chloral Hydrate. .... 
Cam phor: 2/2.) eee eee \ 5 parts. 
Cocaine’. <.-/7) ieee 1 part. 


For local use.—Rev. Medicale. 

CASES OF SYPHILIS OF THE 

PHARYNX AND OF THE LARNYX. 
(Irsai, Rev. de Laryng.) 


The rapid cure of these grave cases 
justifies their publication. In two cases, 
the difficulty of respiration’ was such 
that tracheotomy became necessary. 


The publications of Ikaseivitz per-— 


suaded the author to 'try intra-muscular 
injections of a five per cent. sublimate 
solution, using a syringe full (hypo- 
dermic) once a week, in the buttocks, 
each side alternately. In two cases the 
injections performed a rapid cure. There 
was neither stomatitis, salivation nor 
severe pain or infiltration.—ev. Gen. de 
Med. etc. 
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_ Original Articles, 


DIET AND VOICE. 
By EPHRAIM CUTTER, M. D. 


[INTRODUCTION.—This subject comes under the head of 
the relations of music to medicine, for speech is closely 
akin to song, save in the shorter lens th of its basic vowel 
tones... The writer is glad to respond to a callso muchin 
line with his thoughts and delight. } 

HE word diet is here taken to mean 
the same as food or any substance 
taken into the body through its natural 
channels from without, that normally be- 
comes a part of the tissues of that body or 
-serves for its sustenance through the 
functions of assimilation, digestion, nu- 
trition, etc. Foods may be divided into 
three classes: 

As to State ; 
solid. 

As to Quality: 1. Mineral; 2. animal; 
3.. vegetable. These states and qualities 
run intoeach other. For example, aerial 
food is mineral; liquid food is mineral, 
animal, and vegetable; solid food is min- 
eral, animal and vegetable; mineral foods 
are air, water, and salt, and represent the 
three states in their order. 

Animal foods are liquid and solid, as 
milk and meat. Vegetable foods are 
liquid and solid, as liquors and wheat. 
Practically these lines all run into each 
other. The remarks are aimed at the 
average Americans of civilized life, who 
use the function of voice in all its stages 
of development by culture. The subject 


1. Aerial; 2. liquid; 3. 


isa very important one, as by the voice 
in speech, song, and whisper, man con- 
veys ideas and confers much happiness, 
usefulness, or the opposite, which acts 
make up a large part of life and influence, 
directly affecting character and reputa- 
tion. 


AERIAL FOOD. 


Some may think that this is very rare, 
for no one is seen to feed on gases, and 
they are not down in the bills of fare at 
eating houses. But air isa mixture of 
gases, and is a food because its O endos- 
moses into the lungs to form an essential, 
integral and normal part of arterial blood, 
which is a tissue, and as necessary to life 
as muscle, nerve, or bone. Theideathat 
air is food is more than 3000 years old, 
and is found in the Sanscrit. 

Voice is an integral part of our bodies. 


Itisa thing, though imponderable, invis- 


ible, but audible. Its different tones have 
names and signs whereby they are com- 
nlunicated in universal language all over 
the world. For example the song ‘‘Home 
Sweet Home’”’ has a notation whichcan be 
read by English, French, Japanese, etc., 
when the voice languages could not be 
understood. No air means no voice. 
Again : as our bodies are calculated to 
exist under the pressure of air, fourteen 
pounds to the square inch, unless this 
uniformity of pressure is kept up the 
voice does not work well. Sounds indeed 
may be produced with the vocal bands 
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but they are not the natural voice. When 
the pressure is reduced blood may escape 
into the laryngeal tissues as it does 
through the skin under a cupping glass 
and the mechanical changes would inter- 
fere with phonotation or song. Good 
voice needs normal air pressure. 

Again: bad quality of air is not whole- 
some for the voice. Why are the great 
summer travels and resorts to mountain 
and ocean air but to get air in its purity, 
moistened with the vapor that comes 
from the greatest distilleries of the world 
(the vast oceans), vivified with ozone 
from the ceaseless beatings of the waves 
and billows against the wind, each other 
and the littoral limits? The gigantic 
evaporation cools the air by withdrawing 
heat to allow the water to turn into 
vapor and the wetness of the ocean re- 
moves more or less completely the foreign 
bodies as they fall from the atmosphere 
by retaining them, while on land the 
wind continually raises them again and 
carries them hundreds of miles as dust. 
Thus we get a well ozonized, fresh, pure, 
washed air food which strengthens the 
voice as well as the whole body, as all 
know. On the mountain the process of 
purifying the air food occurs by the for- 
ests taking in CO, and pouring forth O, 
in the washing of the air by clouds, rain 
and snow from watery vapors distilled 
from the oceans,lakes and forests. Pro- 
vided the atmosphere is not too light the 
voice is strengthened clearer and fresher 
in pure mountain air than in the thick, 
hot,dusty air of the plains. So long as 
thousands of the human race migrate to 
have health restored by pure air—so long 
as whole states feel the impulse of com- 
mercial life over summer and _ winter 
travel chiefly to get a change of pure air, 
it is useless to insist on this part of the 
subject. It and the travel go without 
saying. 

On the other hand, in the heavy 
autumnal fogs of London, for example, 
where concert rooms are hazy, the efforts 
of vocalists are not so successful as when 
the air is fresh and clear, notably at 
the Gloucester, Eng., Musical Festivai, 
1889. I personally observed this. 

Late physiologists have found that air 
which irritates the nose also contracts the 


pression of the nerve force and hence re- 
acts on the voice which is best produced 
under normal innervation derived from 
plenty of good air food. The air of 
ocean or mountain is unirritating and 
thus more freely inhaled. It adds to 
the vitality and voice of the plain 
dweller in the habit of inhaling dust, fogs 
and impure gases. 


NITROGENOUS FOOD IN AIR. 


From the abundance of N. in the 
atmosphere it would naturally seem that 
the supply of nitrogenous food should 
come hence. Although all scientists 


decided that this is not so, still I feel. 


convinced that the time is coming when 
there will be light shed on this subject. 
Possibly at the moment the idea prevails 
that air zs food and NV. zs the largest con- 
stituent of that food. Agricultural scien- 
tists show how plants get their N. from 
the atmosphere by the action of bacteria. 
Certainly if the science of bacteriology is 
founded on truth there are more bacteria 
found on man than on plants and it 
would be well to see if they do not ap- 
propriate N. for man as they do for 
plants. Why may not the ammonia of 
the blood come from the air? Here isa 
rich field for exploration. | 

Air is a mineral food. Some aver 
that minerals are deleterious for 
human use and the assertion is made of 


certain medicines ‘‘that being entirely 


without minerals they are harmless taken 
in any quantity.’’ When we think how 
that air,water and common salt are min- 
erals, the fallacy of such statements is 
manifestly plain. — | 

In this view of air as voice food, ali the 
expenses incurred for ventilation are more. 
than warranted, and all those who use the 
voice for public service are entitled to 
fresh air food, which they don’t always 
get. For this purpose audience rooms 
should be ventilated by opening all the 
means of airegress immediately after the 
audience has retired, in place of closing 
them, and ventilate six days later, as is 
too often done. That is, to ventilate on 
the Sabbath, in place of preceding Satur- 
days. ‘Thus the vitiated air has no time 
to convey its impurities to the plastering 
and furniture. ‘To replenish a reservoir 


lung air passages and thus the supply of | of foul water, it is better to wash out all 


air is curtailed. This may cause a de- 


at once, than to let a small stream to 


Ata 


THE TIMES AND REGISTER. 


157 





dribble in. This principle applies to 
sick rooms. I have thus found restored 
voice to follow this quick and complete 
ventilation, and useful to the sick in crit- 
ical cases, to protect whom, simply cover 
up patient warmly and. throw a light 
shawl or veil over the head during the 
airing. 
KEY NOTE OF AUDITORIUM. 


- The late ex-President Hayes, it is 
’ said, could be heard in the largest public 
halls, as he used to pitch his voice prop- 
erly, z.¢., in the key note of the audito- 
rium. Indeed, this ability was thought 
be a great factor in making him Presi- 
dent. Now as a man eats air food as he 
speaks and sings; as air in an auditorium 
vibrates best in the keynote of the hall; 
as it is easier for him tospeak and to be 
heard and thus accomplishes best the 
end of voice work; the reference here is 
not so much out of place as it might 
seem. | 


FILTERING AIR FOOD. 


If you wet the tip of your finger, climb 
up and put it on top of some article of fur- 
niture, in no matter how clean an aver- 
age living room, at once the tip will be 
covered with dirt, or, if you please, with 
the morphology specimen of the air. 
Place this under the microscope and you 
will find a collection of various objects 
which have, though wingless, mounted 
up from the floor and other objects on 
floor to several feet higher than your 
head? ‘The abundance of this collection 
has suggested to some the idea of filter- 
ing the airas wedo water. Prof. Paulus 
F. Resch, of Erlangen, suggests cotton 
through which the air may be drawn, 
and thus separate most ofthe dust which 
annoys. I wished for such an arrange- 
ment at St. James’s Hall, London, where 
the singers were husky from fog and 
dust. | 


LIQUID FOOD. 


Water enters into all drinks, z. ¢., the 
animal food,. milk and the vegetable 
foods, juices, infusions, decoctions, all 
kinds of fermented distilled liquors, 
beverages, which are mineral and veg- 
etable. The common ‘‘coffee’’ is min- 
eral, vegetable and animal. Soareteas. 
Claimants that ininerals are poisons with- 





out qualification give themselves away 
when they use drinks. 


WATER. 


Distilled water, aerated by falling four 
or more inches ‘in the spheroidal con- 


‘dition in air as it leaves the still (as the 


writer has found by trial) is fine phy- 
siological food for the voice as it intro- 
duces no salts into the system and thus 
is more efficient to dissolve out the gravel 
or crystalline matters found in gout, 
rheumatism and other gravelly diseases. 
It has a lively and piquant taste like the 
purest spring waters, refreshes and in- 


_vigorates the soundness of the body, thus 


helping the voice. Pure fresh water 
freely drank is the best remedy for 
pharyngitis sicca, or dry catarrh of the 
throat, which is deemed incurable. It 
comes mostly from a lack of water in the 
system; and a dry throat is the bane of 
voice culture. 

A plenty of hot water regularly drank 
will often prevent and cure ‘‘colds,’’ the 
common bane of voices. The hot water 
will cause peristalsis downwards, wash 
out the alimentary canal, remove ferment- 
ing food which produces intestinal and 
stomachic gases in excess and which in 
their turn paralyze more or less the 
mucous membranes of the air passages, 
causing more than anything else com- 
mon catarrhs and colds. Hot water con- 
tracts the distended muscular tissues of 
the alimentary canal, thereby often ex- 
pelling the gases which have caused the 
distention. Often patients will say that 
the hot water makes gas when it merely 
routs out gas already formed and re- 
tained by its own paralyzing power. 
Water also thins the blood, makes the 
circulation and nutrition easier in the 
capillaries, where there is only 1-48,oooth 
inch spare room for the average red blood 
corpuscle to pass! ! 

When the blood properly circulates 
the voice nerve centres, z. ¢., the ears 
and throat will have force to produce 
phonation and canation. Without the 
ears the voice is a failure, as seen in 
‘‘tone deafness,’’ and in the deaf who 
have normal vocal organs but cannot 
hear to use them—though thanks to lip 
culture science some deaf mutes are 
taught to speak as an exception. Be- 
sides, the nerves directly act in the 
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production of voice by contracting the 
muscles of the larynx so that the vocal 
band, the breath bands and thearytenoid 
cartilages have the right tension to pro- 
duce the varying tones of speech and 
song at the will of the performer. Pure 
water does more to give good nerve force 
with which to produce vocal results than 
almost any liquid known, in my opinion. 


MINERAL WATERS. 


This is a misnomer, as all waters are 
mineral, but the term is used even by the 
sages in the profession to denote natural 
waters more or less charged with mineral 
salts, from ocean water to Poland spring. 
These waters are formed by rain distilled 
from the oceans soaking into the earth, 
and taking with them all the salts they 
can find and dissolve, emerge in springs 
scattered all over our land with bounti- 
ful profusion. A complete list of such 
springs would fill a large volume. Peo- 
ple resort to mineral waters as a medi- 
cine and attribute their cure to the par- 
ticular salts found in those waters, re- 
gardless of the fact that the rest, change 
of air food, scene, amusements, etc., save 
up force so that nature cures, as she will 
ever do if she has a chance and time 
enough. Except where it is specially 
advised, the writer thinks that the aver- 
age vocalist in ordinary health will do 
better on the pure spring or distilled 
waters inasmuch as, generally, people 
have too much saline of the wrong kind 
in their bodies from too much feeding 
on paralyzing vegetable foods. 


WATERS IMPREGNATED WITH GAS. 


The most common gas is carbonic 
acid; which is the basis of soda waters 
and of all effervescing liquors used as 
foods. It is the common gas formed 
from food fermenting in the alimentary 
canal. It tastes good, hence it is deemed 
indispensible to the outfit of a first-class 
banquet or meal. It is popular. It 
would make things very smooth and 
nice to approve of carbonic acid drinks 
for the voice, but it would be contrary to 
the truth. Carbonic acid gas is one of 
the quickest poisons known when in- 
haled, as shown in the ‘‘grotto del cano’’ 
at Naples, where the dog falls quickly 
insensible at the feet of the guide, since 
the gas does not rise more than a foot or 


two. If people inhaled as much gas as 
they drink in soda water, it is probable 


they would fall immediately insensible 


like the dog aforesaid. Some think the 
lethal influence of ether and chloroform 


to be partly due to the retention of car- 


bonic acid gas in the air passages. ‘The 
dentist’s forced anzesthesia by breathing 
as rapidly as possible for five minutes 
may be perhaps explained by the reten- 
tion of this gas in the lungs. Certainly 
deaths by choking may be thus ex- 
plained. So that carbonic acid gas is an 
agent of great power. 


more, the mechanical distension must be 
increased and interfere with the voice by 
obstructing the descent of the diaphragm. 


' Besides this, there is the indirect pare- | 


sis of the throat as seen when one eats 


wholly or freely of indigestible food like 


oatmeal, fit only for’ horses and tough 
Scots. I remember one such case in a 
professional singer. His whole throat 
was livid like lead, in my opinion par- 
alyzed by the gases which came from the 
difficultly digesting and hence ferment- 
ing oatmeal. His throat poured forth 
copious catarrhal discharges from its 
paralyzed mucous membranes. 


(Zo be continued.) 


A CHALDEAN INCANTATION 
AGAINST FEVER AND 
PLAGUE. 


(Translated from the French of M. Jules Oppert, mem- 
ber of the Institute and Professor of Assyriology in the 
College of France. The bracketed enclosures are by the 
translator, J. Wylie Williams. ] 

The burning fever, of which the clutch most fatal is, 

It is the hostile demon, o'er the stagnant waters 
brooding. 

The plague Pach pleases the god Bel-El [ Mul-lil], 

It is the progeny of the infernal goddess (Allat) 
[ Nin-lil]. 


In the sky above they float, below they cast a snare. — 


The products of the tombs these evils are ! 

The healthy strangle they, the weak they paralyze. 
The wind of the bile of the gods are they! 

Whilst the rainy season ’dures, down from the sky 
They fall, launched by the gods, and volatile 
They swarm in the city, and suffocation cause. 

The residuum of the pluvial waters, offspring 

Of the earthly fogs are they ! 

From house to house they pass; 

E’en into dwellings high and spacious, 

And make them, like sponges, damp and wet. 

No door can keep them out, 


- Nor bolt their entrance hinder, 


Through the windows blow they like the wind, 


If to bowels 
already distended with this gas one adds 
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Under the doors like serpents wriggle, 

The wife from the husband’s arm they tear, 

The child from the father’s knee. 

They cause the hero to be carried from his house. 

They are the curse of misfortune, 

At mankind’s heels pursuing close. 

O guardian god! who watches the gate of mortal 
man, 

Whom his god protects every hair, 

Protect him also against the lamastu}, 

The labasu?, the abharu, the bayadere, 

Also against (the curse of) the encient woman, 

Against (the evil eye of) the mourners of the dead, 

Against the man and the woman, 

Against the malevolent spirit, 

Against an infested region, 

Against an evil locality, 

Against the day of darkness in —, 

Also when he wishes to enter in . 

Also when in the famine he lacks of bread, 

Also when in the battle he is athirst and lacks of 
drink, 

Also e’en when vermin gnaw him he should wish 
to scratch, 

Or during the freshets he would like to sit him 
down. ea 

Fever, impelled by the Anunna’, I conjure thee! 

Fever, impelled by the Anunna, I conjure thee ! 

Fever, injuring the patient thou, I seize thee. 

The fever, spirit of heaven [Ana?], spirit of earth 
remember it! 

Spirit of Hea‘, lord of the abyss, remember it ! 

Spirit of Allat, sovereigness of [Scheol?], remem- 
ber it! 

Spirit of the lord of fire [Gibil] remember it! 

Spirit of the sovereigness of fire, remember it! 

Spirit of the lord of rebellions, remember it! 

Spirit of the sovereigness of rebellions, remember 
“it ! 

Spirit of the lord sovereign of Dazarma, remember 
it ! 

Spirit of the sovereigness of Dazarma, remember it ! 

Spirit of the lord of the holy mountain, remem- 
ber it ! 

Spirit of the sovereigness of the holy mountain, re- 
member it ! 

Spirit of the lord of eternal life, remember it ! 

Spirit of the sovereigness of eternal life, remember 
it! 

Spirit of the lord of the hundred benefits, remem- 
ber it ! 

Spirit of the sovereigness of the hundred benefits 
remember it! 

Spirit of the lord [Nin ?], father and mother of the 
god Bel, remember it! 

Spirit of Sin (Lunus), whose ark Samsu 

Traverses the (milky-way), remember it! 

Spirit of Samas (Soliel), the master, the judge of 
the gods, remember it ! 

Spirit of Istar, who never the words of the Anunna 

Disobeys, remember it ! ‘ 

Spirit of [Lakhmi],® mother of Kia, remember it ! 

Spirit of the goddess of Nineveh [Nina], daughter 
of Hea, remember it! 

Spirit of the planet Venus [Istar 7. e. Nana], who 
directs the utullat, remember it! 

Spirit of the god Isbil, the vicar of the — — — on 
the earth, remember it! 

Spirit of the sovereigness IJzzida, who makes the 
earth to quake, remember it! ‘ 

Spirit of the seven gates of the world, remember it! 


s 











Spirit of the seven bolts of the world, remember it ! 
Spirit of the god Lil-gab,” porter of the world, re. 
member it ! 


Spirit of the goddess [Allat], ambusher of joy, 
spouse of Namtar,* remember it! 

Spirit of Kan-din of the holy land, daughter of the 
abyss, remember it! 

The mortal man, son of his god, 

That I may save and raise ! 

That he can be able to eat and drink ! 

That he speed surely over the bridge which carries 
over the waters of the — — — of Bel! 

That the water of the Ocean, the water of the lake, 
the water of the Tigris, the water of the 
Euphrates, 

The water of the marsh, the water of the rivers 
retire ! 

That the light reappear in the heaven, 

That the drouth disappear from the earth, 

That tLe man, son of his god, may be touched (by 
him, that (his health ?) return to him. 


1. The lamastu is probably the lamassu or divine bull. 

2. The labasu, probably the iltebu,or pursuing dog, which 
Sayce believes ‘‘may be derived from lahbw, to be violent.”’ 
This dog personifies originally, itis thought, the devastat- 
ing wind. 

3. Anuna are the (seven?) earth-spirits who guard the 
waters of life in scheol from the use of the dead. 

4, “Spirit of Hea,’’etc. It isto be remarked that the spirit 
is invoked, not the deity directly. The deities are consid- 
ered as distinct from their spirit, Ka, double, name, or 
preg The same principle applied also to trees, stones, 
etc. 

5. Scheol is the Hebrew for the Assyrian Su-alu. The 
original title of the place or city of the dead is the Su- 
merian Uru-gal. 

6. Lakhamu seems to be the feminine deity, and Lak- 
hmu the masculine counterpart. But inthe Hindoo, Lak- 
shmi is the mother of Kama-deva, the first word of which 
compound resembles the Kia of the incantation. 

7, Probably Gibil god of fire, 7. e., the fire stick. 

8. Namtar, the god of plagues. 

[This incantation was translated by Oppert, Veta from 
the original Accadjan and Sumerian and partly from the 
Assyrian translation. The latter was made about 1500 
B.C., according to Sayce; the Accadian being then a 
dead language. As the Accadian sovereignty had ceased 
with the accession of Sargon (B. C., 380vU), it is probable 
that the litanies from which this incantation is taken 
antedate that pee We have then, in this a specimen 
of the medical thought and practice of more than 6000 
years ago, It will be interesting to note the remarkably 
vivid description of the invasion of a house by malaria; 
and the connection of febrile attacks with stagnant 


waters.—W. F. W.] 


N. B.—The bracketed enclosures, and also the foot-notes 
are to be considered as tentatives by the translator. 


THE GOVERNMENT OF VENEZUELA 
AND THE PAN-AMERICAN MEDICAL Con- 
GRESS.—Sefior P. Ezequiel Rojas, the 
Venezuelan Minister of Foreign Affairs, 
has forwarded on behalf of his govern- 
ment, through the U. 8S. Chargé @ 
Affaires, at Caracas, a formal acceptance 
of the invitation issued pursuant to the 
joint resolution of the United States Con- 
gress to the various governments of the 
Western Hemisphere to send official dele- 
gates to the Pan-American Medical Con- 
gress. The selection of delegates has not 
yet been made, but the names will be 
forwarded at the earliest possible 
moment. 
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SUBSTITUTION REMEDIED. 


HERE is not much said about substi- 
tution nowadays, nor about the 
relations of physicians and pharmacists. 
In fact, we hear nothing about the 
burning questions of a few years ago. 
No physician of our acquaintance is 
bothering his head about the druggist’s 
prescribing, or refilling prescriptions 
without permission. Without any fuss, 
combination or agreement, matters have 
quietly regulated themselves. The physi- 
cians who found their incomes hurt by 
pharmaceutical competition have simply 
stocked their offices with the drugs they 
prefer to use and dropped the habit of 
prescription writing. Many advantages 
have been realized thereby. The patient 
is held more closely; he is brought back 
when the doctor wants him; and if he is 
benefited, he recommends the doctor, and 
not the medicine, to his neighbor. ‘The 
doctor finds a degree of precision possi- 
ble that he never attained before, as he 











$$$ 


learns to know his drugs as no one can 
unless he handles them personally. He 
knows the strength of the aconite he is 
using, and does not have to run his 
chances of getting good, bad, or indiffer- 
ent, according tothe pharmacy his patient 
happens to enter. We often think in 
this connection, of Ruskin’s advice to 
artists, to _ prepare their own colors. 

The system is very popular with the 
patients, who appreciate the advantage 
of having no drug bill, and who have 
greater confidence in medicines dispensed 
by the physician. This enables the lat- 
ter to exact prompt payment of fees, also, 
as people appreciate the necessity of 
money to keep up a stock of drugs. The 
preparation of pills, triturates and dosi- 
metric granules, with the numerous 
ready-made prescriptions, have greatly 
facilitated this revolution; as enabling 
the physician to dispense his drugs with- 
out the trouble of compounding. It is 


significant that the old, galenical prepar- — 


ations have disappeared from the adver- 
tising pages of medical journals, and 
have been replaced by those just 
mentioned. Things that sell are adver- 
tised; and at present the dosimetric 
granules and coated pills have decidedly 
the preference. | 
Another effect of the druggists’ incur- 
sion into the physician’s realm is seen in 
the increasing number of young medical 
men who commence their active practice 
by opening pharmacies. The advantages 
to the beginner are so obvious that it is 


a wonder that the vast majority do not 


adopt this method. Customers can 


always be attracted to a pharmacy; 
‘acquaintances made over minor ailments 


lead to employment for graver ones; 


and the result is a rapid progress over 
this trying period of the physician’s 


career. 
The result appears to be a gradual 


fusion of the two professions; the phar- 


macists becoming physicians and physi- 
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cians pharmacists, so that in a few years 
the ancient condition of things will 
be restored; and the provision of the 
code of ethics prohibiting physicians 
being interested in the sale of drugs, will 
have to be rescinded. 

There are many things that cannot be 
dispensed by the physicians, however; 
and of these, two cases of substitution 
recently came under our notice. An 
- English firm has obtained a reputation, 
and has created a demand, for a certain 
variety of soap; whether due to intrinsic 
merit or to the liberal use of printer’s ink 
is immaterial. This soap is put up in 
cakes of peculiar shape, wrapped in paper 
covers whose quality, printing and ink 
are sufficiently peculiar to distinguish 
it at a glance as a foreign article. 
We picked up a cake of soap in 
a drug store the other day that 
we took to be this English make; 
examination found the 
name of a local maker instead. In 
all other respects, the package was a 
- perfect imitation of the foreign product; 
and very few persons would notice the 
difference in the makers’ names. 

Quite often, when ordering Platt’s 
chlorides as a disinfectant, we have 
found the bottles dispensed resembling 
in all respects the genuine, but instead 
of Platt’sit was Smith’s, Jones’ or Robin- 
son’s Chlorides. Now, there is no ob- 
jection in the world to S., J. or R. put- 
ting their chlorides on the market if they 
please; or to any one making as good a 
soap as Pears, if he could; but when 
these people imitate the packages of 
standard articles, they do so with intent 
to deceive. They simply acknowledge 
themselves to be dishonest enough to 
mislead purchasers into buying their 
wares when they think they are getting 
others. Itis doubtless cheaper to avail 
themselves of another’s good reputation 
rather than to earn one by making 
good preparations; but when any one 
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thus openly acknowledges his willingness 
to perpetrate such petty rascalities, it 
should be a warning to customers to 
shun him altogether. 
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TYPHOID FEVER: A FATAL CASE. 


peat me to describe a case of 
typhoid fever to you and toask your 
opinion. 

Katie L., aged 19 years, has always 
enjoyed good health and has a good 
family history. On January 26th she 
showed unmistakable evidences of 
Her pulse was IIo, 
temperature 104° F., her tongue was 
heavily coated and red on the edges; she 
had some diarrhoea, abdomen tympanitic 
and marked gurgling in the right iliac 
fossa. Herskin was hot and dry. 

I put her on the sulpho-carbolate of 
zinc (three grains every three hours, 
and a milk diet. 

She ran along with a morning temper- 
ature of 103° F., rising in the evening to 
104°, and a pulse gradually increasing in 
the rapidity and feebleness of the beat 
until February 5th, when she died. She 
had some delirium February 1st, which 
gradually increased until she died. 
There was no hemorrhage from the 
bowels, no perforation and no peritonitis. 

I'state this case thus briefly for the 
reason that it has almost shaken my 
faith in the sulpho-carbolate of zinc treat- 
ment. 

I have treated about ten cases with the 
medicine as suggested by you, and had 
come to regard it as nearly specific as it 
is possible to get anything. 

I want to say further that the medi- 
cine was continued during the whole 
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course of the sickness, and in the eleven 
days she took nearly four drams of the 
medicine. DeoCrH: 


[The zinc should have been increased to five 
grains every two hours; and if the fever remained 
as high, cold baths employed. In such a case the 
milk diet is insufficient. Raw white of egg, pre- 
digested milk, raw beef or oysters grated and 
digested, Bovinine, and, if necessary, wine, ale or 
brandy should have been employed to keep up the 
strength. These are as essential as the intestinal 
antiseptic. Had this been impure or given in too 
large doses there would have been gastric irritation; 
while the high fever, without any local complica- 
tion capable of causing it, such as pneumonia, 
shows that the intestinal antisepsis was not com- 


plete—W. F. W.] 


ABNORMAL SLEEP. 


| WISH to descibe a case to you for 
your opinion as to prognosis, treat- 
ment, etc. The manis a German, aged 36 
years, weighs 200 pounds, well nour- 
ished, very intelligent, and to all ap- 
pearance in perfect health. He is mar- 
ried, has two children and his sexual ap- 
petite is rather strong. Three years ago 
he had la grippe, and since then he has 
had attacks of ‘‘sleepiness’’ or somnus, 
when he will sleep day and night for 
several days atatime. It often requires 
rough handling to waken him. His wife 
thinks he is growing worse. He com- 
plains of pains in the hips and in the pit 
of his stomach, and says that ‘‘he gets 
so tired he cannot keep awake.’’ He 
has often been found asleep in the field 
beside the plow. His relatives believe 
that his intellect is becoming impaired. 
Now, if you or some one of the staff of 
the TIMES AND REGISTER will give me 
your best opinion of this case I shall be 
obliged. J. VAN VUIET, M.D. 


WHEATON, KAN. 

[Narcolepsy, though relatively rare, should be 
more often discussed than it is in medical literature. 
The “sleeping sickness of the Africans” has been 
mentioned as occurring endemically among some 
tribes. The “Fat Boy” in Dickens’ Pickwick af- 
fords an instance of the milder form, and occasional 
newspaper mentions would lead to the belief that 
it is not so rare a disorder as supposed. Usually 
the sleep periods increase and become longer until 
during a greatly prolonged sleep death occurs. 
Some vascular interference in the brain is at the 
root of the ailment, such as could be induced by 
general or local nutritional failure, or destruction 
of cerebral tissue itself may cause it. Tumors, 
atheroma, extravasations may originate it. The 
cause should be sought in some possible constitu- 
tional taint and treated accordingly. Post-mortem 
might reveal massive tubercle, gumma, sarcoma, 











arterio-sclerosis, or nothing definite beyond a slight 
cerebral pallor. As for treatment, potassium 
iodide or cod liver oil, if luetic or tuberculous, and 
keeping up the strength with strychnine tonics 
might be justified. Examination ot the heart may 
also justify the use of digitalis or nitro-glycerine; 
and, to awaken the patient occasionally we may 
employ inhalations of nitrite of amyl.—S. V. C.] 


RETROVERSION OF UTERUS. 
CATARRHAL JAUNDICE. 


Pelee give me the best treatment you 
think can be used by a country physi- 
cian for retroversion of the uterus of long 
standing but with no adhesions. Also, 
jaundice with catarrh of the’bile ducts, 
and probably gall stones, with consider- 
able enlargement of the liver and great 
tenderness of same, which has resisted 
all treatment for eight weeks. 

CnCr Gey Mas: 


[Put the woman in bed for a week. Insert tam- 
pons of wool, soaked with pure glycerine, in the 
vaginal cul-de-sac behind the uterus, changing 
twicea day. Then replace the uterus, if necessary 
(the tampons usually do this), and insert a wool 
tampon covered with tannic acid ointment; ap- 
plied each morning and suffered to remain until 
night, unless it causes pain, when it should be re- 
moved. In many cases no other remedial measure 
is needed, and ina few weeks the tampons can be 
lessened in size, and finally discontinued. As to— 
the jaundice, catarrh and probable calculi, I would 
suggest the succinate of soda, gr. v. thrice daily, 
with cold water enemas daily, capsicum plaster to 
the hepatic region, and an occasional dose of pilo- 
carpine. Diet carefully regulated, avoiding fat, 
sugar, pastry, hot cakes, pork, veal, cheese, beans, 
peas, nuts, ices and ice water. Malt extract and 
pepsin should be given at each meal.—Ep. T. 


&R 


od 


STRYCHNINE HABIT, CIRRHOTIC 
KIDNEY, OR CARDIAC 
ATROPHY. 


| HAVE been excessively sensitive to 

cold for twenty-five years, gradually 
growing worse, until now with a tem- 
perature at 40°, I doubt if Icould put on 
clothing enough to keep warm, while at. 
rest. Eight months ago, I noticed a 
swelling of my ankles above the shoes, 
towards night. My lips had been purple 
and my nails blue for along time. A ~ 
friend in whom I have confidence found 
my heart perfectly normal, though my 
arterial tension was very high and my 
digestion somewhat impaired.. 

I concluded to take nux, exercise, cold 
baths, and a diet largely of meat, I 
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began the nux in doses of ten minims 
thrice daily and gradually increased to 
100 minims, in five months. The swell- 
ing of the feet disappeared during the 
second week ; and, although still very 
sensitive to cold, I think I am a very 
little better, although my lips and nails 
are still colored. My lung expansion is 
good (five inches), I eat and sleep fairly 
well, and if it were not for the cold I 
would not complain of my health. 

My urine has for years contained, two to 
five hours after passing,a semi-transparent 
down-like deposit, light, does not fall flat 
to the bottom of the graduate, but floats 
in the lower fifth of the urine. Liquor 
potassa and caustic soda do not affect it. 


Nitric acid dissolves it, to reappear a 


little heavier later. Heat readily dis- 
solves it. I have thought it amorphous 
urates; but its persistence isstrange. The 


specific gravity is 1020 now, with exer-_ 


cise ; the color a greenish amber ; feebly 
acid at noon. 
WHT. 


[High arterial tension indicates cirrhotic ne- 
phritis, and the remedy is nitro-glycerine. Is this 
symptom surely present, when not taking nux? 
Leave out the tension, and we have a picture of 
feeble heart action, from atrophy or degeneration 
of the cardiac muscle. High feeding of highly 
nutritious foods in small bulk, with wine in modera- 
tion, and very little fluid of any sort, with spartein 
or strophanthus, would seem to be indicated.—Ep. 


T. & B.] 


SYPHILIS. 


Wie you please give me the best 
treatment for a case of syphilis, 
contracted four years ago? ‘The patient 
has been treated with iodide potassium, 
bichloride of mercury, and comp. altera- 
tive extract (S. & D.), for some time, 
and seems now to enjoy very good health, 
except for pains in his head and joints, 
The bones seem tender about the joints 
and on top of the head. Would it be 
necessary to restrict his diet? 
I would be glad to know if there is any 
treatment that would give him a radical 
cure. 

He is a single man, and wants to 
matry ina year, Will it show in his off- 
spring ? JAMES GREEN, M.D. 

BRIDGEWATER, N. C. 


[Unless the disease is thoroughly eradicated, it 
will reappear in his children, if any come to the 


light alive. For treatment, see Times AND REaIs- 
TER, of November 19, 1892, where the subject is 
discussed at length.—Ep. T. & R.] 


SURGICAL INSTRUMENTS AND 
THEIR CARE. 


OU invite subscribers to solicit such 
information from you as they wish, 
so I come to you with this query: Is 
there published any work devoted espe- 
cially to ‘‘Surgical Instruments’’ (what 
are actually necessary in general surgical 
work, and what not; how toselect them, 
how best to cleanse and care for them, 
etc., etc.), other than the general dealers’ 
catalogues? If there be any such, refer 
me to the best one; if not, refer me to the 
surgical work that best describes what I 
have named. 
G. H. KIrRWAN, M. D. 


[Gerster’s Aseptic Surgery probably comes 
nearer what is wanted. Such a work as Dr. Kir- 
wan suggests appears to be needed.—Ep. T. & R.] 


MULTIPLE NEURITIS. 


A is following case has perplexed me 

not a little: G. S., aged 55 years, 
teamster, of average morals ; noticed last 
September that his hands were getting 
numb. Hecould not tell whether he had 
the lines and whip in his hands, or only 
the whip. 

His hands would get very cold. 
continued to work. 

This failure in the sensory nerves ex- 
tended up the arms, the left being the 
worst. 

In October his feet became affected like 
his hands; so that he walked with diff- 
culty. Since then the palsy has crept up © 
his body, and he is now numb all over ; 
his jaws being the last part affected. He 
can detect but one point, when pricked 
by two points four inches apart. In 
November his urine was ‘scanty, high 
colored, s. g, 1024, with no albumen, 
but a trace of sugar. He lost flesh 
rapidly, and the end seemed near. De- 
cember 1, his urine was normal, he could 
walk around the house, his appetite was 
good, his bowels moving every day. He 
is still losing flesh. There is a little sore- 
ness at the cardiac orifice of the stomach, 
his tongue is redand fissured. Hedoes not 
sit or lie long in any one position. He 
says if he did he could not move at all. 


He 


164 


/ ae Ki Gt Mane Cy LaPeer EtS rel’, Tuatha: ¢ 
: “4 : why 4) nay : mi 


THE TIMES AND REGISTER. 











When first taken he felt a pain at the 
back of the neck, still present with a 
tendency to fall forward. Several times 
his limbs and arms have broken out with 
large red blebs, which itch intolerably, 
but disappear in less than a half hour. 
The treatment has been by tonics; 
strychnine, nux, arsenic, celery co., tr. 
avena sativa, bismuth and pepsin, with 
electricity all the time. What is it ? and 
what can I do for him? 
F. I. GaGH, M. D. 


BERKSHIRE, OHIO. 

[The symptoms given point clearly to the ex- 
istence of Multiple Neuritis—a disease sufficiently 
rare to make reports of individual cases of interest. 
To render the diagnosis certain, however, the ex- 
istence of the Reaction of Degeneration should be 
demonstrated in some of the musvles that have 
been weakened by the affection. The disease is a 
curable one, though but littlecan be done with drugs. 
Galvanic electricity applied by means of large 
electrodes to the peripheral nerves affected, mas- 
sage, limited exercise, etc., offer the best hope of 
success; and when systematically and properly ap- 
plied good results may be looked for in a few weeks. 
—G. Berton MAssEy. ] 


HY POTD OR EV Re ACD Ad CASS ite 


iS regard to my fatal case of typhoid 

fever, I will state that I used white of 
egg, raw, in addition to milk, and sup- 
porting measures, whisky, etc., together 
with sponge baths. With all my efforts 
the case proved fatal. 

I wish to state here that a brother of 
the young lady, aged seventeen years, was 
siezed by the same fever, on February 
7th, with a temperature of 105° F. and a 
pulse of 110. Iam glad to say that to- 
day his pulse and temperature are both 
normal, and he wants his diet increased. 
He has taken nothing but the zinc treat- 
ment. : 

I have another case in a different local- 
ity, who has made a change for the 
better under the same treatment, in seven 
days. 

DA Gait: 


[It is too much to expect that every case will 
recover, even under the best methods of treatment, 
and when directed by the best medical skill. Con- 
stitutional peculiarities, that intangible but most 
real something we denominate vital force, local 
hygienic conditions, the mental state, all influence 
the result to a large extent. And after allowing 
for all these elements, there is still an unresolved 
remainder of cases whose fatal ending is inex- 
plicible to us, even when an autopsy has been made. 
In fact, we may well ask, when is our prognosis 
anything but an approximation, a mere guess at 
the probabilities ?—Ep. T. & R.] 














SEPTICEMIA FOLLOWING ABOR- 
TION. 


RECENTLY saw the case of a lady 

who had aborted. When I first saw 
her, only a few hours previous to her 
death, she was comatose, could swallow 
only with difficulty, even as to liquids. 
She complained mainly of pain in the 
head, had high fever at times, alternat- 
ing with chilly sensations. There was 
tympanites. She had been troubled with 
leucorrhcea previous to this illness, and 
was in poor health. I was not with her 
at the start, and the physician who pre- 
ceded me had given up the case as hope- 
less. She appeared to be in pain, was 
restless, and moaned. ‘The pulse could 
not be found at the wrist, long before she 
died. Her illness lasted only a few days. 
I wish you would give your diagnosis of 
this case, and the treatment you would 
suggest. I am well pleased with the 
TIMES AND REGISTER. 

Z.. N. MILLARD, MY: 


THACKERY, ILL. 

[Septicemia from retention in the uterus of de- 
composing products of conception. The treatment 
of such cases is to empty the uterus, by antiseptic 
injections, curette or placenta forceps; keep up the 
strength with easily digested, highly nutritious 
food, and give quinine and antipyrin for the fever; 
with such sustaining measures as can be employed, 
and local sedatives to the abdomen, such as hot 
flannels.—Ep. T. & R.] 


IRRITABLE BLADDER OF “THE 
AGED. ; 


LEASE advise meas to the treatment 

for the irritable bladder of old people. 
I have a patient, a lady aged 72 years, 
who is unable to sleep over one hour at 
night, owing to frequent urination. I 
have given belladonna, hyoscyamus, and 
corn silk, but all have failed. 


['The urine may be too acid, or loaded with salts. 
An examination will show this and indicate the 
remedy Or, there may be ulcer or caruncle of the. 
urethra Ifnot, try salol, gr., v. four timesa day, 
saw palmetto, or nitric acid, in succession. The 
last is specially effective when the urine is pale 
and acid.— Ep. T. & R.] 


DYSMENORRHCGA. 


LEASE advise me as to the following 
case: A girl, agedr8 years, unmarried, 
has always had much trouble at her men- 
strual epochs; gveat pains, scanty flow, 
and continual vomiting. She sometimes 
skips a month, but does not miss the 
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pains, etc. I have seen the case to-day 
for the first time. The uterusis hard and 
the size of achild’s head, the os uteri very 
far towards the sacrum. Her mother says 
that the girl’sstomach (?) has been hard for 
along time. Diagnosis:—Retained menses 
in consequence of constriction of the 
uterine canal. Is this correct, and if so, 
what is the best treatment? Will dilata- 
tion with a laminaria tent do, or would 
forcible and rapid dilatation with a pro- 
per instrument be better? After dilata- 
tion, what is the best means to evacuate 
the clots, or will they pass off themselves, 
if uterine action be secured with ergot, 
etc. ? 5 yy Ges ep 


[It looks as if the girl were pregnant. Atany 
rate it would be wiser not to do anything that 
would do harm if this were so, but give phenace- 
tine, viburnum or aletris in full doses until the 
present period is over. Then, if there is no preg- 
nancy, wait until just before the next menstruation 
and dilate the os with tupelo or elm. Laminaria 
and the dilator are too violent. Do this for a few 
months, and use the remedies suggested, and the 
pains will gradully lessen until they cease alto- 
gether.—Ep. T. & R.] 


NEURALGIA.—PRURITUS. 


| FIND the special numbers of the 

TIMES AND REGISTER very instruc- 
tive and read them with great care. The 
Bureau of Information isa very impor- 
tant addition to the otherwise excellent 
make-up of this journal. 

I would suggest a special number upon 
neuralgia, and especially upon the iater- 
costal variety. I believe that neuralgia 
is not a disease of itself, but a symp- 
tom; still we often meet with this condi- 
tion and it is not only hard to explain it 
to the patient, but also to our own minds, 
ot to determine the proper treatment for 
its relief. 

I have a case concerning which I wish 
to ask you to give your opinion upon 
and to suggest the proper treatment. 

The patient is a minister and has a 
papular eruption of the skin, in patches 
of an irregular shape. It is accompanied 
with intense pruritus and is slightly in- 
flamed and elevated around the hair fol- 
licles. It is located upon his feet, and is 
slowly extending itself upwards on his 
limbs. At present, however, it has only 
reached a few inches above his shoe 
tops. It never troubles him on the soles 
of his feet nor during the winter except 
_when the weather is very warm for a few 





days. But in the spring when it becomes 
warm, the eruption comes on and lasts 
until cold weather in the fall, being most 
severe in the very warm weather of 
summer. 

The main complaint is of the intense 
itching. The patient has good health, 
a very robust constitution, and has no 
ailments outside of this trouble. He eats 
but little meat, or animal food, depending 
mostly on a vegetable diet. This trou-— 
ble came on some five or six years ago. 
It first appeared when he attended the 
annual conference of his church. He 
put on a new pair of shoes, and, a day or 
two later, this trouble began; and by the 
time he returned home he was suffering 
a good deal from the itching. He applied 
to his physician for treatment, while he 
was in Colorado, but received no benefit. 
Through the advice of different physi- 
cians, he has used salicylic acid, carbolic 
acid, and oxide of zinc ointment, with no 
benefit. One physician thinks it is de- 
pendent upon a neurotic condition, and 
gave Fowler’s solution. My theory has 
been that it is a parasitic, or rather a fun- 
goid, condition, which is dependent upon 
some micro-organism; and I have used 
corrosive sublimate, a grain to the ounce 
of fl. ext. of benzoin comp., as an appli- 
cation ; and, while it is used, the symp- 
toms are completely under control, but 
return in a short time. I have thought 
to increase the corrosive sublimate until 
it occasions slight inflammatory reaction, 
but not to blister, unless no other means 
will control it, and to persist in this 
treatment until the affection shows no 
disposition to return. I have so far 
failed to impress the patient with the im- 
portance of this action and his treatment; 
so the patient has requested me to ask 
your advice on his case. 

GouLD SmitH, M.D. 


TAYLORVILLE, ILL. 

[If there is infiltration of the skin, apply lint 
soaked in pure glycerine, and covered with oiled 
silk renewed thrice daily, until the infiltration has - 
disappeared. Then apply an ointment of biniodide 
of mercury, twenty grains to the ounce of petrola- 
tum, or as near that strength as the patient will 
stand. After the eruption has healed, apply an 
ointment of benzoic acid in lard, half a drachm to 
the ounce, every night and morning for at least a 
month. Regulate the digestion, examine the 
urine, look to the diet, and have the man take fre- 
quent baths with sulphur, sanitas, or tar soap. 
Also soak the clothes well in a disinfectant solu- 


tion. Ep. T. & B.] 
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SALOL FORACYSELI IS; 
HAVE now taken four ounces of 
salol, at the rate of forty grainsa day 

for twelye days, then omitting it for a 
week. For fermentation in the stomach, 
I have found salicylate of soda, taken 
just after meals, of value. My bladder 
is considerably improved. I now rise 
about three times nightly, whereas I 
used to be aroused to urinate from six to 
ten times. I find that the hot rectal 
enemas have also a good effect on the 
bladder, as I rest easier the night after 
using the enema. The rectal catarrh does 
not improve. ‘The bowels are constipa- 
ted, never moving without aid. Riding 
or driving twenty-five miles hurts me 
very much, causing fever and nervous- 
ness, and giving very high color to the 
urine. It also causes tenderness in the 
back of the neck. The dyspepsia is 
better, appetite tolerably good, stomach 
still sours some at times. 
T° MR. 


[This man has no business to ride or drive any- 
thing like twenty-five miles a day. One-tenth of 
that distance should be his limit. For the rectal 
. catarrh, he should employ some antiseptic, such as 
Sanitas fluid, in the hot enemas. The effect of 


this fluid on mucous catarrhs is worth studying.— 
Ep, T. & B.] 


PSORIASIS: 


WOULD like to have your advice in 

_acase of skin trouble —psoriasis— 
I think. History: When I was about 
15 years old, I noticed on my scalp a 
large amount of dandruff. Four months 
later, after deep study for an examina- 
tion, I had two round red spots on my 
breast, accompanied with great itching. 


The college physician told meto ‘‘break 


it out with croton oil.’’ Nothing else 
was done for four years, at which time I 
was studying medicine; and, without 
consultation, I applied pure carbolic acid 
to thetwo places. No result ensued except 
two large sores. After graduating, I con- 
sulted an eminent - dermatologist, and he 
diagnosed the affection as seborrhcea. 
I went through all the treatment known 
for that, and obtained no relief. 

When 27 years old I noticed on my 
thigh a round, whitish spot, and consult- 
ed another physician. He madethesame 
diagnosis; but the new treatment gave 














my hands there was an eruption, very 
slight, but with intense itching. I 
applied acetic acid eight or ten times, 
and cured itup. Ithen hadto keep my 
face clean shaven, for there the disease 
made its appearance; then on each side 
of my nose. I shaved my scalp, and ap- 
plied acetic acid on all, with no good 
results. I then commenced using resor- 
cin, 120 grains to eight ounces of bay 
rum, and had better results than I had 
had with any former medicine. I have 
used this for two years on the scalp, 
with the result of keeping the dandruff 
from being so abundant, though I can- 
not go without the lotion for more than 
three days. 

About three months ago, a round, pink, 
whitish spot appeared on my leg, nearer 
the ankle than the knee. Then one 
came directly under the garter, then sev- 
eral on the other leg, then on the arms, 
then the back and then thethighs, and 
now I have about 400, from the size of a 
pin-head to that of a dollar, There are 
only four or five on the abdomen. Jone 
on the knees or elbows, I hardly know 
when one comes except my clothes. 
touch it, and then comes an itching. I 
apply acetic acid, and get a good sore 
and this stops the itching for a short 
while. Resorcindoes no good. I have 
for the last six days taken = of a grain 
of sulphide of arsenic, four times daily, 
and perhaps I may be a little worse, but 
there is no active inflammation, as from 
arsenic. 

My father’s history is good, with the 
exception of a mild seborrhcea of the 
scalp, breast and face. My history is 
good as to any trouble except as I have 
stated. Iam now 34 years old,and my 
general health is good, except for ner- 
vousness. I have no excesses, except in 
smoking. ‘This is a malarial country, 
though I am rarely troubled with that. 
I notice among my patients, especially 
those that lead an indoor life, seborrhcea 
of the face or something akin toit; yet I 
have never been satisfied, or had a typi- 
cal case. | 

I have tried to give you every thing 
that will have any bearing on the case 
in point, and hope you willhelp me. 

W. D. TURNER, M.D. . 


[Just now I would feel inclined to employ loso- 


no relief. At that time, on the back of | phan locally, and to push the arsenic until consti- 
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tutional evidences of its action were manifest. I 
would also suggest that the same antiseptic precau- 
tions be taken as with a case of undoubted parasi- 
tic disease; the clothes to be soaked in antiseptic 
solutions, and the patient bathed daily in water 
containing sanitas fluid, or thymol. 
phan should be in ointment with lanoline, and 
should be continued for some time after the dis- 
appearance of the eruption.—[ Ep. T. & R.] 


Book Notices. © 


THE EcLectic MEDICAL JOURNAL VISITING List 
AND PocKET REFERENCE Book. J. M. Scudder 
& Sons, Cincinnati, Ohio. 

Besides the tables ordinarily employed 
in these lists, this one contains a ‘‘ table 
of indications and doses of eclectic reme- 
dies.’’ Most of these are questionable ; 
- many are evidently of homceopathic de- 
rivation, andsome are of value; especially 
as indications for the use of remedies as 
yet but little known to the mass of the 
profession. 











Brice’s Pockrer Practice. By Clarence A. 
Brice, M. D. Leather, 12 mo. pp. 176. Price, 
$1.00. 

A pocket manual for the young practi- 
tioner. The author, has not only been 
an active practitioner, but, as editor ofthe 
Southern Clinic, has kept the run of the 
current medical thought as no one but 
an editor can. 

THE CHRONIC DISORDERS OF THE DIGESTIVE 
Tupes. By W. W. Van Valzah, A. M., M. D. 
NN, deat. Va & Co., 1893. Cloth, 8 vo., 
pp. 1651. 

Dr. Van Valzah has made a study of 
the digestive functions, and his work 
carries one far beyond the ordinary text- 
book. He has won a high place as an 
authority on disorders of the digestive 
organs, and his book is well worth pur- 
chasing and careful reading. It is a 
book for the practitioner, old or young. 
ZYMOSIS AND PATHOGENESIS. A Bacteriological 

Sketch (2d Section). Part XI. Published by 

James J. Fellows, N. Y., 48 Vesey street. 

In this part are considered the infec- 
tions, sepsis, fermentations, ptomaines, 
immunity, etc. 


Dr. DAwson’s DEATH.—In the death 
of Dr. W. W. Dawson, Cincinnati, has 
lost-one of her foremost citizens, one 
who has brought honor upon the medi- 
cal profession of his city. 


The loso- | 

















The Medical Digest. 


IODIDE OF STRONTIUM IN CAR- 
DIAC AND OTHER AFFEC- 
TIONS. 


iPee clinical applications of iodide of 
strontium has been retarded on ac- 
count of the extreme difficulty which was 
first experienced in procuring a chemi- 
cally pure and at the same time a stable 
salt. 

This problem has been solved by 
Paraf-Javal. From the investigations re- 
ported to the Biological Society, May 28, 
1892, it was shown that the action of 
iodide of strontium on the circulation of 
animals is similar to that of iodide of 
potassium. 

Practical clinical experience with 
strontium iodide (Paraf-Javal), has fully 
confirmed the supposition that the iodide 
of strontium would present the same ad- 
vantage over the potassium salt as its 
bromide analogue, and a series of obser- 
vations was undertaken by one of us, on 
account of the non-poisonous character 
of the salt as compared with potassium © 
iodide. 

Observation 1.—A lady ef. 50, with 
chronic endocarditis and feeble heart, 
suffered considerable dyspnoea together 
with symptoms of angina pectoris. The 
patient was treated for some time with 
iodide of potassium which gave consider- 
able relief, but she was unable to con- 





tinue its use any longer on account ofthe 


gastric-irritation to which it gave rise. 
The standard solution of strontium iodide, 
(30 grains to the ounce) was therefore sub- 
stituted, beginning with one tablespoon- 
ful, subsequently increased to two table- 
spoonfuls daily. The change proved 
eminently satisfactory and within twenty- 
four hours, a marked improvement in 
the symptoms was observed ’and the 
amelioration was maintained by its con- 
tinued use. 

Observation 2.—A young professor 
affected with a cardio-pulmonary affec- 
tion, characterized symptomatically by 
attacks of depression at times, taking 
the form of angina pectoris with a state 
of incomplete syncope. The heart presen- 
ted signs of chronic endocarditis with a 
predominant determination on the left 
side of the auriculo-ventricular orifices, 
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which is the seat of an zusuffictency 
shown by a rude souffle subsisting at the 
left and at the point of normal druzt, as 
well as by a marked systolic tendency of 
the radial pulsations. 

The patient had been benefited by 
iodide of potassium, but was unable to 
continue its use, even in small doses of 
from 15 to 20 grains daily, without gas- 
tric derangements, which prevented the 
proper functions of digestion and alimen- 
tation. He was very weak, discouraged, 
and. a prey to attacks of przecordial 
agony. A tablespoonful of the standard 
solution of todide of strontium was admin- 
istered, and increased later to a table- 
spoonful and a half daily. The effect 
was most remarkable; andin a few days 
he was able to resume his occupation, 
and gradually the functional phenomena 
to which he was subject disappeared, the 
nutritive functions improved, and a fair 
condition of health is now established. 

Observation 3.—Our patient is a talent- 
ed artist, aged 50 years, who has suf- 
fered for a long time with an endocardi- 
tis, localized on the left side of the heart, 
and of the auriculo-ventricular orifice 
with arterio-sclerosis, and a complication 
with considerable gastric ectasis, and 
rebellious dyspeptic conditions. He is 
subject to attacks of depression which 
recently have become of extreme gravity, 
and which affect his respiration; causing 
a loss of consciousness, and a fear of 
death. Smali doses ofiodide of potassium 
had previously helped him, but had to 
be abandoned. A tablespoonful of iodide 
of strontium solution was prescribed, 
and after the third day there was con- 
siderable improvement of the cardiac func- 
tions, and the dose was increased to two 
tablespoonfuls daily. This was continued 
for a month; the attacks of oppression 
and preecordial agony had disappeared, 
and there was considerable improvement 
in nutrition. 

Observation 4.—The patient is a power- 
ful man of 40 years old, who is subject to 
frequent attacks of neuro-muscular rheu- 
matism which manifest themselves on 
the heart by phenomena of pain, dys- 
pnoea, and preecordial oppression. Aus- 
cultation demonstrated a commencement 
of endocarditis and particularly of the 
aortic ventricular orifice. The patient 
had never been submitted to any special 


treatment for this cardiac complication. 
Two tablespoonsfuls of solution todide of 
strontium (Paraf-Javal) were adminis- 
tered, which was perfectly tolerated. 
Under its influence the dyspncea and op- 
pression disappeared entirely in the 
course of two months. ; 

Our conclusions upon these and other 
observations show that iodide of stron- 
tium by its favorable and rapid action in © 
morbid cardiac and cardio-pulmonary 
troubles, are that this salt is superior 
and preferable to iodide of potassium, for 
in no case has any symptom of intoler- 
ance such as cephalalgia, coryza, with 
nasal and salivary hypersecretion, cuta- 
neous eruptions, etc., been noticed. 

It is, therefore, permissible, on the 
physiological and clinical evidence, to 
consider iodide of strontium as an ex- 
cellent substitute for the iodide of potas- 
sium, with this considerable advantage, 
that, although the dose is the same as 
that of the potassium salt, it may be in- 
creased when necessary, without having 
to fear the intolerance which would 
almost certainly follow larger doses of 
the latter. 

The indications for the use of iodide of 
strontium are of course those of iodide of 
potassium, in which are included cardiac 
and cardio-vascular affections due to 
arterio-sclerosis; lesions of the myocard- 
ium and intra-cardiac orifices, asthma, 
angina pectoris, and in chronic and mus- 
cular rheumatism and gout. It isalso in- 
dicated in the treatment of that large 
class of skin affections recognized to be 


-amenable to iodine, also in inflamma- 


tions of a strumous type. 

It may be advantageously employed in 
inflammatory conditions such as pleurisy, 
peritonitis, either simple or tuberculous, 
pericarditis, certain forms of pneumonia 
and in pulmonary emphysema. 

This medicament is clearly indicated 
moreover in the treatment of enlarged 
glands, such as the amygdale, in mam- | 
mary hypertrophy and in enlargement of 
the uterus or prostate. 

Iodide of strontium (Paraf-Javal) does 
not set up gastric irritation or cause pal- 
pitation of the heart. It is speedily 
eliminated by the kidneys, while in its 
various applications, the special action 
of the iodide is supplemented by the 
beneficial effects which strontium has 
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been proved to exercise on the functions 
of nutrition.—Laborde & Malboc, 77- 
bune Med. 


GERMAN NOTES. 
TRANSLATED BY DR. AD. MEYER. 


CHICAGO, ILL. 


BDOMINAL -;MASSAGE WITH A 
CANNOoN-BALL. (Dr. A. Rose men- 
tions in the New Yorker Medicinischen 
Monatsschrift Prof. Sahli’s suggestion for 
the treatment of chronic constipation).— 
The patient rolls an iron-ball of about 
three to five pounds on his abdomen for 
about five to ten minutes every day, per- 
haps best from the right side (coecum) 
over the epigastric region to the left side 
(sigmoid flexure), and also imitates the 
kneading movement of the masseurs by 
letting. the ball fall from an appropriate 
height. This is best done before rising 
in the morning (the ball has to be kept 
in the bed until itis warm). With a lit- 
tle effort the patient obtains a regular ac- 
tion of the bowels, without the expense 
of a skilled masseur.—Ad. J. 


METHOD FOR INJECTING IODOFORM 
INTO THE TUBERCULAR HIp-JoIntT. Dr. 
O. v. BUENGNER, MARBURG, (Centralblatt 
fur Chirurgie No. 51, 1892.)—Two forms 
have to be distinguished. In the one, 
in pure parenchymatous forms, five to ten 
grammes of aniodoform-glycerine emul- 
sion, twenty per cent. are injected into the 
the joint every week. Where there is 
effusion into the joint (abscess), the con- 
tents have to be withdrawn by aspiration, 
and ten to thirty grammes of the emulsion 
are injected to fill the cavity; this has to be 
repeated every two tofour weeks. B.uses 
a Pravaz syringe holding ten grammes, 
with a canula five to seven centimetres 
long and one millimetre thick. To reach 
the joint best, B. advises to draw a line 
from the place where the femoral artery 
crosses the horizontal branch of the os pu- 
bis, tothe end of thetrochanter major, and 
to introduce the needle at the internal bor- 
derof the sartorius muscle right into the 
joint.—Ad. MM. 


INFECTION WITH CHOLERA ASIATICA 


THROUGH Foop (Dr. H. Kossel, Deutsche 
Med. Wochenschrift).—On August 28, 
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the wife of Mr.F. at Tessin, Mecklenburg, 
came home from Hamburg where she had. 
called upon her daughter. The woman 
was kept in quarantine and the luggage 
was taken for disinfection. In the 
pockets of her dress she had, however, 
buttered bread which she had brought 
from Hamburg. The next day she was 
allowed to leave the quarantine station 
as she did not show any sign of disease. 

The said butter-bread was taken by the 
husband and two daughters of the 
woman... Qn:..September «st, three 
days after her arrival and two days after 
she entered the house, the husband, who 
had had pains in the abdomen on August 
31, was taken ill with severe symptoms 
of Asiatic cholera, of which he died the 
following night. Atthesame time the 
one daughter was taken ill under symp- 
toms of the character of cholera, which 
caused death on the tenth day. The 
other daughter was taken illon Septem- 
ber 4, and recovered. The mother. and 
the relatives in Hamburg were not 
infected. 7 

There were no other cases of cholera at 
Tessin, neither at nor before nor after 
that time. The food which Mrs, F. had 
brought from Hamburg, came from the 
shop of her father-in-law, who has a gro- 
cery at 12 Rutschbahn street. Itis very 
remarkable that in the said street the 
number of cholera patients increased on 
the same days when the persons in Tes- 
sin were taken ill. This seems to be 
a good proof for the supposition that 
cholera-germs can be carried on food by a 
healthy person.—Ad. M. | 

ON METHYLEN-BLUE (MERCK) IN 
MALARIA (By Prof. Dr. Stan. Parenski 
and Dr. Stephan Blatteis. 7Zherap. 
Monatsh., 1, z89}).—Quinine is no longer 
the only specific for malaria. The at- 
tempt made by the authors and by 
Ehrlich and Guttmann to stain the plas- 
modium malariz in the blood of the 
living organism, led to the discovery of 
the specific action of methylen-blue. 
The authors had 35 cases; in 33 cases 
the attack was checked immediately by 
the remedy; in one a single attack reap- 
peared after a fortnight, and one case 
was not benefited either by methylen 
blue—administered through seven days— 
or by quinine. 
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The authors. administered the drug 
(Merck’s preparation) in capsules of 0.4, 
o. 5 (7-8 grains) three times a day, later 
on, twice a day. ‘The stool is stained 
blue, and so is the urine for about two 
days. Sometimes the first dose 1s thrown 
up, but the patient gets soon accus- 
tomed to the drug. Slight trouble in 
the micturition is met with the point of 
a knife full of magties. carbonicum with 
the first doses of the drug. ‘There are 
no unpleasant consequences following 
the use of the pure preparation. It has 
to be continued for 20 days. 

The authors recommend it where qui- 
nine does not act, or where it has contra- 
indications (from idiosyncrasv, etc). The 
staining effect is made up for by the 
rapid influence on the malarial symptoms 
(neuralgia, etc.). | 


TREATMENT OF MALARIA WITH ME- 


THYLENBLUE (By P. Guttmann).—Zer- 
liner Medic. Gesellschaft, December 14, 


1892).—Guttmann recommends the drug 


in doses of 0.1 (two grains), for the first 
week 0.5 pro.die; for the second, third, 
and fourth week, 0.3 pro die The slightly 
painful irritability of the bladder does not 
appear if the patienttakes a little nutmeg 
powder every day. _G.does not find any 
contraindications.— Ad. Meyer. 


Fournier gives a practical hint on 
what a physician has to do,if he finds 
syphilis in a lady who consults him, 
and wants to know what she is suffering 
from. Ifthe lady is married, tell her that 
you should prefer tospeak to her husband. 
If the lady is innocent she will not make 
any objections; then you may leave it 
in hand of the husband to conceal his 
fault. If the lady does not agree with 
your proposition, and feels guilty, then 
she may be informed of the consequences, 
and she has to make herself the arrange- 
ment for the necessary sexual separation 
and for the treatment. ‘The demi-monde 
will searcely require special regards. 
Centralb). :f,, Chirurgie. 


Prof. Sommerbrodt (Breslau) encour- 
ages the profession to use his method of 
treatment with creosote, not only in the 
tuberculosis of the adult, but also in 





scrofulous children. 
the capsules with creosote one anda half 
grains dissolved in cod liver oil. The 
desirable daily quantity for children is 
4-114 grammes 10-25 grains). Hequotes 
a patient of Dr. Kloidtthat began with 15 
grains a day and finally took for several 
months 2 drachms every day with very 
good result. (He increased 30 pounds in 
weight). Prof. von Ziemssen writes on 
this treatment; ‘*The creosote method 
has been used in my clinique for years 
with the best results, and our patients 
take now 3 grammies every day and bear 
it well (with a few exceptions). Y 


£. Sieveking (on the specific gravity. 
of the urine in Dzadetes mellitus) found 
sugar in a case where the specific gravity 
of the urine ranged between 1012, 1010 
and 1014, and warns against the assump- 
tion that the presence of sugar can be 
excluded in a urine of low specific grav- 
ity, without an examination. Salkowski 


_has even found sugar ina urine of a spec. 


gravity of 1006.—(Centralbl. fur med. 
Wiss. ) 


Kast, on the action of SzJfonal (Arch. 
f. experim. Pathol. und Pharmacologie). 
K. comes to the following conclusions: 
1. The highest doses for producing sleep 
should be 2 g. (30 grains) for men, and 
I g. (15 grains) for women. As sul- 
fonal is excreted very slowly, the doses 
should not be repeated on the same day 
in most individuals. Where the patient 
is under constant observation (asylums), 
higher doses may be used exceptionally. 
2. Experience and experiments make it 
advisable to stop after a prolonged use 
from time to time for one or several days. 
3. Loss of appetite, qualmishness, and 
before all, vomiting, after the use of sul- 
fonal, pain in the stomach or especially 
excretion of urine containing haemato- 
porphyrin (red color), are signs of a tem- 
porary or. lasting intolerance of. the 
organism,and indicate discontinuation of 
the drug. 4. When given within these 
limits sulfonal is a harmless drug. 


Welander (Stockholm), on absorption 
and elimination of mercury, shows that 
if he spread mercurial ointment, (1 


He. recommends’ 


Tp. 
Saad 
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drachm of 1 part mercury and 2 parts 
adeps) on oil-cloth and applied it so to 
the skin that no ointment could touch the 
skin, he obtained as good and rapid a 
saturation with mercury as with inunc- 
tions. He thus concludes that the ab- 
sorption takes place after evaporation of 
the Hg., partly by the respiratory organs, 
partly by the skin. He therefore gives 
the advice to spread about 144 drachms 
as a thin laver over the skin, to apply a 
- bandage of linen, to let the patients stay 
in bed for about 10 hours and then take 
a bath. The difference between this 
method and the results of inunctions 
made under similar conditions, shown by 
curves, is remarkable. The quickest 
results have been obtained where inunc- 
tion and the method mentioned were 
combined. : 

Du Castel recommends for the treat- 
ment of ulcus molle a cauterization with a 
Io per cent. solution of carbolic acid in 
alcohol. The application is not very 
painful; as a rule, one application is 
sufficient to effect cicatrization of the ulcus 
under iodoform within four or five days. 


Krecke, on massage and mobilization 
in fractures (Centralblatt fur mediz. Wis- 
senschaften).—In malleolar fractures with- 
out dislocation a bandage is superfluous; 
in the same fractures with dislocation it 
has to be applied for a few days only. 
In the former on the second day, in the 
latter on the fourth day, active movements 
and massage must be begun; a week 
after this the patient may try to stand; 
and in a fortnight he is, as a rule, able to 
walk quite well. In fractures of the 
lower end of the radius the bandage has 
to be applied for a week, leaving the fin- 
gers free; then mobilizing treatment 
should be begun, with which complete 
repair of the function can be obtained 
within three weeks. Fractures of the 
femur, of the humerus, of both radius 
and ulna, and tibia and fibula, require a 
longer immobilization. 


Ambulant treatment of fractures of the 
leg and thigh, by Dr. Korsch (Berliner 
Klin. Wochenschrift, No. 2, 1893.) 

Dr. Korsch,at Prof. Bardeleben’s Clin- 
ique, applies a light plaster of Paris 
bandage directly on the skin, which is 


ceeding: 
liquid vaseline, sprayed or brushed on, 
then removed by means of a douche. 





oiled a little before. The foot is in rect- 
angular dorsal flexion and varus position, 
the knee slightly bent. Fora fracture of 
the leg, the bandage extends. from the. 
toes to the lower third of the thigh; in 
fractures of the femur, a sheet iron ring 
round the pelvis and wires of four mm 
support the whole bandage. The ban- 
dage is applied as soon as the swelling 
begins to decrease, in fractures of the 
thigh on the sixth or seventh day. Even 
compound fractures were treated in this 
way. ‘The patient is allowed to go about 
and can even do some work. ‘The ban- 
dage is changed every ten to fourteen 
days. The results are very satisfactory; 
the atrophy of the muscles and the stiff- 
ness of the joints are decidedly less marked 
and the process of repair is not impaired. 
‘The method requires, of course, good 
practice in applying the bandage. 


FRENCH NOTES. 
TRANSLATED BY E. W. BING, M. D. 


CHESTER, PA. 


SACCHARINE IN OZOENA (Felici).— 
Among the numerous remedies for this 
condition, saccharine has seemed by its 
known antiseptic qualities to fill an im- 
portant place. It has been shown that. 
it has decided antiseptic action, by ex- 
periments on the process of fermentation 
and putrefaction in urinary troubles, and 
also in stomach dyspepsia (from ferment- 
ing material). The author considers 
that he is the first one to employ it in. 
ozoena, and this is his method of pro- 
The scabs are softened with 


Then an alkaline douche containing 


from one-half to one gram of saccharine, 
‘and this repeated twice a day. The drug 
is devoid of irritant properties,as may be 
seen by inspection of the nasal mem- 
brane after its use. 


The odor is com- 


pletely removed. As it succeeds better 


‘in some cases than in others, the author 


divided the cases into three groups, ac- 


cording to the stage of the disease. One, 


cases with hypertrophy and degeneration 


- of the mucous membrane of the middle 


-and inferior turbinated bones; two, cases 
of atrophy of same parts; three, cases in 
which apparently no lesions existed, but 
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where a strong and characteristic odor 
was present, together with dirty green- 
ish secretion which was reproduced in 
a few days after removal, and where 


there was at the same time dry pharyn-— 


gitis. 

In the first group only slight im- 
provement was obtained. 

In the second, the odor almost disap- 
peared, and the secretion was modified. 
In the third, the odor completely disap- 
peared, even..after suspension of the 
douches, and the secretion became sero- 
mucous. The relative failure in the cases 
of the first group did not prove the in- 
efficacy of the remedy, since on account 
of the. anfractuosities of the membrane, 
the . wash could not ‘penetrate into 
some parts, resulting in incomplete anti- 
sepsis; perhaps by a more thorough ap- 
plication the results would haye: been 
different. Saccharine in the dose indi- 
cated is well borne, and produces no un- 
pleasantness, except that of a very sweet 
taste. Ina few patients the solution of 
strength of 1.50 gms. to500 gms. of water 
produced slight headache. 

As an antiseptic in the treatment of 
ozoena, the author believes saccharine to 
be superior to salicylic acid, sulpho-car- 
bolate of zinc, and boric acid.—Rev. /n- 
ernah de Rhinologie, Otol. et meKS 


jage pnt recommends ie edie of: 


diatrhies and:cholerain children by elec- 
tricity.. The application of the taradic 
current over the: abdomen has been fol- 
lowed: by success in fifteen cases, without 
any: other niedication. ‘The method con- 
sists inthe? application of the current 
once in twenty- four hours; or twice, if 
the casé is ' sévere. 
sponge holders is. changed from place to 
place. The time of the sitting is about 
one or twominutes. The current is well 
tolerated, and’ should be strong enough 
to produce visible contractions of the 
muscles. Diarrhoea generally stops and 
other symptoms improve after three or 
five sittings. Electricity has no effect 
on the diarrhoea of dysentery. The effect 
is probably due to reflex action on the 
innervation of the intestine.—Rev.. de 
Therap. Med. Chir. 

MEDICAL CHEMISTRY AT THE BED- 
SIDE.—At the College of Physicians, 


‘point to tuberculosis. 
there is increase of phosphoric acid over . 
-the nitrogenous elimination. 


extractive matters is increased. 


The position of the 


epilepsy. 


Vienna, Dr. Freund read a paper on the 
use of Chemistry at the bedside. The 
analysis of the secretions and excretions, » 
gives important indications for diagnosis 
and prognosis. Thus where there isa 
question between tuberculosis and typh- 
oid fever, increase of the earthy phosphates 
without increase of the total phosphoric 
acid, together with an excess of indican. 
In meningitis 


In tuber-. 
cular meningitis the peptones only ap- 
pear in very small amounts, while in 
suppurative meningitis they are abund- 
ant. ) 
In anzemia, the absence of urobilin in-. 

dicates chlorosis; but urobilinuria indi- - 
cates a grave condition (destruction of | 
the red globules). There is relative 
increase of uric and sulphuric acids, in 
pseudolencocythemia. In hematemesis, - 
not only the free, but the combined 
hydrochloric acid, should be sought 
for in the vomited matters. In ulcer 
or the stomach, there is always increase 
of HCl. The urine is pale, also feebly 
acid and quickly neutralized by alkalies. 
On the other hand, in cancer of the 


‘stomach, the urine is very acid and can 


only be neutralized after the daily use of | 
10 grammes of bicarb. soda,continued for 
two or three days. The nitrogenin the 
In con- 
ditions of stasis, examination of the urine 
enables us to distinguish between an af- 
fection of the heart, and one of the kid- 
neys, or of the liver. 
In nephritis the urine is poor in salts, 

especially in phosphates. In heart trou-— 

ie the urine, while concentrated, is’ 
otherwise but little modified. In cir- 
rhosis of the liver, the urobilin is abund- 
ant, urea diminished, ammonia and uric 
acid relatively increased, the lactates are 
not entirely burnt up, and are partly ex- 
creted in the urine. Freund confirms 
the researches of Gilles de la Tourette, 
concerning the urine in hysteria and 
In hysteria the proportion of. 
the earthy to the alkaline phosphates is 
modified as 1:3; 1:2; or even 1:1. In 
intestinal obstruction the situation of the 
obstacle may be judged from the quantity 
of the urine; the absence of scatosyl 
excluding the affection from the large 
intestine. 
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Sehrwald says that a diagnosis may be 
made between affections of the malpigh- 
ian bodies and the tubules, by urinary 
examinations. Urea being retained in 
the last case, the diet should be sparing 
in albuminous matter. In glomerular 
nephritis, any albuminous food may 
‘be used without restraint, but the 
quantity of-‘salts should be limited. 
The increase of the quantity of urine is 
favorable in stasic conditions, but should 
not be too sudden, In nephritis increase 
of urea is a favorable sign. In rheuma- 
tism, diminution of acidity and increase of 
lime salts is a good prognosis. The pro- 
portion of earthyphosphates to eliminated 
nitrogen and indican give the RigsHor!® 
of phthisis. 


ARISTOL INTERNALLY.— Brooke (Med- 
tcal Bulletin) has given aristol internally 
for a variety of diarrhoeal affections, 
characterized by offensive, muco-purulent 
and bloody stools. In a case of entero- 
colitis in a child one year old, he gave 
the following : 


Pee ATIStOl eae ee i gr. vijss 
Pulvy. ipecacuanhe comp. . . . gr. v 
Puly. sacchari lactis. . . .. gr. XV 


M. et in Chart. No. x. divide. 
S.—One every two hours. 


Coci,LANA.—Shoemaker (Med. Bulle- 
tin) has employed cocillana with very 
good effect in a number of cases of sub- 
acute and chronic bronchitis, spasmodic 
croup, post-torbillous aid post-grippal 
cough, asthma, hay-fever, the declining 
stage of lobular pneumonia, and in the 
early stages of phthisis. The dose was 
from ten to twenty drops of the fluid ex- 
tract, given with thesyrup. The special 
indication appears to be a dry, hacking 
cough, with little or no secretion. 


NERvovus DISTURBANCES AFTER RE- 
MOVAL AND ATROPHY OF TESTICLES.— 
In 1880, there came to me a patient 
from an adjoining State, who, after the 
removal of one testicle, had, in addition 
to persistent euralgia testis, symptoms 
much like those described by Weiss, the 
melancholia being associated with hypo- 
chondriasis. After a course of treatment 
extending over one year, which included 


local galvanism for the relief of the neu- 
ralgia, the patient’s nervous symptoms 
and pain disappeared. He improved 
much in general tone, but persisted in 
believing that his scrotum was too long, 
and went East and had it shortened, 
which operation seemed to satisfy him, 
and the patient has remained well ever 
since, and is virile. 

A patient from a neighboring State, 
of good physique, good mental capacity 
and intelligence (a professional man from 
Iowa), after atrophy of both testicles 
without scrotal pain, one testicle being 
the size of a lima bean, the other not 
larger than a small peach stone, became 
neurasthenic and sexually hypochondria- 
eal (the latter a reasonable fear, however), 
somewhat sleepless and mentally de- 
pressed, but has improved under treatment 
tn allexcept his doubts as to his virility, 
which are well grounded, though he has 
never tested his sexual powers.—-C. H. 
Hughes, Medical Mirror. 


ILLUMINATING THE STOMACH.—The 
instrument of Heryng consists of an elas- 
tic cesophageal probang, having at its 
extremity a little Edison lamp with a 
luminous intensity of four candles. The 
electrical probang contains two threads 
connecting the lamp with the source of 
the electricity, and two tubes, allowing 
the passage of a current of water, to pre- 
vent the surrounding parts being heated. 
Theintention is, not to see into the interior 
of the stomach,. but simply to study the 
modifications presented by the transpar- 
ency of its walls. 

The Gastrodiaphanoscope is introduced 
into the stomach in the same way as the 
probang for washing. The upper wall 
of the stomach is then shown clearly. In 
looking at this wall, you see, when the 
lamp is burning, the outlines of the 
stomach in the form of an oval line, 
bright red, on a base of deep gray-red. 
When the lamp is at the centre of the 
stomach, you can distinguish the lower, 
lateral and upper limits of the organ, 
and can outline the shape with precision. 
When the lamp is placed near the upper 
orifice of the stomach, you can see the 
cul-de-sac, called the fundus cardiacus, 
forming a bright-red band, elongated, of 
the breadth of two fingers. In case of 
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an enlargement of the stomach you can 
see the limits of the lower part descend, 
as far as the pubic symphysis, as is the 
case in certain maladies.—La Nature. 
—Literary Digest. 


PIPERAZINE.—D. D. Stewart (Zher. 
Gaz.) reports three cases:of urinary calcu- 
lus treated by piperazine. Intwo, a cure 
is claimed; all symptoms having sub- 
sided for some months. ‘The third case 
was one of mulberry calculus, on which 
piperazine has no solvent action. 


CANCER was treated of by W. Roger 
Williams, in a paper read before the 
Manchester Medical Society. He stated 
that cancer was steadily increasing in 
frequency, while tuberculosis, small-pox, 
ague, typhus and dysentery have de- 
creased in England. In 1838 cancer 
prevailedin proportion to the population, 
at the rate of 1 to 6244, and as t to 1400f 
the total deaths. In 1890 the figures 
were 1 to 1480, and 1 to 28. In other 
countries the same increase was noted, 
corresponding with the increase in pop- 
ulation, comfort and general wealth; 
while in Ireland, where the population 
grows scattier and poorer, the cancer 
death rate is lower and presents no such 
marked increase. In Great Britian the 
increase is greatest in males, and in those 
over the age of fifty-five years. Excess 
of food and want of exercise are the main 
factors. 


McKEsson & ROBBINS are introducing 
a new line of preparations, consisting of 
zinc stearate combined with various local 
remedies. ‘The stearate is in the form of 
an impalpable powder, and is suitable for 
dressing wounds, ulcers, etc., as dusting 
powders. <A special insufflator, called 
the ‘‘Pulverflator,’’ has also been devised 
to utilize the powders. For the urethra, 
a wire speculum is attached. 


SPEAKING of Papoid, F. A. Thompson 
(Bulletin of Pharmacy), says: I wish, in 
conclusion, to add that the carefully pre- 
pared ferment of the unripe fruit of 
Carica papaya, or the fresh juice, has a 
proteolytic action on proteids in alkaline, 
acid, and neutral media, but it is very 


weak, compared with the action of the 
ferment of the pineapple (4zanassa sa- 
tiva,, which acts in the same media and 
has, I believe, promise of great value in 
medicine.—Med. Age. 


OPACITY OF THE CORNEA.— 


Blue ointment, 

Lanoline, 

Yellow vaseline, 

A little of this ointment is introduced 

into the inner canthus and gentle mass- 

age made of the eyeball with the finger, 
armed with a piece of cotton wool. 


ae se eee ge. See ee TRS a ee eS 


HYDRARTHROSIS OF THE KNEE.— 


Lanolitie, ''y <i. .een > ee ee 60 gr 
Dermatol, . 03° 7.ee ee 15 gr 
Tincture of iodine, ....... 10 gr. 
Ess. of winter green, . ..... 5 gr. 


Envelope with cotton wool after each 
friction. 


OzanAa.— 


Todide, nee ie pete : 
Saloly-.*-i4 pee 
Dermatol <.) 27. seu 
Aristol,*.00..07 oe eee 
Eucalyptol, 
Menthol, 


To be sniffed everytwo hours (specific 
against foetidity).—/ed. Press. 


equal parts. 


NEURINE IN CANCER.—Adamkiewicz 
obtained a filtrate by rubbing cancer- 
ous matter with sterilized water. This 
filtrate, injected into a rabbit’s brain, 
caused death within twenty-four hours. 
Sarcoma extract, Koch’s lymph, etc., 
did not have this effect; which is so 
uniform and unique as to be diagnos- 
tic. From this he deduces the exist- 
ence of a cancer virus, from a mi- 
crobe, that does not thrive in ordinary 
culture media, but finds the brain a 
suitable nidus. Regarding cancer cells 
as independent living organisms, he 
terms them sarcolytes. 
metabolic product of these, and should 
exert a destructive influence upon them. 
Neurine is practically identical with can- 
croin, in chemical composition and in 


physiological action. This, he employed 


in a case of cancer, and obtained curative 
effects upon the growth and its metas- 
tases. He used a twenty-five per cent. 


aqueous solution, neutralized with citric © 


Cancroin is the | 
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acid, carbolized and diluted with two 
parts of water. . This was- injected 
hypodermically and proved sedative, 
analgesic and disinfectant, destroying, 
the cancerous tissue by absorption, in- 
flammation and necrosis. In twenty-five 
cases of carcinoma, neurine was used 
with excellent effect.—/nt. Jour. Surgery. 


TREATMENT OF PUERPERAL FEVER.— 
Prevention.—The hands of those attend- 
ing the patient should be surgically 
clean, the bed promptly freed from all 
blood staining, any fragments of mem- 
brane or placenta removed by careful 
syringing with sterilized water, which 
may or may not contain an antiseptic 
drug in solution. In event ofa lengthy 
labor this syringing is still more impor- 
tant. Any laceration of the perinzeum 
proper should be at once repaired and 
dusted with iodoform. Vaginal syring- 
ing should be continued daily when 
there is reason to suspect laceration of 
the cervix, when there has been much 
loss of blood, a prolonged labor, a dead 
child, or in unhealthy subjects. 

2. When septic fever has occurred, a 
mixture containing ergot and iron should 
be given to keep the uterine sinuses as 
much closed -as possible, and the re- 
sisting power of the blood at its best. 
When called to such a case I rinse 
out the vagina, introduce a duckbill 
speculum, and. sieze the os with a 
tenaculum forceps on each side. The 
flushing curette is then passed into 
the uterus to the fundus, and the uterus 
well flushed out. On withdrawing the 
curette an iodoform suppository is pushed 
into the uterus. By means of a large 
glass tube a teaspoonful or two of pow- 
dered boracic acid with iodoform is blown 
into the upper vagina and on to the os. 
In some few cases this may need repeat- 
ing; in most instances the nurse simply 
continues to syringe out the vagina. 

Abdominal section and flushing out 
the peritoneum one would only expect 
to yield good results in cases of acute 
peritonitis apparently set up from pre- 
existing Fallopian tube mischief. Even 
then, unless there were evidence of much 
fluid effusion, I should certainly hesitate 
to operate. I say so, for in a case of this 
kind under my care abdominal section 
was discussed and abandoned because 





there was no great effusion detectable. 


The lady lay in a moribund condition for 
some hours, yet ultimately made a good 
and rapid recovery. 

The more nearly the present methods 
of wound management are applied by 
the accoucheur to the large wound of the 
genital tract with which he is dealing, 
the more rarely will he meet with un- 
pleasant surprises and deaths. Happy the 
man~ who can speak in the same strain 
as Perikles, who, at the close of an 
active life, reviewing his past, counted it 
as ‘‘the best thing in my life—I have 
never caused an Athenian to put on 
mourning.’’—Clegg, Province. Med. Jour. 


CAMPHORIC ACID was employed by 
Howard (Maryland Med. Jour.) in seven 


cases of night sweats from phthisis, with 


very good results. He also gave it in one 
case of acute rheumatism, in which the 
profuse sweating was completely con- 
trolled, but no improvement in the 
other symptoms ensued. 


PEACH FEVER is the name given by 
Dr. C. L. G. Atkinson (Maryland Med. 
Jour.) to an affection prevalent in the 
Peninsula during the peach season. The 
symptoms are those of hay fever, with 
pruritus of the skin, and even a true der- 
matitis. 


Pinard considers the milk diet a per- 
fect preventive of puerperal eclampsia. 
In the treatment of convulsions, Robin 
recommends oxygen inhalations, benzoic 
or salicylic acid, and blood-letting. 











News. 


MoNTHLY BULLETIN OF THE NEW 
YorRK STATE BOARD OF HEALTH— 
During December there was an average 
daily death rate of 308. In November, 
which is always a month of low mortal- 
ity, there were 281 deaths daily. In 
December, 1891, there were 362, or de- 
ducting the deaths from epidemic influ- 
enza then prevailing, 297. Excepting 
June and November there were fewer 
deaths than in any month of the year. 
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Of the deaths occurring under the age of 
five years, there were 29 per cent. which 
is below the average for this season. The 
Zymotic mortality was both actually and 
relatively less than in November. ‘The 
only disease of this class showing an in- 
crease over last month is Scarlet Fever, 
from which there were 195 deaths; of 
these, 26 occurred in rural districts; its 
mortality is lower than during the first 
half of the year. Diphtheria caused 
fewer deaths than in November, but for 
the past two months has been more pre- 
valent than for a year past. No new lo- 
calities report its prevalence. Typhoid 
Fever has caused 147 deaths, which is 
less than in any monthsince July. From 
Acute Respiratory diseases there were 
1,737 deaths, an increase of 300 over 
November, but about the same as in 
December, 1891. There is likewise an 
increase of 200 deaths from consumption. 
From diseases of the Circulatory, Uri- 
nary and Nervous systems, there is an 
increase over last month, but the mortal- 
ity is not above the average for the year. 
Returns are received of deaths from Epi- 
demic influenza; if again prevalent as is 
probable, it is in such mild form as to but 
little increase the mortality,as heretofore, 
in diseases of the respiratory, digestive 
and nervous organs; there were not more 
than 300 or 400 deaths from it. The 
death rate for the six large cities was 22 
per 1,000 population; of rural towns it 
was 17. Typhus Fever caused 5 deaths 
in New York. 


* Br CAREFUL.—An advertising propo- 
sition received from a bicycle manufac- 
turing company apparently offers a wheel 
in exchange for about double its cost in 
advertising. On careful reading, how- 
ever, it really calls for about sixty per 
cent. in cash; the order for advertising 
being accepted ‘‘when accompanied by 
publisher’s specified prices, in cash for.’’ 
The parties are either bad rhetoricians or 
slick’ citizens. 


. Navy. DEPARTMENT, (Bureau of 
Medicine and Surgery) Washington, D. 
C.—Changes in the Medical Corps of the 
U.S. Navy for the week.ending Feb- 
ruary 11, 1893: Asst. Surgeon B. R. 
Ward ordered to training ship ‘‘Rich- 





mond.’’ 
ordered to the U. S.S. ‘‘Monterey.’’ Pd. . 


Asst. Surgeon, W. F. Ambold or- 
dered to the U. S. S. ‘‘Monterey.’’ 
Asst. Surgeon LL. JL. Von Wedekind 


ordered to examination preliminary to. 
promotion. Asst. Surgeon Geo.A.Lung 
ordered to examination preliminary to 
promotion. 


WE have received from John M. Scud- 
der & Sons, of Cincinnati, a copy of 
their chart entitled ‘“The Fathers of 
Eclecticism.’’ It contains portraits of 
thirteen prominent lights of that school, 
including Beach, the founder, Merrill, 
Scudder, King, "Buchanan, etc.) 
price of the chart is fifty cents. 


Dr. Kauffman should have adopted 
another name for his journal than Zhe 
Medical Bulletin. ‘There is already a 
journal with that title, and its adoption 
violates a courteous custom that has 
always heretofore obtained among med- 
ical journalists, even when the name is 
not protected by copyright. 


The first number of the Woman’s Med- 
ical Journal is before us. It is edited by 
EK. M. Roys-Gavitt and Claudia Q. 
Murphy, the business manager is Mar- 


-garet L. Hackendorn and the journal is 


issued by the Recorder Publishing Co., 
of Toledo, Ohio. 
a short paper by Mary Putman Jacobi, on 


‘permanent drainage in endometritis, also — 
Elizabeth Woods on chronic 


one by 
metritis and endometritis. 


Er, has dismissed the lay nurses 


from the public hospitals, and restored — 
the sisterhoods, in spite of the opposition 


of the staff and management. 


The natives of the New Hebriltes 


poison arrows by dipping them in marshy 
earth. This earth contains the tetanus 
bacillus and the vibrio septicus. 


The Lambeth Public Analyst reports 


that 27 per cent. of the drugs examined 


by him were adulterated. 


Surgeon George F. Winslow 


The 
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Original Articles, 


Cee Ore HRART ot AILURE, 
BRIGHT’S DISEASE,AND CHRON- 
IC DISEASES GENERALLY. 

By N. B. SHADE, M. D. 
WASHINGTON, D. C. 
a Pests frequent deaths of late, said to 
result from heart failure and Bright?’ s 
disease, are startling. The terms ‘‘ heart 
failure’’ and ‘‘Bright’s disease’’ are 
calculated to hide a multitude of dis- 
eases ; even as magnanimously as the 

Sclipture,. which: sayeth,...‘‘ Charity 

hideth a multitude of sins.’’ 

The only explanation that will account 
for the assertion: ‘‘ He died of Bright’s 
disease,’’ is deception or ignorance on 
the part of the physician, ninety-nine 
times in every htindred cases. I dare 
say that a majority of the medical pro- 
fession will bear me out in the assertion, 
that scarcely the one-hundredth of the 
deaths, said to result from Bright’s dis- 
ease, are really caused by the disease of 
the kidneys discovered by Dr. Bright 
many years ago. Physicians unhesi- 
tatingly diagnose Bright’s disease with- 
out the use of the microscope ; when 
they know, at least regular physicians 
should know, that it requires a micro- 
scope with 250 to 300 diameters magni- 
fying power to see the tube-casts pecu- 
liar to the disease ; and that this is the 
only reliable test, without which no one 
can diagnose Bright’s disease. 

It would be interesting indeed to know 
what percentage of our noble profession 
understands how to make a microscopi- 





- 





cal examination, or how many even own 
a microscope that will reveal the tube- 
casts in Bright’s disease ; to say nothing 
of the 500 to 600 diameters required to 
see the bacillus in tubercular sputum. 
Yet how many of us will make outa 
diagnosis by a glance at the tongue, feel 
the pulse, and possibly test the urine by 
heat and acid only, and pronounce it a 
case of Bright's disease; especially how 
easy to come to this conclusion if we think 
the case is going to die—heart failure 
often thrown in. 

In many other cases it seems just the 
thing to do, to pronounce the case ‘‘heart 
failure’’ while there is no such disease 
recognized in sczentific medicine,—possi- — 
bly because everybody who has died did 
so on account of that organ ceasing to 
perform its functions. 

It is time that we were knowing more 
about idiopathic diseases; origin, pre- 
disposition, susceptibility—whether in- 
herited or acquired. In the majority of 
heart and kidney troubles a suscepti- 
bility to develop the disease is acquired. 
However, the temperament and diathesis 
may be inherited only to a degree. For 
instance, a man may inherit a nervous- 
bilious temperament, and possibly a full 
habit, which represents the majority of 
our literary men, politicians and states- 
men, who, with proper diet and manage- 
ment of the physical system so that the 
secretions are properly eliminated 
through their normal channels, may live 
out their allotted time of ‘‘three score 
years and ten.’’ But if, instead, the 
secretions of the system are sluggish and 
in addition the sedentary life is his lot, 
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how easily the constitution is under- 
mined by an overloaded and sluggish 
glandular system and a heavy volume of 
blood, caused by a vitiated chyle because 
the contents of the alimentary canal are 
retained too long and is ever and anon 
in a crowded condition, only slightly 
relieved by a small defecation daily—if 
that often—perchance. Some little head 
trouble occasionally or a fullness of the 
abdomen possibly accompanied some- 
times with eructations, indigestion, etc., 
may be all the inconvenience suffered for 
months and even for years before alarm- 
ing symptoms appear. 

IT havediscovered in twenty-three years 
experience thataretention of the contents 
of the alimentary canal produces more or 
less fermentation and the kidneys are 
required to eliminate secretions that 
should have passed off by the rectum, 
if there isa uric acid diathesis—which 
is almost invariably the case in the full 
habit and sedentary lived person—it will 
be discovered that fatty degeneration of 
the heart or kidney trouble, possibly 
both, will surely develop. 

The chyliferous vessels are under the 
necessity of carrying the vitiated. chyle 
(nutriment) into the right heart where it 
intermingles with the venous blood and 
immediately pumped into the lungs for 
renovation,oxygenation and purified, as 
it were, before it reaches the left heart, 
when it is recognized as arterial blood 
and is sent on its mission of nourishing 
the tissues of the physical system. It 
should be very readily recognized how 
the law of osmosis is interferred with on 
account of the heavily loaded volume of 
blood. The lungs are burdened with the 
task of throwing offthe carbon, excremen- 
titious matter, and poisonous gases 
which the chyliferous vessels carry into 
the circulation from the duodenum, so 
that secretions not disposed of through 
the normal channels necessarily find the 
only source of exit through the chylifer- 
ous vessels, heart and lungs, which or- 
gans suffer in proportion to the length of 
time exposed to the unwholesome mass 
of vitiated blood, chyle and fermented 
garbage from the alimentary canal. It 
is easy to imagine what effect this con- 
dition of the secretions would have upon 
the organs mentioned. The kidneys are 
especially overworked, distilling fluids 


unwholesome, most foul and poisonous, 
Month after month and maybe year after 
year this abnormal condition of the se- 
cretions is allowed to go on until all 
resisting power is gone and the strong 
man must succumb to the continual 
“dropping of the water which wears 
away the rock,’’ and a general breaking 
down of the system is the result. The 
heart and lungs, possibly one or both, 
gives way, producing shortness of breath, 
indicating generally that the law of os- 
mosis isimpeded and the blood cannot pass 
through the lungs fast enough to allow 
the heart free action ; so we have regur- 
gitation, the blood coming back on the 
heart, which often produces dilatation and 
a flabby condition of the organ, as in the 

case of the late James G. Blaine. . 

Many deaths are caused in this way; 
in other cases the blood frequently rup- 
turing the walls of the blood vessels and 
finding way into the bronchial tubes and 
producing hemorrhage, as no doubt was 
the cause of Benj. Butler’s death. It may 
be that the walls of the arteries are some- 
where else ruptured, possibly in the 
brain or spinal cord, producing paraly- 
sis, ‘‘a stroke’’, apoplexy, which terms 
are synonymous; or it may be the kidneys 
lose their function and the patient suf-— 
fers with uremia, which is nothing more 
than blood poison. In fact the majority of 
cases, such as I have indicated, suffer 
more or less with uremia; because the 
kidneys have been overworked in elimin- 
ating excrementatious matter for so long 
a time, that a real tissue change has 
taken place in the kidney and producing 
organic disease of said organ. Uremia, 
toxemia and coma follow each other, 
mostly, very rapidly as in my mind no 
doubt was the cause of the death of James 
G. Blaine, complicated by dilatation of 
the valves of the heart. 

In the cases I have enumerated, it is 
more than probable that we may have 
just such conditions appear as will lead 
the physician to attribute death to heart 
failure, b2zcause the heart is affected or 
Bright’s disease, because the kidneys 
have lost their function or there may be 
a fatty degeneration of both heart and 
kidneys, because all the symptoms and 
pathological conditions may be caused 
by rentition of the secretions as I have 
tried to bring out in this condensed ar- 
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ticle. In other words, a susceptible con- 
dition to develope the symptoms and 
diseases I have mentioned, is produced 
by not getting rid of that which is 
retained in the physical system. 

This residue is allowed to remain to 
ferment and decompose and pass into the 
circulation. What matters it whether my 
patient’s principal systems indicate heart 
trouble, kidney disease or apoplexy, 
when. the development and final result of 
the disease depends on the condition of 
the secretions, which have by this time 
produced an entire change of the mucous 
membrane of the entire body as well as 
of the cellular tissue, arteries, nerve cen- 
ters, etc. The fact is that unless we 
succeed in cleansing the mucous surfaces 
and keep them clean, and stimulate the 
glandular system sufficiently to carry off 
all surplus secretions and thereby get 
back to a normal condition before the 
patient’s resisting power is all gone, but 
little if anything will be accomplished 
in removing the cause from which almost 
all chronic diseases derive fertilization 
and development. Whatis to be done? 
Common sense and good judgment come 
to our rescue and suggest that the inside 
of the body, the mucous surfaces, be kept 
clean from which all nourishment for the 
body is directly secured. As long as 
this is not done there is more or less 
preparation going on in the system, in 
the way of susceptibility, or predisposi- 
tion to the diseases I have already sug- 
gested; ora general giving way of the 
whole systetn showing itself in one of 
the said affections. I suggest that a 
person in full habit, uric acid diathesis 
or not, though of a somewhat constipa- 
ted habit whether occasionally or habit- 
ually, should use hot water and a refined 
magnesia or seidlitz salt, a cup or more 
of the menstrum every day in the morn- 
ing on an empty stomach to wash out 
the convolutions and folds of the stom- 
ach and intestines. This I hold is as 
important and much more so, in my 
estimation, than cleanliness of the exter- 
ior of the body. Zhe mild antacid or 
seidlitz salt and hot water ts to the inside 
of the body what soap and water ts to the 
outside. 

In addition to this washing or flushing 
of the stomach and duodenum with hot 
water and a seidlitz salt every morning, 


preparatory to the stomach and bowels’ 
work of receiving and assimilating food 
during the day. I also advise in many 
cases flushing the colon with as much hot 
water as can be taken conveniently by 
enema twice or thrice weekly, which I 
have used for twenty-three years. Espe- 
cially doI recommend both in a person of 
full habit and whose system is heavily 
loaded with excrementatious secretions, 
etc. Possibly after a while he can man- 
age his case very well with the flushings 
per enema alone or the flushings per 
stomach with the hot water and a little 
magnesia or seidlitz salt. In those of a 
less full habit I find the flushings per 
enema are quite sufficient in not only re- 
lieving the crowded condition of the ali- 
mentary canaland superinduce peristalsis, 
but also relieving a crowded condition of 
the abdominal cavity, relieving displace- 
ments of the bladder, pressure of the 
prostate gland and kidneys, indigestion 
of the bowels, etc. Also in many other 
troubles peculiar to the female sex where 
a crowded condition of the abdominal 
viscera produces womb displacements, 
irritable ovaries, hemorrhages, and a host — 
of complaints too numerous to mention 
at this time. 

While cleansing the whole line of the 
tract of intestines, as I have indicated 
already in many cases, the glandular sys- 
tem needs stimulation in order that the 
functions of the system may resume a 
normal condition, depending entirely on 
the requirements indicated by conditions 
peculiar to the temperament and diathe- 
sis of the patient. 

I desire to impress the idea that good 
common sense exercised in the way of 
using preventive means or medicine is 
the rational thing to do at this age. I 
most sincerely believe that the time is 
coming and is now really beginning to 
dawn upon us, when longevity will be the 
rule and not the exception, depending on 
cleanliness of the inner as well as the 
outer man, and when we will—as some 
now are doing, viz.: anticipate disease 
and dangers ahead, by taking preven- 
tive medicine. How much more rational 
to take preventive medicine to keep 
well than to wait until disease has suc- 
ceeded in making inroads upon us, un- 
dermining the constitution. | Every in- 
telligent person should consult a physi- 
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cian while in health as to the dangers 
that lie ahead in his pathway, possibly 
marked out by his ancestors. And if 
he has not inherited a predisposition to 
disease he should know what diseases he 
may be in danger of acquiring, so that 
good common sense precautions may be 
exercised if no preventative medicine is 
needed. 

The scripture, ‘‘know thyself,’’ applies 
very well to the intelligent management, 
in understanding how to keep the 
system in such perfect order that not 
sufficient fertilization from the alimentary 
canal is retained to entertain and develop 
the germs of disease, with which we 
necessarily come in contact daily. 

In conclusion let me say that when we 
have succeeded in disciplining the laity 
with the great necessity of consulting a 
physician when in health, how to keep 
well, instead of telling them they need no 
medicine or advice when ‘‘an ounce of 
prevention is worth a pound of cure.’’ 
Then,and only then, will we have reached 
the zenith in scientific medicine which is 
God given, and have acquired fame in 
the greatest science on earth vouchsafed 
to men. 

WASHINGTON, D. C. 


FEEDING OF THE INFANT. 


By HERMAN D. MARCUS, M.D. 
{Resident Physician Philadelphia Hospital. ] 


eee question of feeding the new born 
infant is probably the most vital one 
in the happy household. How often do 
we hear the ee that: ‘‘My milk 
hasrun out!’ or ‘‘I have no milk for my 
baby,’’ and so on. There is no doubt 
that the proper feeding of the babe be- 
comes at times of the greatest importance, 
and the proper disposition of this question 
has a great deal to do with prolonging 
the child’s life and keeping it healthy! 

About ninety-five per cent. of all the 
diseases to which the new born babe is 
heir to may generally be reduced to some 
error in its diet. Where the baby has 
not the advantage of its mother’s milk, 
and where the services of a wet nurse can 
or will not be secured, and the question 
of artificial nourishment must be consid- 
ered, the physician has undertaken to 
supply the child with such food as will 
best help to keep up its health. 





There cannot be any rules laid downas 
to the amount and strength of the milk 
to be given, whether to use it sterilized 
or peptonized, whether to employ con- 
densed milk or one of the many infants’ 
foods in the market. While one child 
may thrive on one mixture, the same 


food given to another child will cause a 


state of alimentary disturbances, which 
may lead to an extensive use of paregoric 
and soda mint by the mother, and the 
free use of calomel by the physician. 
The only rule in regard to feeding the 
child is regularity. No matter what 
mixture the physician may prescribe, he 
must insist on having the child fed at 
proper intervals. 

The best substitute for mothers’ milk 


is undoubtedly cows’ milk, although the 


milk of other mammals has been found 
quite a good substitute. Asses’ milk is 
used extensively in some of the southern 
countries of Europe and goats’ milk is in 
great demand in the mountainous re- 
gions of the continent. 

If cows’ milk is used we must pay 
strict attention to its purity. The milk 
should be tested at odd times and a care- 
ful watch must be kept to prevent some 
unscrupulous dealer from supplying a 


mixture of chalk and water to the 


family. 

The testing of milk is not a difficult 
matter, although the average physician 
may find some trouble in making a 
thorough sczentific examination. 

Good milk should be neutral or slightly 
acid and be of a certain sp. gr. Dr. 
Parkes has arranged a table which shows 
the sp. gr. of milk at 60° with the addi- 
tion of different quantities of water as 
follows : 


Sp. Gr. 
Original, /:>. 7-0 «2550. eee 1035.5 1025 
9 milk and 1 water, Me 1027 1023 . 
8 ey 2) ke 1024 1019 
7 a BE De Sa eae 1021 1017.5 
6 es 4 TS Se ae 1018 1016 
5 4 6 ON eee 1015 


A very frequent mistake made is the 


too free dilution of the milk. We must 


make the artificial food as nearly alike 


to mothers’ milk as possible. 

Vernois and Becquerel,; in analyzing 
human milk, find the percentage of case- 
ine and sugar to be nearly alike to that 
of cows’ milk, a claim which most writers 
repudiate. Thus the analysis of Vernois 
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and Becquerel suows that mothers’ milk 
contains the following percentage of: 





LES OI A CO ee 2.666 
Hy EP SO Ne ed ES eee 3.924 
GRIN ee ge 4,364 
Pita ieee SOT, .188 
Valerie tinue. ewe 88.908 

100.000 


while if we compare this analysis with 
that made by Dr. Meigs of cow’s milk 
we find the following: 


SS Pe De a er rr 3.544 
SD ORPLT a Bete IS aaa 4.405 
oso Shy 0 We ae AG aa aie ma 4,278 
Salts OR SS a as, .764 
WY RUE adraewrt gs, TE eye Feo e) 87.009 

100.000 


thereby showing that the amount of cas- 
eine and sugar contained in mothers’ 
_ milk is nearly alike to that of cows’ milk. 

There is a question that this is wrong. 
Mothers’ milk contains undoubtedly less 
caseine and more sugar than cows’ milk. 
T’o make cows’ milk as near alike to 
mothers’ milk as possible we must then 
decrease the amount of caseine and in- 
crease the amount of sugar. Pure rich 
cows’ milk (sp. gr. 1030) should be at 
least diluted in proportion of two parts 
milk and one part water, or, which is still 
better, equally diluted for new born babes. 

The amount per diem and the frequency 
of the feedings should be carefully regu- 
lated. Bouchard, of the Paris maternity 
hospital, thus recommends the following 
table: 


EG LE NR Ss es ee a 1 ounce 
a LONER a rar Days 
Pe i.e k it yu 
ee gd ee an oy a a 
Afteriist month. a. 20 "is 

Be iis Nats ek eds sc ial, ss DE ouiy 

ELLOS tel SS Va ps a 
st AL Ty ee 1 a 


This table is a little underestimated, 
and it may be well to goa little above 
this amount, thus giving a babe of one 
month about 2402., at two or three months 
about 30-35 oz. and so on. 

The child fed during the first month every 
two hours by day and about three times 
by night, should at the age or six months 
be. fed about 6-7 times daily, and once 
during the night, necessarily increasing 
the strength and quantity of each feeding. 

Of late years the use of condensed milk 
has been greatly advocated, and while 
showing someexcellent results in isolated 


cases, it will be found that where good 
rich cows’ milk can be procured, and 
where this milk is given properly the re- 
sults will be far better than those obtained 
by condensed milk. 

In hospital practice, especially where 
foundlings are admitted, the question of 
proper feeding becomes even more seri- 
uus than in private practice. The babe 
born, no matter under what surroundings, 
will be less apt to be reduced to ‘‘a bag 
of skin and bones’’ if in care of its mother, 
but the poor foundling picked up in the 
gutter or on the housestep, will, when - 
received in the foundling hospital, give 
the physician some thought. 

Such a child is generally in a very 
debilitated condition, suffering from mar- 
asmus, intestinal or gastric disturbances. 

Cows’ milk alone will generally be 
found insufficient and for such cases we 
must use more nourishing food, food 
which will help the child regain its 
strength and health quickly JI have 
found that in these cases as well as such 
which on account of some constitutional 
disturbances have lost weight rapidly, 
bovinine is very beneficial. Although 
not favoring beef extracts and prepara- 
tions as an adjunct to infants’ food the 
purity and excellence of this article has 
led me to prescribe it quite extensively. 
Bovinine when given to children acts as 
no other beef preparation does, quickly 
correcting any intestinal disturbances, 
the child regaining its strength and we 
soon find in place of the puny, wasted 
child a well nourished healthy babe. 

Bovinine is a liquid beef preparation 
containing the very elements neccessary 
to bring back tlie lost vitality. 

Dr. Gray, of the U.S. Army Medical 
Museum, in making a microscopical ex- 
amination of bovinine, found it free of 
fibrin or bacterize, and especially rich in 
red and white corpuscles, fat globules, 
crystals of leucine and tyrosine. 

I have used this preparation in quite a 
number of children suffering from the 
marasmus, gastritis, and intestinal dis- 
orders, and I have found it to be of the 
greatest benefit in combating these so 
common diseases. 

Thus when bovinine is combined with 
proper milk, the child will generally re- 
gain its strength and soon be on the road 
to recovery, and out of all danger of fall- 
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ing a victim to the ravages of mal-nutri- 


tion. 
The dose generally used ranges from 


3-8 drops with each feeding, gradually | 


increasing the amount. 

In conclusion, I wish to draw attention 
to the proper hygienic conditions neces- 
sary to the health of the child. 

Plenty of air and warm clothing, or to 
quote the old saying. ‘‘Head cool, feet 
warm,’’ will be found equally important 


factors to the well being of the “King of | 
| more complex jorm of the tubercle bacil- 


the Household.’’ 














Special Article. 





INVOLUTION FORM OF THE TU- 
BERCLE BACILLUS AND THE 
EFFECT OF SUBCUTANEOUS IN- 
JECTIONS OF ORGANIC SUB- 
STANCES ON INFLAMMATIONS.! 


By SAMUEL G. DIXON, M. D. 


ROF. ROBERT KOCH announced 

in 1882 the discovery of the cause 

of tuberculosis. He claimed that con- 
sumption was produced by a feculiar 
bacillus of a special shape. ‘This he de- 
scribed as a rod-shaped micro organism 
with rounded ends, either straight or 
curved, and frequently beaded. This 
simple form was accepted as a constant 
- character until the summer of 1889, when 
I first observed, in an artificial culture on 
an Agar Agar glycerin nidus a slight incli- 
nation to budin one or more places along 
the rod without the production of any 
particular angle, some relations forming 
an acute while others formed a right or 
possibly an obtuse angle. A single bud 
could only be recognized with a high 
power objective focused and illuminated 
with particular nicety. The indications, 
however, were so often repeated in each 
field as the slide was moved upon the 
stage of the microscope that I was suffi- 
ciently convinced of the presence of 
branches to review the.life-history of the 
tube in which they were found and to 
speculate upon the factors likely to have 
brought about the evident volution. The 
result was the production of germs with 
decided branches, some of which were 
quite as long as the parent rods or stems. 
This result was published in the JZed- 
zcal News of October 19, 1889. In 1891, 








Prof. Allen J. Smith, observed branched 
forms of tubercle bacilli -in human 
sputum. Since then Prof. Klein, Herren 
Fischel, Mafucci et al, have described - 
the branching of this germ. In thesum- 
mer of 1892 I observed the bacillus in this 
cycle of life in the liver of the Green Jay 
of Mexico, Xanthoura luxosa. ‘This dis- 
covery, coupled with my observations of 
1889, and corroborated by the statements 
of other scientists, must now compel the 
the bacteriological world to recognize a 


lus than that observed by the great Ger- 
man bacteriologist in 1882. Since the 
discovery of the branched form of the 
tubercle germs in 1889, I have been able 
to continuously reproduce them on arti- 
ficial mediums. While the young germs 
seem to be quite simple in form, appearing 
in straight rods and rods bent upon them- 
selves, those which have arrived at the 
age of four weeks, particularly in the 
presence of an excess of glycerin and in 
a temperature of 40°° C.)> become 
branched. The young bacilli, when in- 
troduced into the animal tissues produce 
tuberculosis, while the older cultures 
gradually lose their virulence,in all prob- 
ability owing to their inability to repro- 
duce themselves. This fact indicates that 
the branched form represents an itvolu- 
tion life-cycle of the germ. Notwith- 
standing the fact, however, that the 
devitalized, dying or dead bacilli cannot 
produce consumption, they, with their 
products, effect a decided increase in 
tubercular inflammation, which inflam- 
matory process even results in necrosis of 
the tissues. These phenomena led to in- 
vestigations proving the correctness of 
the hypothesis first published in my 
Monograph on Immunity (J/edical News 
of Oct. 19,1889) to wit: ‘‘It is possible 
that by a thorough filtering out of bacilli 
from tuberculous material,a filtrate might 
be obtained and attenuated so that by 
systematic inoculations a change might 
be produced on living tissues that would 
enable them to resist virulent tubercle 
bacilli. 

In this line of experimentation I 
proved that the presence of the germs 
was not necessary to produce the hyper- 
inflammatory condition of the tubercu- 
lous tissue but that it was a Aroduct of the 
bacillus that caused the reaction upon 
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the tuberculous animal tissues. This, 
since called Zuberculin and introduced 
into the human economy for the purpose 
of curing tuberculosis when introduced 
into animals suffering with artificially 
produced tuberculosis, often destroyed 
the condition called consumption and in 


many cases appeared to produce immun- 


ity to the poison of tuberculosis.’’ The 
process, however, was not quite so suc- 
cessful in animals which had contracted 
tuberculosis through one of the natural 
channels. In these cases tissues sur- 
rounding that which was recognized as 
tuberculous afterwards became infected 
with consumption. While this was and 
still is discouraging we have good reason 
to believe that 7udberculin will be pernia- 
nently established as a remedy for this 
pathological condition. The toxic albu- 
mose causing inflanimation of tissues 
markedly tuberculous, coupled with the 
fact that itis found in stch tissues, led 
me to inquire whether or not some other 
constituents of animal tissues, pathologi- 
cal or normal, would produce reaction if 
introduced in excess into the general cir- 
culation. This line of experimentation 
was begun by first using an albumose of 
the goat, a comparatively immune 
animal. This material, however, if at 
all active as a remedial agent in tubercu- 
losis, is so slow in its effects that I have 
heretofore failed to produce any marked 
changes. When, however, in the course 
of my investigations I overloaded the an- 
imal system with some of its waste pro- 
Gucts, Dr. William 1..Zuill, M.D., D. 
V. S., who has kindly carried on the clin- 
ical work on animals for our Bacteriolog- 
ical Laboratory reported in THE TIMES 
AND REGISTER of September 26th, 1891, 
a reaction by the Amide group on inflam- 
matory tissues, the animals experimented 
on being tuberculous. As this group in- 
cluded that whichwe believe to produce the 
inflammation of gout,I was led to review 
my experience with tuberculosis in rela- 
tion to lithemia. Studying this field with 
the lithemic and tuberculous habits in 
view I was soon impressed with the fact 
that wlien these diseased conditions were 
present at the same time in any individ- 
ual we could claim it to be an exception 
to the rule, 

To determine the special action of the 
Amide group upon inflamed tissues when 
introduced into the circulation, a case of 








Lupus vulgaris was selected and first 
treated: by the subcutaneous introduction 
of .03240 gm. of kreatinin, alternated 
twice weekly with .130 gm. of taurin, 
urea and uricacid. The average temper- 
ature during treatment was slightly 
raised, though not to any very marked 
degree, under the influence of such small 
doses. The more recent patches of lupus, 
however, became markedly inflamed, be- 
ing accompanied with a burning sensa- 
tion. On the third day after the first in- 
jection, a marked granulation could be 
detected around the outer edge by the 
aid of a strong amplifying pocket glass. 
This apparently healthy granulation has 
continued for ten days, in which time the 
patch has one half of its original area 
healed. The result shown at this early 
stage of the experiment is sufficiently 
encouraging to warrant not only a con- 
tinuation of the treatment in this case but 
in other forms of tuberculosis. The only 
other subjects upon which these injec- 
tions have been tried have been cases of 
pulmonary tuberculosis in a very ad- 
vanced stage, where there was too much 
lung-tissue already destroyed to warrant 
the expectation of a favorable result. The 
fact that we apparently have an action on 
the lupus and no marked result with smad/ 
doses on advanced cases of pulmonary 
tuberculosis causes me to realize that the 
line of experimentation must not be con- 
fined to tuberculous inflammation, but 
extended to the action of these organic 
substances on the entire group of inflam- 
matory growths, the effect being pro- 
duced, possibly, by supplying that in 
which the pathological tissues are defi- 
cient. This line of inquiry, which had 
its origin in the Bacteriological Laboratory 
of the Academy, has opened up a new 
and wide field of important scientific 
medical investigation. The main object 
of this communication, at this time, is to 
confirm the original discovery of the 
branched form of the tubercle bacillus by 
recording the observations of the same 
life-cycle of that micro-organism found 
in animal tissues. I have, however, 
ventured to advance theories and results 
regarding the action of substances far re- 
moved from the bacillus, because they 
were suggested during my studies of the 
branched form of that organism. 


1 Krom the Proceedings of the Academy of Nat- 
ural Sciences of Philadelphia, February 21, 1893. 
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THE MILK BILL. 


a Nete bill now before the Pennsylvania 

Legislature for the regulation of the 
milk supply, presents some features that 
demand more than a passing notice. 
That any legislation tending to secure 
purity and excellence of this product is 
commendable, needs no demonstration; 
but it is seriously questioned whether the 
present bill is calculated to do this. The 
Philadelphia Milk Exchange.has pro- 
tested against it, denouncing the pro- 
posed Act as oppressive, unwise and 
discriminating. We will look at the 
bill in detail, and see whether this lan- 
guage is warranted. 

The first section provides that all pro- 
ducers and dealers must procure a license. 
This places upon every farmer who 
desires to sell milk the tax ofa license fee, 
as well as on every vender. It also creates 
anew andnumerousclass of officials, in 
the shape of inspectors, to be supported 
by the community. 








Section 2 provides further that no pro- 
ducer or vender shall offer for sale or 
have in his possession any milk coming 
from an unlicensed producer or vender. 
This seems to shut out completely the 
product of the Jersey dairies, unless that 
State passes a similarlaw. As there is 
no qualifying clause as to the knowledge 
or ignorance of the vender, he will be 
compelled to decline any milk offered, 
unless the farmer carries his license to 
market with him; and even then the 
vender is liable, as the licensed farmer 
may sell the customer milk that has come 
from unlicensed herds. 
therefore, compelled to rely on the hon- 
esty of the producer, and by so doing 
puts himself in danger of violating the 
law; though guiltless of wrong intent 
and powerless to avoid the wrong- 
doing through any exercise of fore- 
thought. } 

Section 3 extends the liability to em- 
ployees. rede . 

Section 4 provides for penalties for in- 
fraction of this law. These consist of 


The vender is, | 


fines, up to $500, and imprisonment up — 


to one year, with the utter ruin incurred 
by the publication of the sentence in the 
newspapers. And all this liability is in- 
curred by wzxknowingly having in posses- 
sion a pint of unlicensed milk! Should 
the law pass in its present form, there will 
be some milk routes for sale. 

Section 5 places the appointment of 
milk inspectors, analytical chemists and 
dairy inspectors, in the hands of the Di- 
rector of Public Safety, the local health 
boards, or the burgess, with as many as- 
sistantsas the appointing power considers 
necessary. The chief dairy inspector 
must bea vet. or a doctor of medicine, 
and he may hold both inspectorships at 
once. Salaries are to be fixed by tne 
mayor and councils, or the burgess and 
aldermen. 

The value of such a privilege of un- 


limited appointments in case of a close 
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election is at once apparent. Ward 
_ primaries could be readily regulated by 
the appearance of a few hundred extra 
“‘milk inspectors.”’ 

Section 6 forbids, under heavy penalty, 
the sale of skimmed milk under all cir- 
cumstances, whether alone or mixed with 
whole milk, whether sold as whole milk 
or simply for what it is; also milk from 
cattle fed on distillery products or from 
diseased cattle, or milk not up to the 
legal standard. Just why the people 
should be deprived of the privilege of 
buying skimmed milk if they want it 
is not easy to determine. Invalids for 
whom skimmed milk has been prescribed, 
as in Mitchell’s diet for Bright’s disease, 
must get a special permit to live, we 
presume. 

Section 7 prohibits the sale or posses- 
sion of condensed milk that has less 
than 25 per cent. of fat, or of milk that 
has less than-12% per cent. of milk solids 
of which at least 3% per cent. must be 
butter fat. 

Section 8 places the officials appointed 
under the act under the control of the 
local health authorities. 

Section 9 empowers the officials to 
take samples for testing. 

Section 10 orders licenses to be taken 
out, within thirty days after the appoint- 
ment of an inspector, for each place of 
sale or storage and for each vehicle used 
for such purpose. ‘The premises must be 
inspected and their hygienic condition 
approved before the license is issued. 
The license may be refused or revoked 
by the authorities for violation of the 
law. The license fee for store or dairy 
is ten dollars per annum, and for each 
vehicle five dollars per annum. 

Section 11 places the officials, in places 
’ where there is no local health board, un- 
der the control of the State Board of 
Health. 

Section 12 gives to the officials the 
right of entry as far as needed to carry 


' the owner. 





out the law, directs them to report 
promptly, and to examine from time to 
time all milch cattle for tuberculosis or 
other infectious diseases. 

Section 13 provides that any diseased 
animal must be segregated, and prohibits 
the sale of its milk or flesh under 
penalty. 

Section 14 appropriates $50,000 for 
the purpose of carrying out the Act; 
and also provides for valuing and paying 
for any animal condemned as tuberculous, 
the limit of value being placed at $40. 
If the animal when killed proves to be 
tuberculous, one third the assessed valu- 
ation is to be paid the owner. If the 
autopsy shows the diagnosis to have 
been wrong the whole sum is to be paid 
This extraordinary provision 
gives the inspector the right to slaughter 
the most valuable animals on suspicion, 
the State paying $40 each if no infectious 
disease is found. 

Section 15 orders the registration of 
dairies within thirty days after the ap-. 
pointment of an inspector, the fee being 
$1.00. 

Section 16 directs the name and reg-. 
istry number to be affixed to every milk 
can and vehicle. 

Section 17 forbids interference with the 
inspector, and counterfeiting his seal; 
while the last section gives June 1, 1893, 
as the date at which the law goes into 
operation. 

As a whole, the bill appears to us to be 
objectionable in many points. It renders 
the dealer criminally liable for circum- 
stances over which he can have no con- 
trol. This will tend to place the business 
in the hands of the less scrupulous dealers; 
to the detriment of the consumers. It 
will greatly limit the supply of milk, as 
but asmall portion can be furnished at 
the legal standard. 

Whenever the milk of any dairy falls 
below the standard, it must be destroyed, 
as the bill forbids its use,even for animals. 
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The supply will then be variable and un- 
certain, as any dairy is liable to find its 
milk occasionally below the legal limit. 
This, and the expense incurred by the 
provisions of the bill,must vastly increase 
the cost of milk to the consumer. The 
total prohibition of the sale of skimmed 
milk and of buttermilk has no warrant 
whatever in public policy. Both these 
are valuable and wholesome articles of 
food; and their use meets with no objec- 
tion that cannot equally be urged against 
the use of milk and its products in every 
form. ‘The provisions for slaughtering 
suspected cattle, place in the inspector’s 
hands the power of destroying the most 
valuable herds, with no compensation 
worthy of the name; a power that may 
be used to gratify private enmity or to 
favor extortion. The provisions for the 
appointment of inspectors places in the 
hands of a few officials a privilege of 
enormous efficacy in practical politics, but 
equally objectionable to the interests of 
. the community. The whole measure is 
calculated to foist upon the consumers, 
the farmers and the dealers in milk 
equally, a burden that neither class could 
bear; and we will be greatly surprised if 
a Pennsylvania legislature can be found 
that will impose such a law upon its con- 
stituents. 


While several cities contested for the 
honor of Homer’s birthplace, this practi- 
cal age sees three cities competing for the 
acquisition of Professor Osler as a citizen. 
Jefferson Medical College made the most 
strenuous efforts to induce him to take 
the chair vacated by Da Costa; Montreal 
is now actively endeavoring to coax him 
back to McGill University; and Baltimore 
shows no trace of a disposition to part 
with him. 
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FOR COUGH.—BLOOD PURIFIER. 


eer send me a good formula for 
coughs in general. Alsoone for pu- 
rifying the blood. Let them not be too 


expensive. EK. CHRISTIE, M.D. 

MICCOSUKIE, FLA. 

[For coughs: To one pint wood-tar water, cold, 
add two ounces fresh wild cherry bark. Macerate 
for a day, and then let the patient take an ounce 
whenever needed. As the liquid is used, fill up the 
bottle with cold water. 

For the blood:— 

R —Sodii sulphatis 


Sodii salicylatis pur . . . . Zijss 
Sodii iodidi.. 444. oo ee 3 jss 
Syt. Sarzae) Jessie s. ad Oj 


M. S.—Zss in one-half pint hot water, one 
hour before each meal. ] 


PECULIAR EPIDEMIC IN KEN-. 
TUCKY. 


FE are in the midst of, I had alinost 
said, an epidemic, of—I don’t know 
what. I shall give you the symptoms, ~ 
and they are very few, and let youjudge. 
We have had a very severe winter, and 
now, at its close, of course catarrhal 
troubles predominate; this as an explan- 
atory introduction of some of the symp- 
toms. ‘The patients are all taken with 
high fever, 103° to 105° Fahr., cough, 
dry, or slight mucus, headache; the chain 
of lymphatics just posterior to the sterno- 
mastotds on both sides enlarged and pain- 
ful, pulse in ratio to temperature; while 
the bowels, urinary organs, throat, lungs, 
liver, spleen, and, in fact, all other organs 
perform their functions perfectly. There 
is slight congestion of the bronchial mu- 
cous membrane, and this is all I find to 
account for the cough. 

The cases recover slowly, with a dis- 
inclination of the lymphatic swelling to 
go down. ‘The tongue is clean, or only 
slightly furred. What causes those lym- 
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phatics to swell? My treatment has been 
tr. aconite, and sodium salicylate, with 
ichthyol ointment to the swollen glands. 
Can you suggest something that would 
hasten recovery ! ? 

We have in Marshall bunts, some 
3 seventy-five miles south of us, an epi- 
demic of cerebro-spinal meningitis. Our 
Secretary of Health has ordered an inves- 
tigation (by Dr. McCormick, of Bowling 
Green); and should the disease prove the 
so-called spotted fever, I have an idea of 
going down to try the effect of full doses 
ot pilocarpine muriate. They have had 
about fifty deaths, and the people are 
getting terror-stricken. 

Re.’ C: RHEA, JR. 


MORGANFIELD, Ky. 


[ The glandular affection is peculiar, and is not 
described in any work at our command. ‘The ab- 
sence of bronchial, splenic, and lymphatic symp- 
toms is characteristic of epidemic meningitis,accord- 
ing to Ziemssen. The high fever at the onset dis- 
tinguishes this affection from the typhoid group; and 
were it to be placed here, we would find it occurring 
with typical typhoid cases, as an occasional varia- 
tion. Altogether, we must look on this singular 
epidemic as a manifestation of influenza, modified, 
perhaps, by some local influences of which we have 
no knowledge. The glandular disease is due to 
either a vital or a chemical irritant; in either case 
derived from the surface whence lymphatic vessels 
proceed to these glands. A microscopic examina- 
tion of the bronchial secretion, and of blood drawn 
from an enlarged gland, might afford some inter- 
esting information. In ordinary enlargement of 
lymphatic glands, we have found phytolacca, lo- 
cally and internally, quite efficient; and would 
suggest its employment in these cases. Peroxide 
of hydrogen might also be applied to the respira- 
tory and mucous membrane by means of an atom- 


izer.—Ep T. & R.] 


Book Notices. 


Hanp Book oF Insanity. By Dr. Theodore 
-Kirchoff, Physician to Schleswig Asylum and 
Privat Docent in Kiel University. Published 
by Wm. Wood & Co., N. Y., 1898. 

This is a well issued manual in clear 
type and with many most excellent feat- 
ures in the text, with some defects. The 
book is about equally divided between 











general and special parts, the latter being. 


the more valuable, as the former is some- 
what prolixly speculative on many points, 
though possessing evidence of much 
thinking and research. 

Germanicisms are not sufficiently elim- 
inated by the translation, but some Ger- 
man terms for which there are no English 





educated artists 





equivalents are properly retained. He 
is right in objecting to naming insanities 


‘according to the age at which they de- 


velop, but he errs in extending his ob- 
jection to hebephrenia, for the very 
definite clinical symptoms it exhibits, 
combined with the puberty period at 
which it appears, fully justify the term, 
which by some alienists is also known 
as pubescent insanity. Senile dementia 
is also characteristic in its unvariable 
phases, though the mistake is often made 
of diagnosing many of the other insan- 
ities, to which the old are as liable as the © 
young, as senile dementia, when they are 
merely mania, melancholia, etc., occur- 
ring in an old person. 

He regards the criminal as merely a 
revert to the savage stage, and as on a 
par with others who have faults of devel- 
opment, such as are found in the insane 
and epileptics, in which heis justified by 
the Italian school; but as to genius being 
dependent upon a neurosis he is behind 
the times, for every mental gauge includ- 
ing mediocrity could be thus considered 
by thesame reasoning. Goethe, Shakes- 
peare, Bacon, were not neurotic, and the 
fact that Sam Johnson and others were 
so, is about as much to the point as that 
a large proportion of our fellow human 


beings suffer from rheumatism, gout or 


some other disease. Neuroses may afflict 
the highly intelligent as well as others, 
and not be either a cause or effect of such 
superiority. 

Kirchoff rightly deprecates the faulty 
training of children, especially the rote 
teaching in schools (instead of develop- 
ing their reasoning faculties), as mentally 
debilitating; but his statement that brain 
workers are more endangered than those 
who do manual labor is far fromm correct. 
He cites artists as especially liable to in- 
sanity. If this is the case, which I doubt, 
it must be due to emotional overstrain 
rather than brain work. The eternal 
dabbling with mythological conceptions 
worthy of a puerile age, ‘“‘the divings 
after the unfathomable and soarings 
after the infinite,’’ in which so many zz- 
indulge, might foster 
the hysterical disposition; whereas the 
scientific painter or sculptor who has 
mastered, as part of his studies, Darwin’s 
‘Expression of the Emotions in Man and 
Animals,’’ will understand the futility of 
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trying to portray expressions that never 


existed, anda little zoological knowledge | 


would disgust him with such impossibil- 
ities as hexapod mammals, the monstrosi- 
ties of centaurs and winged humans. 

He says: ‘“The absence of an occupa- 
tion is also an efficient factor, as is illus- 
trated by the frequency of insanity 
among tramps.’’ Asarule, this is mis- 
taking effect for cause. The tramp is 
without occupation all too often because 
he is insane, rendered so by heredity, 
disease, drink or other misfortune. 

His discussion of the influence of dis- 
turbed sexual functions is good, but with 
regard to alcoholism he is quite unin- 
formed, as he could learn from the writ- 
ings of Clouston, Crothers and others. 

He states that love disappointment 
seldom produces permanent mental dis- 
turbance except upon an hereditary basis, 
but he overlooks that in this respect it is 
on a footing with any other exciting cause. 
Some natures can cope with ‘‘hell, death 
and the devil’ and come out right end 
up, while others tumble to pieces if they 
fall over a straw. 

He deals with paranoia and paretic 
dementia quite fully and satisfactorily, 
and handles the treatment of insanity in 
general much better than does the aver- 
age text book. 

The experienced alienist will read the 
special part of Kirchoff’s book with ap- 
preciation, but also will note many omis- 
sions. Atheromatous insanity, hebe- 
phrenia and several other psychoses are 
not treated of, while such ailments as 
stuporous and confusional insanities are 
described under misleading though old 
names of primary dementia. 

On the whole, Kirchoff’s work is an 
interesting addition to our psychiatrical 
literature, but does not come up to the 
standard of completeness of Krafft-Ebing, 
Spitzka or even the antiquated Gries- 


inger. S. V. CLEVENGER. 
70 STATE ST. CHICAGO. 


Celebrating the beginning of its twelfth 
vear, the Electrical Review, of New 
York, published on February 25 a par- 
ticularly interesting and instructive issue 
of nearly 70 pages. We quote the fol- 
lowing from the introduction to a hand- 
somely illustrated and well written de- 
scription of the progress made in all 














branches of electricity during the past 
year: 

‘* While the year which closes with 
this number of the Alectrical Review has 
not been characterized by the production 
of any of the marvels in which the elec- 
trical prodigy has been so fruitful, it 
bears evidences of a steady march of im- 
provement, signalized by the introduction 
of more perfect apparatus and an expan- 
sion of the field of application for electri- 
cal inventions the birth of which occur- 
red at an earlier date.’’ 

Other valuable articles in this number 
of the Electrical Review are a description 
of the largest arc lighting plant in the 
world; an interview with Prof George 


Forbes, the great English electrician, in 


which much information about the trans- 
mission of electric power from Nia- 
gara Falls is given; ‘‘The Inventor,”’ 
by Julian A. Moses, a very interesting 
description of the present status of ‘‘ The 
Telephone,’’ by Grosvenor P. Lowery, 
the celebrated patent attorney; ‘‘ The 
Place of Electricity in the Modern Office 
Building,’’ by an office building manager; 
“A Combination Electrode and Stand 
for Use in Static Electric Treatment,’’ 
by Dr. Lucy Hall-Brown; ‘‘A Visit to 
the World’s Fair,’’ by Stephen L. Coles, 
and ‘‘The Durability of Underground 
Wires,’’ by Herbert Laws Webb. 








Society Notes. 





NEW YORK ACADEMY OF MEDI- 
CINE.—SECTION ON ORTHO- 
PANDIC SURGERY. 


[Stated Meeting, January 20th, 1898.—Henry Ling Taylor, 
M. D., Chairman.] 


REFLEX SPASM ON ‘‘POINT PRESSURE.”’ 


R.R. H. SAYRE presented a boy with 
congenital infantile spastic paralysis, 

in order to illustrate what he understood 
by contractured tissues, and by reflex 
spasm on ‘‘point pressure.’’ This child 
had been seen by a number of gentlemen 
who had stated that nothing could be 
done to relieve his condition, yet the 
speaker was of the opinion that by proper 
treatment the child's condition could be 
improved sufficiently to enable him to 
walk without mechanical aid. He then 
demonstrated the- existence of spasm 


THE TIMES AND REGISTER. 


189 


a a 1 


when ‘‘point pressure’’ was made on the 
contractured tendo Achillis. In his ex- 
perience, the condition of such tendon 
was only made worse by stretching, yet 
tenotomy and the subsequent use of mas- 
sage, galvanism, and faradism, will cause 
a decided improvement. 
cases in which spastically contracted mus- 
cles could be elongated sufficiently to 
allow of placing the parts in the normal 
position without producing reflex spasm, 
and in such, of course, tenotomy is not 
required. ‘Thus, in a boy twelve years of 
age, who had been for a long time utterly 
helpless, he was able, by carrying out 
this line of treatment, to improve his con- 
dition materially, so that the boy could 
walk about the room now, and clothe and 
feed himself. He was not prepared to 
state just how tenotomy affected the con- 
dition of those muscles in which this re- 
flex spasm was elicited, but it served to 
place the nervous system in such a condi- 
tion that the patients were better able to 
co-ordinate, not only these muscles, but 
other muscles in the body. 

The Chairman said that in previous dis- 
cussions on this subject, he had not no- 
ticed any distinction made between cere. 
bral and other palsies. In the case pre- 
sented, the spasm elicited on point pres- 
sure might be one manifestation of the 
heightened reflex activity present in 
cerebral paralyses. Such deformities 
could often be temporarily overcome by 
stretching, but most orthopedic surgeons 
were agreed that most cases required ten- 
otomy for their permanent cure. 

Dr. R. H. Sayre replied that it was not 
claimed that this sign would enable one 
to differentiate between infantile spastic 
paralysis and anterior poliomyelitis, but 
as a result of observations on cases 
which had been stretched for periods 
varying from six months to three years 
without success, his father had found 
these cases invariably showed reflex 
spasm on ‘‘point pressure’’ when the ten- 
dons were placed on the stretch, and he 
claimed that all such shortened tendons, 
whether as a result of spastic paralysis, 
or of spinal paralysis, could only be per- 
‘manently benefited by division of the 

tendon. | 

| The Paralyses of the Sphincters in Pott’ s 
Disease.—A paper on this subject was 
read by Dr. Halsted Myers, 


He had seen. 











Pott’s Paraplegia.—This was the sub- 
ject of a paper read by Dr. R. H. Sayre. 


DISCUSSION. 


Dr. H. W. Berg said, that the value 
of Dr. Myers’ paper consisted in the aid 
which it rendered in localizing the lesion 
of Pott’s paraplegia. Some years agohe 
himself formulated a theory which he had 
thought would render assistance in the 
same direction. He divided the cases in 
which the bladder was involved into two 
classes, those exhibiting ‘‘ conscious in- 
continence’’ of urine, and those showing 
‘unconscious incontinence’’ of urine. 
From the existence of two opposing sets 
of muscles in the bladder—the detrusor 
and the sphincter—he argued the proba- 
bleexistence in the bladder or rectal 
centre of a separate set of motor cells for 
each of these setsof muscles: In order 
to be conscious that the bladder is be- 
coming filled with urine, the sensory 
nerves of the bladder must carry this in- 
formation up to the brain; hence, in 
addition to the reflex act of the centre 
itself, there is a voluntary control over 
all these muscles exerted by the brain 
through these centres. Now, a lesion 
may paralyze either the motor cells or 
the sensory cells of the centre; in the 
former case, there is a conscious inconti- 
nence, in the latter, unconscions inconti- 
nence. Again, any lesion involving the 
set of fibres passing from the sensory por- 
tion of the centre through the posterior 
portions of the cord of the brain, will be 
followed by unconscious incontinence of 
urine, while any lesion pressing upon the 
anterior or lateral portions of the cord 
will cause conscious incontinence of urine. 

Dr. Royal Whitman said that the 
distinction made by Dr. Berg, as showing 
theexistence of pressure at one or another 
part of the cord, could be of but little 
practical importance, as the pressure to 
be removed by operation was almost all- 
ways on the anterior aspect; an exten- 
sion of the disease from the bodies of the 
vertebree. It was also to be remembered 
that simple pressure was not the only 
element in the paralysis, for in many 
cases there was but little actual pressure, 
but rather an implication of the coverings 
of the cord in the extension of the tuber- 
culous disease, causing, by interference 
with the circulation in blood vessels and 
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lymphatics, nutritive changes and subse- 
quent degeneration. 

In certain cases, paralysis was a very 
transitory complication ; in others, it was 
never or only partially recovered from. 
This difference might be explained in the 
one instance by simple pressure, in 
another, by the more serious implication 
of the coverings of the cord, with nutri- 
tive changes, or by inflammation and de- 
struction of the elements by the tubercu- 
lous process. In considering operative 
interference, it would be important, if 
it were possible, to make out more 
accurately the extent of the disease, 
and the actual conditiou of the cord it- 
self, as certain advanced cases must be 
hopeless from any point of view, while 
simple pressure as for example from ab- 
scess, as in the case mentioned by Dr. 
Myezs, might be relieved by operation at 
an early period, with good result. Al- 
though recovery from the paralysis of 
Pott’s disease might be confidently pre- 
dicted in the great majority of cases under 
conservative treatment, this recovery was 
not always perfect. A certain amount of 
weakness and spastic rigidity might per- 
sist indefinitely. He could recall the case 
of agirl, now fourteen years of age, who 
had recovered from seven distinct attacks. 
She was now, two years after the last re- 
covery, walking about, although there 
was still well marked spastic contraction 
ofthe legs. Hercondition was, however, 
gradually improving. 

Dr. Frederick Peterson said that the 
neurologist looked upon the paraplegia 
of Pott’s disease as the most favorable of 
all organic spinal disorders, as a very 
large percentage recovered. It was very 
curious that cases which presented the 
marked symptoms ordinarily considered 
to be due to secondary degeneration in 
the cord, should, after the lapse of a 
year, recover entirely under conservative 
treatment. He agreed with Dr. Sayre 
that operative treatment should be only 
a last resort. He had been particularly 
interested in the cases reported by Dr. 
Shaffer, in which there had been a cessa- 
tion of menstruation. It is well known 
that there is in all probability a parturi- 
tion and a menstruation reflex centre in 
the lumbar region of the cord, but the 
process by which the cessation of men- 
struation was produced in these cases, is 





rather difficult to explain. Regarding 
the relative value of motor and sensory 
symptoms in determining the prognosis, 
he said that the paraplegia is due to com- 
pression or an inflammatory process, or 
to a combination of the two and that 
where the sensory symptoms are marked, 
the prognosis is not so good. ‘This is be- 
cause the motor functions being repre- 
sented probably nearer the periphery of 
the spinal cord, they are the first to suffer 
when the Pott’s disease is mild in char- 
acter. When the compression becomes 
very great, then the sensory symptoms 
develop. Hence, the sensory symptoms 
are an important index of the extent of 
the lesion, and of great value in assisting 
us in making a prognosis. 

Dr. Samuel Lloyd said that Lauen-- 
stein’s rule, to which reference has been 
made in Dr. Myers’ paper, was formu- 
lated for fractures of the spine, and was 
never intended to apply to Pott’s dis- 
ease. In the former class of cases, the 
rule undoubtedly was valuable, but it 
had been conclusively proven by a study 
of the cases of Pott’s paraplegia which he 
had published in October that, it was in- 
applicable to this latter class. In Pott’s 
paraplegia, it has been demonstrated 
clinically that incontinence may be pres- 
ent for a considerable period, and yet de- 
cided improvement would follow conserv- 
ative treatment. It was stated in the 
paper that shock was one of the causes 
of incontinence. This is undoubtedly 
true, but shock in Pott’s disease can only 
occur when the disease has advanced so 
far that there is a sudden dislocation, or 
where there is a rupture of an abscess 
into the spinal canal; shock such as this 
would hardly produce a lasting inconti- 
nence unless some permanent compres- 
sion was caused by the accident. ‘This 
had been shown in the cases of fracture 
of the spine which he had tabulated 
about a year ago, where it was proven 
that the cord recovered promptly and 
progressively from shock unaccompanied 
by any laceration or compression of the 
cord. 

Regarding the overflow incontinence 
and the incontinence of the empty blad, 
der, the speaker said that it was pretty 
well established that in cases of irritation 
of the cord where cerebral control is still 
present the reflexes are increased, and 
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this may easily lead to increased sphin- 
teric action, and in that way to overflow. 
This would indicate the early stages of 
cord interference, and the fact that the 
pressure was as yet very slight, and-not 
sufficient to shut off the cerebral control. 
On the other hand, where there is com- 
plete suppression of the urine, with para- 
plegia and anesthesia, the indication is 
that the pressure had become so extensive 
as to abolish cerebral control, and hence, 
the reflexes also. He thought all could 
assent to the statement made by Dr.Sayre, 
that it was only in very exceptional cases 
that operation is indicated. Chipault, 
who has carefully reviewed this subject, 
comes to the same conclusion, and em- 
phasizes the importance of constant me- 
chanical treatment after operation, a point 
which has been very generally neglected. 
The large number of deaths recorded in 
the table which the speaker had himself 
published, could be explained by the 
fact, that many of those operated upon 
were cases in which there was degenera- 
tion of the cord; in other words, cases 
now considered unfit for operation. 

Dr. Joseph Collins referred to a case of 
extensive meningo-myelitis with de- 
scending degeneration of the anterior 
and crossed pyramidal tracts, in which 
operation had been done, and very prop- 
erly, for there was no reason for suppos- 
ing in this case that the cord could be 
regenerated when the degeneration was 
soextensive. The patient died of septic 
pneumonia a few dayslater. Many neu- 
rologists to-day do not believe that there 
is any such thing as acute transverse 
myelitis, cases formerly going under this 
head, being considered as really instances 
of pressure myelitis. The first lesion is 
a meningo-myelitis, and not a simple 
anzemia of the cord. Indeed, the fact 
that the vessels of the spinal cord, 
one hundred and fifty to two hundred in 
number, are so small as to be nearly in- 
visible to the naked eye, makes it highly 
improbable that anzemia could possibly 
cause the symptoms found in the early 
stage of Pott’s paraplegia. The speaker 
endorsed what had been said about the 
inadvisability in most cases of resorting 
to operation. He thought it absurd to 
suppose that ergot or ergotine could 
cause sufficient contraction of these min- 
ute blood vessels to sensibly overcome 





the hyperemia. If these preparations 
have any action at all on the blood 
vessels, it is to interfere with their nutri- 
tion, and, hence, with the regeneration of 
the affected fibres, and are, therefore, to 
be avoided. He wished to protest there- 
fore against this very common method of 
treatment. Dr. Berg’s theory, a modifi- 
cation of that presented by Gowers, was, 
in his opinion, unnecessarily elaborate. 
We know that in the lumbar cord there 
is a centre for the preservation of the 
tonus of the muscles in the lower ex- 
tremity, which exerts a similar action on 
the bladder. There is also a centre for 
urination. In his recent paper on mye- 
litis, there were cited cases of acute 
ascending paralysis with lesions of the 
posterior columns, and yet the bladder 
remained unaffected. In connection with 
the cases narrated by Dr. Schaffer, it was 
well to remember that it is claimed there 
is a menstruation centre situated opposite 
the eleventh or twelfth dorsal vertebra. 

Dr S. Ketch referred to the case of a 
boy who had been under observation for 
over five years, and who had had para- 
plegia during the greater part of this time. 
Up to last summer, it was complete as re- 
gards the motor symptoms, yet there had 
never been any urinary or rectal inconti- 
nence. He had been under strict mechan- 
ical treatment all the time, and last sum- 
mer he had improved sufficiently to walk 
a little. At present, the reflexes are still 
exaggerated, and there is slight ankie 
clonus. Orthopedistsin general hold the 
opinion that operative interference should 
be a last resort in these cases, and the 
propriety of this view was well shown in 
his case which he was sure would long 
ago have been submitted to operation by 
the advocates of laminectomy. 

Dr. Berg said that in his remarks on the 
two forms of incontinence, he had not 
stated that such cells as he described, 
actually existed, but the symptoms ob- 
served were most easily explicable on 
such a theory. Hewould like to ask Dr. 
Sayre how often he had seen paraplegia 
before the development of the kyphos. 

Dr. Anna M. Galbraith said thac she 
had had one case of incontinence, due to 
inactivity of the lumbar centres, of four 
years’ duration, which finally,under suit- 
able treatment, terminated in complete 

ecovery. Where electricity did harm, 
r 
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there was probably an acute inflamma- 
tion, which is always a contra-indication 
to the use of electricity. 

The Chairman said that Dr. Lovett and 


| 


himself, in a paper which they had pub- | 


lished in 1886, were among the first to 
call attention to the comparative benig- 


nity of Pott’s paraplegia under proper | 


mechanical treatment. 

Dr. Myers, in closing the discussion on 
his paper, said his cases showed that the 
connecting fibres between the brain and 


the reflex ceatres could resist pressure | 


severe enough to practically abolish their | 
He had had a | 
recovery from paralysis of the bladder and | 


function for a long time. 


rectum of four and a half months’ dura- 
tion, under conservative treatment, and 
had notes on two such cases cured by 
laminectomy after six months, and an- 
other history read as if the cure was 
gained after eighteen months. 


The highly organized reflex centres | 


themselves were only once affected, al- 
though most severe cases of dorso-lumbar 
disease were seen. The peripheral seg- 


ment of the reflex arc had not been inter- | 


rupted in any of his cases. 

Unfortunately too few cases had been 
carefully reported to enable him to estab- 
lish the prognostic value of the different 
varieties of this paralysis. 


without motor paraplegia, though it was 
not uncommon without note being made 
of sensory symptoms; therefore, he 


thought in the latter cases, the distinc- | 


tion of unconscious and conscious incon- 


tinence might be of value as indicating | 
involvement or not of the posterior part. 


of the cord. 

In reference to Dr. Sayre’s paper, he 
wished to mention a recent autopsy, 
where the cord was found compressed at 
the second dorsal by an extradural ab- 
scess, a thickened dura, and from being 
tightly drawn over the projecting bony 
angle anteriorly. Had laminectomy been 
done in this case, not only would this 
pressure not have been relieved, but there 


would have been a complete solution of | 


bony continuity here, because the body 
of thesecond dorsal was entirely destroyed 
and the pedicle and laminze were also 
affected. Rupture of the cord could not 
have then been prevented. Weakening 


the spine had been indefinitely referred to | 


He had never | 
seen paralysis of the bladder and rectum | 











| galvanization of the sympathetic. 


often, but this case showed it was a real 
danger, and one which could not always 
be anticipated, as externally this case did 
not seem a very severe one. . 

Dr. R. H. Sayre, in closing the discus- 
sion referred to the anatomical structure 
of the spine, and the difficulty of reliev- 
ing the pressure by operation without re- 
moving to a dangerous extent the sup- 
ports of the spinal column, and said that 
such measures were of very question- 
able utility except where it is known to 
be in the posterior part of the spine. Mas- 
sage is a very indefinite term, and as 
often administered will only do harm; yet 
moderate stretching and gentle manipula- 
tion were beneficialin certain cases. The 
diversity of opinion regarding the utility of 
eletcricity isexplained by the fact that here 
a large part of our treatment is empirical; 
whether mechanical, medicinal, or opera- 
tive. He had seen patients improve un- 
der galvanism, and become worse when 
this was intermitted. In cases of Pott’s 
disease where there was disturbed heart 
action and a marked involvement of the 
sympathetic, decided benefit had followed 
In 
two of the cases reported, the paraplegia 
had existed for a number of months be- 
fore the kyphos was discovered, and in 
a third, the appearance of the kyphos was 
preceded by a partial paresis of one leg. 
He did not see why ergot should not con- 
tract small vessels as well as large ones; 
clinically, it had seemed to him to do 
good, and he had supposed its beneficial 
action was to be attributed to a diminu- 
tion in the supply of blood to the cord. 


The Medical Digest. 


GERMAN NOTES. 
TRANSLATED BY DR. AD. MEYER. 


CHICAGO, ILL. 


UBOISINHE is recommended by Prof. 
Mendel in cases of insanity with 
prominen motor restlessness, to produce 
relaxation of the muscles and consecutive 
sleep for two to six hours. He began 
with % mer. (745 grain) in hypodermic 
injection, slowly increasing the dose to 1 
mgr. In five minutes the muscles begin to 
relax and in twenty minutes sleep sets in. 
In melancholia, in quiet cases of para- 
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noia and in simple wakefulness it does not 


produce sleep. Signs of intoxication are: 
mydriasis and the accompanying distur- 
bance of vision, dryness of the throat 
and acceleration of the pulse and of res- 
piration, sometimes dizziness; ha!luci- 


nations were not observed with those | 


small doses. Mendel prefers duboisine 
in motor restlessness of the insane to the 
more dangerous hyoscyamine. 


An vats! 


tempt in twelve cases of paralysis agitans | 


showed a beneficial influence. Ina few 


cases the tremor was removed within five | 


minutes for about four to five hours, so 


that the patient could write a letter with- | 


out much trouble. The dose is from 
two to four-tenths of a milligramme 
(stu-320 Of a grain). When given in 
the evening, it has often a beneficial in- 
fluence on the sleep by diminishing the 
muscular rigidity. Patients who were 
treated with hyoscyamine before, prefer 
it to this drug. It is useless in epilepsy. 
—Deutsche Medicinal Zeitung. 


HYPEREMESIS GRAVIDARUM. — Dr. 
Edward Frank, who has made a very in- 
teresting and thorough investigation of 
this subject, arrives at the conclusion 
that hyperemesis gravidarum is the con- 
sequence of hysteria which existed be- 
fore or developed during pregnancy. The 
alteration of the nervous system may be 
due to the pregnancy alone, or to a dis- 
ease of the organism, especially of the 
genital organs The symptoms in the 
course of the disease are those of inani- 
tion. The prognosis is favorable as a 
rule, if the patients are treated intime. In 
the treatment we have first to remove a 
possible organic cause. Pure milk diet 
with absolute rest in bed will be sufficient 
in most cases; besides we may use anti- 
hysteric treatment,driugs and suggestion. 
In very serious cases, where the patient 
comes under treatment too late, artificial 
abortion can, perhaps, not be avoided. 
The nature of the disease cannot be made 
responsible for a fatal end.—Prager Mediz. 
Wochenschrift. 


PROF.EBSTEIN gives a very interesting 
paper on the diagnosis of small quantities 
of fluid in the pericardium, and early diag- 
nosis of beginning exudative pericarditis. 
He has been led to his investigation by 








a nearly forgotten paper of Dr. Rosch 
(Boston Med. and Surg. Journal, 1878, 
No. 13-14). Dr. Rosch pointed out that 
the first symptom is dullness of the right 
fifth intercostal space to percussion. Prof. 
Ebstein has indeed found in forty-nine 
cases that this is the safest sign for an 
early diagnosis. The fluid can first be 
shown by the dullness of an angle formed 
by the normal. dullness of the heart and 
the dullness of the liver; this angle coin- 
cides as a rule with the right fifth inter- 
costal space.— Virchow’s Archiv. 

PRoF. W. FLEINER gives an excellent 
paper on the treatment of constipation, 
of the atonic and especially of the spastic 
form, with large enemata of oil, as used 
in Prof. Kussmaul’s and his own prac- 
tice. He recommends to take the best 
olive oil or poppy-oil, and to inject about 
a pint slowly into the rectum of the pa- 
tient, who is lying on his back with his 
pelvis slightly raised. This is best done 
when the patient goes to bed, because 
then the oil spreads more easily over the 
whole colon, and the clothes are not so 
apt to get soiled. If in the morning no 
stool-has been effected, this is obtained by 
an injection of water or of an infusion of 
fructus anisi stellati. This is repeated 
the next days until the oil reaches the 
height of its action, z.e., causes thin stools 
containing sometimes undecomposed gall. 
After a pause ofa few days, only alittle more 
than half a pint of the oil will do twice a 
week, or even once a week. A child re- 
quires 2-5 ounces, and 1-2 ounces later 
on. ‘The advantages of the method are 
explained by the mechanical and chemi- 
cal properties of the oil. It softens, the 
feeces by imbibition, detaches them from 
the walls of the cclon, and thus has a se- 
dative influence, besides it prevents the 
excessive absorption of the water of the 
feeces, and finally, by decomposition and 


formation of acids it excites peristaltic 


motion and evacuation in a mild way. 
This explains why the method is the 
most rational treatment of the spastic con- 
stipation,caused byfissureani,or moretyp- 
ically in irritable, neurasthenic patients 
and hypochondriacs, and in women suffer- 
ing from disease of the genital organs, 
where a rather long section of the colon 
may be in a condition of contracture. 
In such cases massage and strong pur- 
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gatives do much harm.—Berliner klin. 
Wochenschrift, No. 3 and 4, 1893. 

If antisep:ic action on inflammatory or 
ulcerative process should be desired, 1-2 
per cent. of salicylic acid may be added 
to the oil. 


GLYCOZONE. 


LYCOZONE is a stable compound 
resulting from the chemical reac- 
tion which takes places when C. P. gly- 
cerine is submitted under special condi- 
tions, to the action of fifteen times its 
own volume of ozone, under normal at- 
mospheric pressure at a temperature of 
Oe. 

The presence of water (and other for- 
eign substances) in the glycerine,changes 
the nature of this reaction, so that in- 
stead of producing glycozone, we obtain 
formic acid, glyceric acid, and other 
secondary products ‘having deleterious 
effects upon the animal cells. 

Glycozone being hygroscopic, must be 
tightly corked, so as to avoid being de- 
teriorated by the moisture contained in 
the atmosphere. 

Although glycozone absorbs water read- 
ily, it does not deteriorate when kept at 
a temperature of 110 degrees F. as long 
as it retains its proper aha: con- 
dition. 

The therapeutic properies of glyco- 
zone and Marchand’s peroxide of hydro- 
gen (medicinal) differ in the following 
particulars : 

Peroxide of hydrogen (medicinal) in- 
stantly destroys the morbid elements of 
diseased surfaces of the skin or of the 
mucous membrane with which it comes 
in contact, leaving the tissues beneath, 
in a healthy condition. 

On the contrary, glycozone acts more 
slowly, but not less certainly as a stimu- 
lant to healthy granulations. Its healing 
action upon diseased mucous membrane 
is powerful and harmless in the treat- 
ment of inflammatory diseases of the 
stomach. In such cases it gives an im- 
mediate relief to the patient. 

In chronic inflammation of the intes- 
tines, a rectal injection administered 
every day with a mixture composed of 


kK Glycozone, . p 
Lukewarm water, . 


z1 
z12 


soul. relieves obstinate conditions. 














A syringe made exclusively of hard 
rubber or glass. should be used in all in- 
stances where either peroxide of hydro- 


gen (medicinal), or glycozone is used as 


an enema. 
After any diseased or suppurating sur- 
face has been cleansed by peroxide of 


hydrogen (medicinal), the application of . 


glycozone stimulates healthy action, and 
accelerates a cure. © 

General directions for use.—Glycozone 
may be given for diseases of the stomach, 
in doses of one to two teaspoonfuls in a 
wine-glassful of water immediately after 
each meal. In catarrhal diseases, it 
should be applied in full strength as 
often as required. 

As an application to wounds and sup- 


purating surfaces it should be used with- 


out dilution. 

Caution.—Glycozone is a_ peculiar 
chemical compound, and not a mixture 
of peroxide of hydrogen (medicinal) with 
glycerine. 

These two liquids when mixed do not 
form a stable product, but develop sub- 
stances which have injurious effects 
upon animal cells. 

Such a mixture when freshly made, 
has no healing properties similar to gly- 
cozone. 
stable, harmless and always effective. 


In Zhe Practitioner for January, Wilks 
contributes a paper on the value of drugs, 
that is well worth reproducing, had we the 
space. He objects to the indiscrimirtate 
use of the bromides. except in epilepsy, 
they are of little use. Business anxiety, do- 
mestic anoyances, love, whose course will 
not run smoothly, all are alike treated 
with bromides. It is also unscientific to 
persist when a remedy has proved value- 
less, as in the routine methods for phthi- 
sis. Because syphilitic periostitis is 
amenable to iodide, all bony growths are 
to be treated by it; though it has no 


power over them. Splenic leucocythe- 


mia is treated by quinine, mercury and 
iodides, in and out, though these have 
not the slightest effect on the enlarge- 
ment. 
the iodide is also given, though without 
a single cure to its credit 


On the other side, among undoubtedly | 


beneficial uses of drugs, he enumerates 
the cure of exophthalmic goiter by bella- 


On the contrary glycozone is 


In tuberculous (sic) meningitis 
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dona ; idiopathic anemia by arsenic; tu- 
berculous peritonitis by good living, 
milk, wine, quinine, tonics, cod-liver oil, 
and iodides and mercury to the abdomen, 
with tincture of iodine; and dysentery 
and chronic diarrhoea by mineral acids 
and ipecacuanha, with, perhaps, a little 
opium. 

In the same number of Zhe Prac- 
tilioner are interesting papers from Sir 
Dyce Duckworth on sick diet, Haig 
on intestinal gout. Morison on passive 
congestion of the lungs from heart fail- 
ure, and McCall Anderson on the treat- 
ment ofmyxcedema. In the section de- 
voted to public hygiene, the question of 
public water service in relation to enteric 
fever is considered ; Fox writes on soft- 
ened versus hard water, and Huggard 
gives some useful hints to patients con- 
_ cerning the spread of consumption. 











News. 





CLINICAL SOCIETY OF MARY- 
LAND. 


BALTIMORE, Jan. 20th, 1893. 

The 275th regular meeting was called 
to order by the President, Dr. William 
EB. Moseley. 

Dr. Harry Friedenwald exhibited a 
case of exophthalmos due to idiopathic 
hemorrhage into the orbit. One morning 
the patient, a robust negro man, arose 
feeling quite well. After washing he felt 
a sudden pain in his eye and found the 
eye protruding and sensitive. The eye: 
ball was not at all injected and the only 
reason for the exophthalmos that could 
be assigned was an orbital hemorrhage. 
The movements of the eye-ball were very 
much restricted. During the next two 
days the pain was greatly diminished and 
the movements were increased. The 
vision of the affected eye has been greatly 
impaired since the hemorrhage. No 
blood had yet appeared under the con- 
junctiva. There area very great number of 
cases reported of traumatic orbital hem- 
orrhage with the same symptoms but 
there are only a few cases of idiopathic 
hemorrhage on record. ‘The patient’s 
history throws no light upon the cause of 
the hemorrhage. 

Dr. A. Friedenwald remembereda sim- 
ilar case which he had seen in a colored 








man some years ago. The protrusion of 
the eye-ball came on very suddenly and 
could be ascribed to no other cause than 
orbital hemorrhage. These hemorrhages 
are by no means innocent, for the pressure 
which they exert upon;the nerve of the 
eye is very prejudical and explains the 
rapid decrease in the patient’s sight. In 
traumatic cases an accumulation of blood 
in the orbit is usually followed by total 
atrophy of the optic nerve. 

Dr. S. T. Earle exhibited a Langdon 
Rectal Tube. ‘This tube was introduced 
by Dr. Langdon of the Miami Medical 
College of Cincinnatti, Ohio, It presents 
many advantages over the tube ordinarily 
in use It is five feet in length, being 
intended to reach from the anus to the 
caecum. It is found extremely valuable 


. in rectal alimentation as the enemata can 


be carried up all the way into the large 
bowel and is not followed by a desire for 
speedy evacuation as in the case when 
the nourishment is injected only intothe 
rectum. ‘The enemata by this means 
come into contact with a larger absorbing 
surface. Another advantage of this tube 
is its resistance. It is a % inch tube 
with only a % inch opening. This 
prevents the kinking and bending upon 
itself which is so likely to take place in 
in the ordinary rectal tube. The open- 
ing is at the end and not upon the side. 
This allows of an easy introduction, as by 
letting the enemata flow in gradually the 
bowel is distended in advance of the 
tube. In cases of fecal impaction this 
resistance and direct opening areof very 
decided advantage. This tube can be 
made to pass the fecal impaction and 
throw the enemata above the instruction. 
It is also valuable in the treatment of 
oxyuris vermicularis. It has been shown 
by Heller that the habitat of this worm 
is about the caecum and not about the 
rectum as has been supposed. By this 
tube our medicaments can be thrown 
where they will do the most good. 

Dr. Robert W. Johnson related ‘‘A Dozen 
Accident Cases Treated bythe Blood-Clot 
Method :’’ Three gun-shot wounds, two 
compound fractures of the skull, two 
compound fractures of patella, one com- 
pound fracture of tibia, one compound 
dislocation of elbow, one punctured 
wound of knee-joint, one plastic amputa- 
tion of breast, one strangulated testicle. 
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These cases were all eminently success- 
ful. They did not represent all of the se- 
ries of cases treated by this method but 
only the most successful ones. While 
the method is not universally successful, 
still it may often be trusted and when it 
fails it does not leave the patient ina 
~ much worse position than had it not been 
tried. | 

Dr. W. S. Halsted congratulated Dr. 
Johnson upon his cases and thought they 
were excellent illustrations of what could 
be done by the method. 

There is a point that is not generally 
understood when the blood-clot is spoken 
of. Schede, who advocated this method, 
made use of it to fill up dead spaces in 
bone to take the place of sponge, decal- 
cified bone, catgut and other foreign 
materials, and he contradicted the views 
of Bergman who thought it was absolutely 
fatal to good results to allow blood to re- 
main in the wounds. He did not, how- 
ever, ascribe any beneficial antiseptic 
effects to the blood-clot. He did not know 
at that time of the experiment sof Nuttall, 
and of others since Nuttall, which showed 
that the blood of some animals has the 
power to destroy germs, such as the 
typhoid germs, when inocculated with 
these germs. No one has yet succeeded 
in killing pyogenic organisms with hu- 
man blood. 

Perhaps the value of the method lies 
in the fact that we are no longer afraid 
of blood in a wound and so we do not 
feel anxious to obliterate dead spaces 
which are difficult to obliterate and we 
do not have to prevent very minute ar- 
teries from bleeding. We have learned 
that blood is not very harmful in a wound, 
but we have not learned that itis athing 
to be desired in a wound. 


It is best to have a wound as dry 


as possible and to close it immedi- 
ately, provided we can have it dry with- 
out constricting tissues with our ligatures 
and sutures. We have become sure that 
one of the most important things in tech- 
nique is to avoid the strangulation of 
tissue. This is more important than the 
employment of antiseptics, more impor- 
tant than disinfecting the skin of the 
patient and perhaps disinfecting our own 
hands, but not more important than dis- 
infecting ligatures, 

Dr. J. E. Michael said that similar 


cases to those related by Dr. Johnson had 


been treated successfully by other meth- 
ods. There can be no object in having 
a blood-clot except where there is adead 
spot to deal with. Where wounds can 
be made clean and approximated without 
constricting tissue it seems reasonable to 
so treat them than rather than to in- 
troduce an element that may be harm- 
ful. 

Dr. J. W. Chambers: ‘‘We have about 
come to this conclusion, that a blood-clot 
is probably less injurious to tissue thana 
drainage tube; that it does very little 
harm, whether it does good or not.’’ 

Dr. Randolph Winslow believed that 
wherever there are dead spaces, such as 
cavities in bone which heal with difficulty 
by the process of granulation aud cicatri- 
zation, the blood-clot affords a scaffolding 
by which the process of repair is very 
much facilitated. He feels safer in mak- 
ing use of drainage where there are con- 
siderable cavities which are liable to be 
filled with fluids which may decompose, 
but in small cavities or bone cavities it is 
frequently desirable to have them filled 
with blood. 

Dr. A. Friedenwald: ‘‘A blod-clot al- 
ways forms after the enucleation of an 
eye. Before the period of antisepsis, he 
always expected copious suppuration to 
follow enucleation, and it never failed. 
With antisepsis he never has suppura- 
tion.’’ | 

Dr. Johnson said that while the blood- 
clot will not destroy germs, and he had 


never intended to give the impression’ 


that it would, it will allow us to close up 
our wounds without too much interfer- 
ence. It is nature’s method of filling up 
dead spaces, and is what occurs in sub- 
cutaneous wounds and simple fractures. 
It enables us to do away with the drain- 
age tube toa great extent, and this is an 
extremely valuable addition to surgery. 
It makes each operation simpler. In en- 
deavoring to check the hemorrhage of 
small oozing by sponge or gauze or other 
means, we do injury to the tissues. We 
accomplish a good work by the avoidance 
of this injury. 


BALTIMORE, Feb. 3d, 1893. 

The 276th regular meeting was called 

to order by the President, Dr. Wm. E. 
Moseley. 
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Dr. G. J. Preston exhibited a patient 
suffering from a peculiar nervous affec- 
tion of his left arm. The patient, a man 
of 26 years, has done hard work all his 
life. Ue used his left hand rather more 
than his right. Last October he had a 
fall and struck on the shoulder and arm 
of the affected side and the pathological 
condition developed soon after. The arm 
is very muscular and there is no evidence 
of paralysis, no loss of sensation and 
electric reflex perfectly normal. The 
patient’s hand assumes all sorts of queer 
positions due to contracture of the mus- 
cles and no sooner is one position re- 
duced than another immediately ensues 
due to the contracture of a different group 
of muscles. These peculiar phenomena 
disappear entirely during sleep. Dr. 
Preston was inclined to believe that the 
condition was one of hysteria. 

Dr. Walter B. Platt read a paper upon 
the ‘‘Factor of Age in Surgical Opera- 
ticns.’’ His conclusions were based 
upon operations done by himself upon 
children and aged people. He has never 
seen any ill effects in children from con- 
finement to bed for weeks and months in 
hygienic surroundings. They stand con- 
finement to bed and house better than 
any other age. In them ether anes- 
thesia is quickly induced and conscious- 
ness quickly regained. He has never 
seen any bad effects on the circulatory 
system during or after the administration 
of anesthesia. 

The only case of shock which he had 
seen was in a case osteo-myelitis of the 
femur where a great deal of suppuration 
had been going on for two or three years. 
A proportionate hemorrhage is probably 
better borne by a child than by a adult. 
Children do not well tolerate an operation 
where the intestines are long exposed. 
Old persons having simply the senile 
changes but being fairly healthy other- 
wise, can stand operation very well. Con- 
finement to bed is an important matter in 
old people. Ifthe injury compels them 
to lie flat on their back, hypostatic pneu- 
monia may put an end to life. They 
should be watched carefully and propped 
up if necessary. 

Dr. Randolph Winslow reported ‘‘Some 
Cases of Compound Fracture Occurring 
in Boys.”’ 

Dr. J. W. Chambers said that children 
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stand the shock moderately well. He 


had recently operated on a child in its 
second week, for double hare-lip with 
protrusion of the premaxillary. The 
child was under the anzesthetic for three- 
fourths of an bour. but there was little or 
no shock. Children stand loss of blood 
fully as well as other people. They make 

lood very rapidly. It is very difficult 
to say how old people stand shock forthe 
reason that a large number of the old 
people operated upon are in a pathologi- 
cal condition independent of the condition 
for which they are operated upon. ‘The 
tissues of old people heal about as well as 
those of young persons. If the patient’s 
condition warrants an operation and the 
heart and lunys and other organs are 
good the question of age is hardly a 
factor. 

Dr. J. D. Farrar read a paper upon 
‘Intestinal Antisepsis in Typhoid Fever 
by Means of Bismuth, Subiodide and 
Salol.’?’ He commended the plan in 
practice at the Cooper Hospital, Camden, 
N. J. He reported a series of twenty- 
four cases with no deaths. The bismuth 
and salol were given in five grain doses, 
alternately, every three hours, night and 
day. Notoxic symptoms from the drugs 
were noticed. This method of treatment 
is begun whenever diarrhcea exists, and 
is continued throughout the disease. 
This treatment is thought to modify the 
severity if it does not limit the duration 
tion of the disease. Tympanites is re- 
duced, diarrhcea controlled, and hemor- 
rhage prevented. 

Dr. Norment said that one of the charts 
exhibited by Dr. Farrar showed the pa- 
tient to have had a practically nor- 
mal pulse, temperature and _ respiration 
upon admission, and he thought that the 
case did not demonstrate so much the 
benefit of salol and subiodide of bismuth 
as it did the benefit of convalescence. He 
thought that further trial was necessary 
before the utility of the method could be 
accepted. . 

W.T. Watson, Secretary. 


1519 N. BROADWAY. 


The Provincial Medical Journal for 
February contains a fully illustrated pa- 
per by Robert Jones, of Liverpool, and 
John Ridlon, of Chicago, on hip-joint 
disease. 
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PAN AMERICAN MEDICAL CON- 
GRESS. 


NEW BY-LAWS. 


_ Languages.—By-Law IX. Papers may 
be read in any language providing that 
authors of the same shall furnish the 
Secretary-General with an abstract not 
exceeding six hundred words in length 
in either of the official languages (En- 
glish, Spanish, French or Portugese), 
by not later than July r1oth, 1893, and 
providing further, that a copy of each 
such paper shall be furnished in either 
of the official languages, at or before the 
time of the meeting to the Secretary of 
the Section before which the same shall 
be read. Remarks upon papers may be 
made in any language providing that 
members making such remarks shall fur- 
nish acopy ofthe same in either of the 
official languages before the adjournment 
of the session. 


Publication.—By-Law X. All papers 
read either in full or by title shall be 
immediately submitted for publication 
in the transactions (Special Regulation 
3) but authors may retain copies and 
publish the same at their pleasure after 
the adjournment of the Congress. 


Constituent Organization.—By-law XI. 
All medical, dental and  pharme- 
ceutical organizations, the titles of 
which have been transmitted with ap- 
proval to the Committee on Organization. 
or which may hereafter be transmitted 
with approval to the’ Executive Com- 
mittee by any member of the Interna- 
tional Executive Committee, each for his 
own country, shall be subjectto election 
to the Executive Committee, approved by 
the President, as constituent bodies of 
the First Pan-American Medical Con- 
gress, and each organization thus consti- 
tuted, shall have the right to designate 
as delegates all of its members attending 
the Congress, but no such organization 
shall meet at the time and place of meet- 
ing of the Congress as a distinct body. 
Providing, that the Secretary of each such 
constituent body shall furnish a list of 
officers and a statement of the number of 
members of his respective organization to 
the Secretary-General, not later than 
sixty (60) days before the meeting of 


] WOULD also allude to cases of diarrhoea and yvomit- 





the Congress,-and shall forward a list of 


delegates chosen to reach the Secretary- 
General before the opening of the Con- 
gress.—By the Executive Committee, Feb- 
ruary 22, 189}. 


INFANT Foops.—It has been quite pos- | 


itively settled that an infant under seven 
months old cannot digest starchy food. 


The salivary glandsare not yet properly de- , 


veloped, and the secretion of ptyalin, the 
ferment of the saliva which acts on 
starch, does not exist until after the 
above age. It would naturally seem, 
then, that an all milk food would be the 
only one to use. 
Reed & Carnrick’s Lacto Preparata is. 
the only food of this kind offered to the 
medical profession or public, and from 
what I know of its composition, its pre- 
paration and the results obtained by its 
use, I am justified in saying that it isa 
most excellent substitute for mothers’ 
milk, and is the safest to use during epi- 
demics of typhoid fever, cholera infantum 
and Asiatic cholera.—Cyrus Edson, in 
The Doctor of Hygiene. 
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66 |S is, among the Nomads, the drink 

of all children, from the suckling up- 
wards; the refreshment of the old and sick, 
the nourishment and greatest luxury of every 
one.”—Dr. N. F. DAHL’s report to the Russian 
Government, 1840. 


ing and of indigestion dependent on nervous disturb- 
ances during the later months of pregnancy. I had 
two cases during the past summer, both were rapidly 
declining in strength ; they failed to be benefited by 
remedies suggested by other physicians, as well as my- 
self, until they were placed on Kumyss, when the im- 
provement was rapid and permanent. Very truly 
yours, 
ArcH M. CAMPBELL, M.D. 





Farm and Laboratory, 


jt. Vernon, N. Y. 


As far as I am aware, 
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THE RATIONAL TREATMENT OF) 


BUBO. 
By G. FRANK LYDSTON, M. D. 


[Professor of the Surgical Diseases of the Genito-Urinary 
Organs and Syphilology in the Chicago College 
of Physicians and Surgeons. } 


OME eight or ten years ago I pub- 
lished an elaborate article on the 
treatment of bubo, in which I reviewed 
the subject quite exhaustively. I recall 
with some amusement, the elaborate de- 
tails of prophylaxis of pus formation 
which I then laid down. For several 
years past, my treatment of bubo has be- 
come resolved into very simple elements. 
These elements are: 1st, prophylaxis 
of bubo; 2d, treatment of bubo prior to 
distinct abscess formation; 3d, treatment 
of suppurating bubo. The means of 
prophylaxis of bubo may be briefly for- 
mulated as: ist, thorough cauterization 
of chancroid; 2d, avoidance of irritants 
and the maintenance of as complete rest 
as practicable, in ail urethral or genital 
lesions, ‘‘specific’’ or non-specific. 

The treatment of inguinal adenitis 
prior to apparent suppuration, is worthy 
of most careful consideration. I desire 
to put myself on record as believing that 
the ideal prophylactic of pus formation is 
the early and complete extirpation of the 
affected glands. I certainly believe it 
the duty of the surgeon to extirpate the 
glands in every case in which distinct 
enlargement occurs and _ persists for 
several days in spite of rest and poultic- 


ing. 


It has been my experience that foci of 
Suppuration form in the affected glands 
very early in the case. I have seen 
them on the third day. ‘These foci of 
suppuration are at first, chiefly at the 
periphery of the gland and the likeli- 
hood of infection of the peri-glandular 
tissues, is correspondingly great. <A 
focus of suppuration no larger than a 
pin’s head, is sufficient when ruptured, 
to infect the surrounding tissues. Once 
these tissues are infected, the surgeon 
may bid good bye to his hopes of pre- 
venting annoying and enduring suppura- 
tion. I have seen foci of gelatiniform 
degeneration of the gland tissue within 
a few days after the onset of the 
bubo. This tissue necrosis may be des- 
cribed as the pre-suppurative stage of 
bubo in some cases. It is evidently due 
to absorption of toxines from the primary 
focus of infection in the genitalia. 

The history of our attempts to prevent 
suppuration is in most cases very dis- 
couraging; we usually goon temporizing 
for some days or weeks, only to find that 
suppuration finally occurs. 

The abscess is easily opened it is true, 
but the surrounding tissues are so thor- 
oughly infected that none may say when 
healing will occur. We may have dur- 
ing this delay, more or less constitutional 
disturbance which may be of a serious 
nature. 

The possibility of tubercular infection 
is also to be taken into consideration. 
Looking back to my hospital days, I re- 


call many wearying cases of bubo of long 


standing. I recall particularly, the dig- 
ging, scraping and cauterizing of the 
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proliferating glands in open buboes, and 
the everlasting duration of healing under 
such treatment. 

It is my opinion that in by far the 
majority of cases, suppuration has really 
- occurred within a week after the onset of 
the bubo, even in tne less fulminant 
varieties. Sometimes, perhaps, absorp- 
tion may occur, but I believe this to be 
rare, andcertainly not to be desired. 

The golden moment then, is before 
distinct suppuration, z. é., fluctuation has 
occurred, and this opportunity should be 
improved by a radical operation. Even 
though the glands may not suppurate, 
they are a perpetual source of annoy- 
ance and anxiety, for they do not readily 
go back to their normal state. 

By the early removal of the glands we 
effectually prevent in the majority of 
cases, infection of the surrounding tis- 
sues and subsequent annoying abscess. 
In all cases, we remove a possible im- 
pediment to locomotion. 

In most cases, healing is primary and 
prompt,and when it is not so, it is because 
the operation has been too long delayed. 
Even though primary union does not 
occur, healing is much more prompt 
than in cases operated on later, for all of 
the originally infected tissues have been 
removed, and there are no glandular 
remnants to perpetuate suppuration. 

When suppuration has actually taken 
place, and peri-adenitis exists, free incis- 
ion and curetting is demanded. If the 
bubo be not virulent, suturing is justi- 
fiable if due antisepsis be observed. Vir- 
ulent bubo in full suppuration, requires : 
1st, thorough cleansing with peroxide of 
hydrogen; 2d, cauterization with pure 
bromine or carbolic acid. When granu- 
lation is well advanced, secondary sutur- 
ing is admissible. For dressing granu- 
lating buboes, there is nothing equal to 
oakum or balsam Peru. 

In conclusion, I will state it as my 
opinion that an early operation should 
be urged in all cases of bubo not dis- 
tinctly syphilitic and even in the latter 
where a tendency to inflammation exists. 
By thus operating we secure: Ist, pos- 
sible security from constitutional sepsis ; 
2d, immunity from possible gland tuber- 
culosis and secondary general infection ; 
3d, prevention of suppuration, chronic 
abscess and sinuses; 4th, avoidance of 


.extensive tissue destruction and a result- 
ing unsightly scar; 5th, an avoidance of 
serious interruption of the patient’s vo- 
cation ; 6th, a duration of healing meas- 
ured by a few days or weeks, in lieu of 
the many weeks or months required by 
other plans of management ; 7th, free- 
dom from dangerous, infective or hemor- 


rhagic complications. 
OPERA HOUSE BLOCK, CHICAGO. 


DIET AND VOICE. 
By EPHRAIM CUTTER, M. D. 


[Continued from THE TIMES AND REGISTER of 
February 25, 1893.] 


en ae waters, though not regard- 
ed as foods, need mention since they 
are so much used at meals. They de- 
pend for their effervescence on CO, gas, 
which is the poison of the venous blood, 
and removed from the lungs as a waste 
product. Certainly itis not a food, as it 
is not a normal element of the tissues in 


its free state and does not comply with. 


the definition here given. At first it is 
an agreeable stimulant. Poisons like 
the sugar of lead are agreeable. But 
CO,, long continued in excess, is a par- 


alyzing agent on the parts in which it 


comes in contact, and adds unnecessarily - 


to the work of the lungs to rid the system 
of it. When the muscles of the stomach 
are not too much paralyzed CO, is eruc- 
tated. Otherwise the stomachic walls 
may be distended and thickened and the 
whole abdomen seem as if taken up by 
the distended organ. CO, may exos- 
mose and paralyze the diaphragm and 
heart, weakening both ; allof which acts 
to the detriment of voice culture, one se- 
cret of which is that the lungs are kept 
full by a free action of the diaphragm, 
expansion of the abdomen and the expir- 
ation of the breath, controlled by the 
breath bands commonly called the false 
vocal cords. Besides, the mechanical 
distension of the abdomen inteferes with 
the respiratory movements. Again CO, 
in large quantity and long continued is 


regarded by some (of whom I am one) 


as a great cause,by its paralyzing power, 
of catarrhs, which, when located in the 
throat, make much trouble for vocalists. 
Again, the large amount of sugar in soda 
water helps to form more COQ, in the 
alimentary canal, especially when it gets 
into a stomach filled more or less with 
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fermenting yeasts, because the peristalsis 
has not cleansed it enough. Enlarged 


-and distended stomachs do not propel 


forward food, so rapidly as healthy ones. 

From all this vocalists should avoid 
carbonic acid waters. 
our drinks aerated with oxygen gas, it 
would be a great improvement. 


BEVERAGES. 


Most of these contain infusions of roots 
and herbs, with a mild admixture of car- 
bonic acid gas, alcohol, resins and essen- 
tial oils. Home-made beer, cider, mead, 
perry and must come under this category. 
CO, is the main objection to them. 
They are the least objectionable of all 
fermented drinks. ‘They refresh, to be 
sure, but it ts a question I have solved 
for my own benefit that I'am better off 
to drink pure distilled water or spring 
water, at the ordinary temperature of the 
atmosphere and without CO,. My thirst 
is slaked, my body cooled, my stomach 
Mitwemieienit there is gas in my 
stomach, it is passed along and its par- 


-alyzing effects on the throat are avoided. 


I think that vocalists should use distilled 
or spring waters when they are to be had. 


MALTED LIQUORS. 


In the time of Edward IV. the law to 
pay Christmas singers and in existence 
until recently was, ‘‘He’ eateth in ye 
halle with mynstrieles, and taketh at 
night a loffe,a galone of ale, and for 
Sommere ij candles pich, a bushel of 
coles * * * * if he be syke, he taketh 
twoe loaves, ij messe of meat, one 
gallon of ale;’’ Realm of music, p. 64, 
Dyerrorr i. CC. Elson, who thus com- 
ments: ‘‘ One would imagine that the 
many gallons of ale would eventually 
have hurt his voice!’’ These are the 
writer’s sentimenis; for beside the me- 
chanical, physiological and pathological 
effects of the CO, in ale, the alcohol adds 
its like effects. My experience is limited 
as to music in beer gardens, but generally 
it is furnished by performers on the 
stage, while the bloated listeners stupidly 
sit, smoke and drink, but don’t sing much. 


_ Their wise, stolid looks come from a pre- 


occupation of the system, with its tasks 
to take care of the beer in the stomachs 
and the tobacco in the lungs. There is 
not much left of life force to speak or 


If we could have 








sing with. From the magnificent plants 
of the manufacturers, the costly teams 
and turn-outs, the aesthetic and artistic 
beauties of the beer saloon, the political 
control and the lavish display of wealth 
by brewers, one would think that the 
chief end of man was to make and 
drink beer, and that its manufacturers 
were the highest development of anthro- 
poiogical culture and evolution. A 
large part of the procession of the quar- 
ter millennial of Boston was made up of 
empty beer and ale casks, piled high in 
air!! But life does not consist in drinking 
beer, nor is the greatness of Boston in 
beer so much asin tea, as revolutionary 
times showed. 

With all due respects to the German 
nation, I think they are greater in instru- 
mental than in vocal music. Saveat the 
Xth International Med. Congress I have 
never heard German vocalists excel those 
of other nations. They tolerate singers 
out of tune and time; even on special 
occasions where perfection was to be ex- 
pected. If in musical performances we 
include the audience (and we must, since 
a concert requires an audience) then the 
drinking customs are peculiar in Ger- 
many. Isawat Berlin, 1890, at a concert, 
between the pieces, a man take from un- 
der his chair a tall champagne bottle, 
remove the cork and then putting his 
mouth to the bottle mouth elevate the 
bottle from the horizontal position to a 
vertical and guzzle down drink on 
the front row of seats !! Had not my wife 
arrested me from behind I should have 
roared with laughter. . 

There is a fascination in doing some- 
thing when one hears music. For exam- 
ple, watch a beautiful picture. The fig- 
ures will become animated and seem to 
almost move and a curious feeling will 
pervade the frame which is very agreeable 
while the music is performed. It is pos- 
sible that mv vertical bottle drinker 
friend derived a like pleasure from digest- 
ing his liquid food and hearing the music, 
but it was curious ethics ! 

It cannot be denied that malt liquors 
are food to a certain extent, as the malt- 
ing makes the barley more soluble in the 
water of the beer and hence easier to 
digest: | 

The water certainly is food. ‘The hop 
is not. : setae 
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The vocalist who abstains from malt 
foods in excess will make no mistake. 
The bane of man is fermentation in the 
alimentary canal, as we hope the reader 
will clearly see before we are through. 
Good vocalization implies the existence of 
good health. Fermentation implies bad 
health. Hence, fermentation and good 
vocalization are incompatible. Had the 
soloists at Berlin imitated the vertical bot- 
tle drinker in their audience, it is doubt- 
ful if we would have heard one of the 
best concerts in the world. 


WINKS. 


Where theré is not already too much 
fermentation going on in the alimentary 
canal, the use of wines, genuine and 
moderately employed, is beneficial. The 
soluble parts of the grape juice, not 
changed into alcohol or vinegar, are 
foods, but inferior to solid foods for nour- 
ishment. Some nations, as the Jews, 
have used wine for food—Our Savior 
used wine. While there isan authorized 
use of wine there are many unauthorized 
uses, Zz. €., when one is urged to drink 
against his willto comform to the ethics 
of the table, saloon or bar. No one 
should be dictated to as to what he eats, 
drinks or wears, unless in case of children 
or minors, or when dictation is asked for. 
For vocalists to diet on wine, because 
some insist he shall for company’s sake, 
is an infraction of inalienable rights. It 
is refreshing to see those who drink at 
the present day, pay more respect than 
they did to these rights. 

Mr. L. W. Mason, of Boston, who has 
introduced his plans of teaching music 
in America, Japan and Germany, says 
that Norway and Sweden furnish the fin- 
est voices and excel those of the beer 
drinking nations. 

He says also that the wine voice is su- 
perior to the beer voice, which is sleepy, 
hoarse and indistinct in tone. This 
trouble is laid to the language, but he 
thinks it is the beer. In Sweden and 
Norway they use small quantities distilled 
clear liquors; no intoxication, showing 
that a moderate use of these liquors does 
not injure the voice. 

Some deny that distilled liquors are 
food. Once a patient of mine for ninety 
days lived on one and one-half pints of 
‘whisky and water. Now, if alcohol was 


‘would tuddle him. 








not a food, he would have died in forty 
days (as dogs do on flour) or less; as the 
man had chronic erysipelas, which ne- 
cessitated the amputation of the left thigh. 
After this he lived for fifteen years. It 
should be said that he showed no signs 
of intoxication and had a very poor 
voice during this alcohol diet, but when 
convalescent, a tablespoonful of whisky 
I don’t think I 
would recommend alcohol as a diet for 
vocalists, but for this patient it was take 
whisky or die. 
get into the same dilemma under my 
care, I should pursue the same course as 
I would in giving strychnia, belladonna 
or opium. 

Alcoholic liquors aid the production 
of fatty degeneration, probably because 
alcohol and fats are carbohydrates. They 
congest tissues and retard the circulation, 
as seen in drunkards noses and stomachs; 
they absorb water from the system; they 
may go on to the vinegar fermentation in 
the alimentary canal and help to produce 
consumption of the bowels; they retard 
elimination and thus allow the accumu- 
lation of effete and worn out products, 
which may cause diseased conditions, as 
the gravel, gout, rheumatism, asthma, - 
hay fever, etc. Vocalists can use better 
diet than alcoholic drinks. 


PICKLES, CONDIMENTS, ETC. 


In ancient Greece the enactments 
obliged the organizers of choruses among 
other things to guard against the singers 
“eating anything prejudicial to the voice.’ 
From chance expressions in the works 
of several Greek and [Latin writers, we 
learn that ‘‘pickles and certain highly 
spiced preserves were to be avoided by vo- 
calists.’”’ (L. C. Elson as above.) The 
same views are held now, as these things 
are difficult of digestion, uselessly use up 
nerve force needed for the voice and 
other functions, may cause colic and 
diarrhoea, both of which would be direct 
interferences with vocalism at concerts, — 
where everything is arranged on a pro-. 
gram before hand and expected to be 
performed, as the word ‘‘program’’ sig- 
nifies. 

If vocalists who crave vinegar and its 
preparations would use lemon juice or 
tartaric acid vinegar made from wine, 
in place of the common acetic acid vine- 


Should any vocalist — 


THE TIMES AND REGISTER. 





203 








gar preparations and adulterations, they 
would run less chance of harm. Wine 


vinegar can be made from native grapes | 


or had from the wine dealer. Acids are 
useful when the liver is torpid. 

Condiments moderately used are useful 
aids to digestion. Those who find any 
foods harmful should let them alone. 
Even dogs know enough to let injurious 
foods alone or, if not, to eat grass, which 
acts as an emetic and relieves. 


SALT 


Is a condiment; it isa mineral which 
is found in every tissue of the body, as 
the touch test of nitrate of silver proves. 
It is atrue food. Used in proper quantity 
it furnishes soda to the teeth, bones, bile 
and blood. 

It gives hydrochloric acid to the gas- 
tric juice to digest lean muscular fibers. 


It preserves against animal parasites in | 


the alimentary canal. It helps to keep 
the outlines of the red blood corpuscles 


in solid shape, clean cut andrigid. Thus | 


it aids the capillary circulation in which 
nutrition is mainly performed. 

For these reasons salt is a good food 
for the voice when used in _ proper 
amounts, which the sense of taste admir- 
ably defines at once. 
dissolved in watery liquids when used as 
food and hence has its place here. When 
sprinkled on solid food it is soon dis- 
solved inthe juices of the alimentary 
canal. 


The system suffers much from its 
withdrawal. This is shown by the 
efforts made to procure salt in times of 
war and by animals in a state of nature. 
The system also suffers from salt in ex- 
cess, as on shipboardin scurvy. Salt is 
so indispensable and powerful that the 
voice cannot afford to do without salt. 


ICE WATER 


May be used in health, apparently 
without injury to the voice, still it is not 


a universal drink and should be used | 


with moderation. No nation uses ice 
water like the American. 
street ‘ice carts are a curiosity. 

Ice water in the stomach absorbs vital 
heat, which is an important item where 
persons are feeble. It must arrest the 
process of digestion until the normal 
heat has returned. ‘There is a sense of 


| not used any alcoholic drinks. 


In Europe | 





gratification in its use, hence ice water is 
a popular thing in this country to slake 
thirst. I doubt very much ifthe healthy 
larynx is benefited by ice water for 
vocal exertions. For myself I prefer 
fresh, pure water, at the ordinary lemper- 
ature of the living room. I know it 
slakes thirst as well, and its free use is 
not followed by the depressing effects on 
the solar plexus of nerves which occur to 
me after a large drink of ice water. 


| Cold paralyzes the body when held in 


contact. ‘This is seen in surgery, when 
the skin is frozen by ether in spray or in 
drops. ‘The nerves of the skin are be- 
numbed so that operations may be done 
without pain. Solongas one of the great 
banes to the voice isin the fermentation 
paralysis in the alimentary canal, what 
is the sense of increasing it inside the 


| stomach by ice temperatures?. 


TEA AND COFFEE 


come in the category of hot water,as they 
are conventionally drank hot. ‘They are 
composite drinks made up of water,sugar, 
milkand the soluble principles of tea 
leaves and roasted coffee grains. I am 
inclined to think that they, moderately 


_ used by vocalists, are useful, if they don’t 
Salt is usually | 


cause sleeplessness or interfere with the 
action of the heart,as the late Rev. Peter 
Kimball thought. He died in June, 


| 1892, aged 99 years and three months, 


and he never, since 1830, used tea or 
coffee for this reason. Since 1817 he had 
To the 
disuse of these drinks he largely attrib- 
uted his longevity. I have in my pos- 
session a much prized letter of his dated 
March 23, 1892. Its beautiful script and 
clear expressions make me heed his ideas. 
He had a good voice, which he sampled 
to me by singing one of Napoleon’s 
marches, at the same time drumming on 
a bag of sand with ordinary drum sticks, 
in April, 1892. His case shows that the 
disuse of tea, coffee and alcohol are no 
detriment to the voice. 

I have taught that sugar is no desir- 
able addition to tea or coffee, while the 
conventional starch diet supplies it too 
freely, and has to change into sugar _be- 
fore assimilation in the liver, one of the 
functions of which is sugar making, in 


whichany sugar inthe bowel may beclog- 


ged by the sugar taken in coffee or tea. This 
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clogging does not helpthestom ach, bowels 
or larynx,as it is harder for life force to run 
the system with a clogged liver, to say 
no more. Since to some tea and coffee 
taste better without sugar, those vocalists 
who wish to be in the best of condition 
would do well to curtail the use of sugar 
and thereby save their strength, or dyna- 
mos, forthe voice. Milk and cream are 
good additions to tea and COHee, 


MILK. 


‘here is no doubt that the healthy 
infant’s voice, while feeding on a normal 
breast of mother’s milk, is perfect and 
conforms to the true principles of vocal 
culture. Milk is the type of liquid ani- 
mal food for babes. It is about eighty 
per cent. of water, mixed with the pro- 
ducts of the protoplasm of the epithelia 
that secretes it from the blood,with a full 
and proper proportion of organic and 
inorganic materials to grow a normal 
body. Other things being equal, the 
vocalist who has been fed in infancy on 
normal maternal milk will have an 
advantage over those fed on its substi- 
tutes. ‘There is no perfect substitute for 
normal breast milk. When the teeth 
come it is time to use them,as my father, 
the late Dr. B. Cutter, used to say. Milk 
is an unnatural diet for adults to live on 
alone. I have known this to be done. 
In one case askin disease resulted which 
ceased on returning to solid food, in 
connection with milk. The quantity of 
milk needed for an adult is large—z.e. two 
or three gallons a day. One objection is 
the large amount of sugar. The liver of 
a babe is very much larger in proportion 
to its size than an adult’s, and this may 
be one reason wuy the infant thrives on 
milk alone. Milk diet used by an adult 
in Bright’s disease, after the albumen has 
been removed from the urine by special 
treatment, will cause it to return at once 
if the patient has not sufficiently re- 
covered. 

This albumenuria probably comes from 
the excess of fats in the milk and from 
the fact that Bright’s disease is a result or 
manifestation of fatty degeneration of 
the kidneys. A certain amount of fat 
is necessary for the body, but when fat 
replaces other tissues, it then becomes 
or causes disease. “There is no doubt 
that the many special fats, lecithin, etc., 


men’s impurities. 





found in milk, nourish the nervous sys- 
tem, but it is better for the adult to use 
them in the form of butter. 

Another advantage inthe case of babes, 
is that the milk is taken directly from 
the gland, warm with the life maternal, 
free from taints of atmospheric and milk- 
The milk has not had 
time to change chemically by exposure. 
It is considered such an advantage that 
some Americans recommend milk warm 
from the cow forthe use of their patients. 
Vocalists desirous to take milk would 
find this plan desirable. A suitable 
glass bottle, thoroughly washed and 
corked, is carried to the cow or goat, im-. 
mersed in‘a pail of water warmed to 
blood heat. 
from one teat, and drank in the presence 
of the animal, or taken, immersed in the 
hot water, to the patient and drank im- 
mediately, or as speedily as possible. I 
knew a case, where a boy was allowed to 
milk his father’s cows at will in the pas- 
ture. The voice of this boy, when 
developed in manhood, was very good. 


BUTTERMILK, 


or what remains in the churn after the 
butter is withdrawn, is by some regarded 
asa fine food for adults. It is usually 
in fermentation like koumyss, made from 
mares’ or cows’ milk. In my opinion all 
these are objectionable to the voice, as 
food in fermentation is such a bane to 
good health. Food should be digested, 
not fermented, in the alimentary canal of 
those who would have the full enjoyment 
of the voice. 


LIQUID FOOD WITH MEALS. 


From observing that animals other 
than man take their meals without water, 
some aver that man should do the same, 
on the ground that the digestion is inter- 
fered with by diluting the stomachic and 
intestinal juices too much. The opinion 
of such is worthy of respect, but the 
writer thinks that there is not such a 
dilution from the fact of the 


COLLATERAL CIRCULATION’ 


in the stomach during digestion. ‘That 
is, the fluids drank during a meal 
exosmose into the circulation, leaving 
the solid food comparatively dry. Next 
the ganglionic nerve centres of the solar 
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plexus cause a profuse endosmosis of 
gastric juice, which deluges the food, is 
churned up with it by the peristalsis 
until saturation, or the nerves akove 
named call a halt, and another exosmose 
occurs, carrying with it the soluble por- 
tions of the food along with the fluids 
- into the circulation to nourish the body. 
When the food'is nearly dry an endos- 
mosis recurs, and so on until the food is 
dissolved or passed onward to encounter 
a like process in the intestines. I was 
taught that the sum of this collateral 
stomachic circulation was calculated to 
amount to several times the bulk of 
the body systemic daily. If this is so 
it must be an advantage to have plenty 
of fluid to work with, and which does 
not interfere with the digestion by dilu- 
tion, as it does not stay in the stomach 


long enough and the kidneys will very. 


rapidly excrete an excess of liquid taken 

at any time, as a general rule. 
From a careful study of the use of hot 
water, one pint one hour before cach 
meal, the writer is of the opinion that in 
some cases the dry, undigested food does 
not fairly pass out of the stomach before 
the water is drank preceding the next 
meal. This shows the value of hot 
water to wash out a stomach, which may 
have been partially paralyzed by the ac- 
cummulation of fermentation vegetations, 
like an old yeast pot, as one puts it, 
admirably. Be this asit may, I remem- 
ber plenty of good vocalists who drank 
freely during meals, according the gen- 
eral ethics of American eating. Tne 
writer thinks that drinking fluids at 
meals, moderately, will not injure the 
voice, 





News. 


A LuGuBRIOUS PROPOSAL.—A_ para- 
graph has been going the round of the 
press to the effect that the unemployed, 
having been informed that there was a 
scarcity of subjects for dissection in the 
London hospitals, propose marching to 
these institutions with the object of sign- 
ing their bodies away for dissection after 
death upon receipt of a small immediate 
payment. It is understood that St. Bar- 
tholomew’s Hospital and the London 
Hospital will first be visited. If not too 
late, we may inform the delegates that 
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their bodies have no commercial value, 
since no one could guarantee or enforce 
the execution of the coutract.—WVedical 
LOSS: 





MONTHLY BULLETIN, N. Y. STATE 
BOARD OF HEALTH.—The average daily 
death rate during January was 338, which 
is 30 more than in December. The num- 
ber of deaths is far below that of January 
1892, because of the then existing preval- 
ence of grippe; deducting this and mak- 
ing allowance for a normal increase, the 
mortality is excessive for January by 
between 600 and 700 deaths. The zymo- 
tic mortality wasa little higher than in 
December, the only increase being in 
scarlet fever, which shows a continued 
rise ; there were 237 deaths from it; its 
prevalence continues chiefly in the east- 
ern part of the State. There is a slight 
increase only in deaths from diarrhoeal 
diseases, although there has been reported 
the extended prevalence of so-called win- 
ter diarrhcea. ‘The mortality from acute 
respiratory disease is excessive, by not 
less than 400, there having been 2300 
deaths attributed to this cause. Other 
local diseases show, however, little varia- 
tion from the normal average. From old 
age there is a large increase; this was 
noted a year ago. Also from unclassified. 
causes, which includes certain chronic 
wasting disorders, there is an increase. 
A considerable number of deaths have 
been returned from grippe, and it would 
appear that it has caused about 600 deaths, 
and has been the cause of the increase in 
the mortality from respiratory diseases, 
some diathetic diseases and: old age. 
There were 61 deaths from typhus fever 
in New York. From small pox there 
were fifteen deaths, all occurring in the 
Maritime district, outside of which it does 
not exist, although mild cases originat- 
ing there developed early in the month 
in Waterloo. Reports from six large 
cities of 6550 deaths gives a death rate 
of 22.70 per 1000 population ; that of the 
rural parts of the State was 19,00. In 
the cities there were 142 deaths from 
zmyotic diseases per 1000 deaths from all 
causes, and in the country 112. The 
proportion of diarrhceal mortality in the 
cities, as compared with the country, 
was about three to two in the same num- 
ber of inhabitants. 
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PHILADELPHIA, MARCH 11, 1898. 


—— 


INTESTINAL ANTISEPSIS. 


N the Medical Record, Purdon com- 
ments on Baruch’s allegation as to 
the failure of intestinal antisepsis. The ar- 
gument is as follows: ‘‘ In the first place, 
no sane man will now deny that typhoid 
fever is due to a specific micro-organism; 
and in the second place, in the light of 
scientific investigation, no man can afford 
to say that the bacillus is the only factor 
at work in the production of the various 
symptoms and pathological changes that 
occur during the progress of the case. 

“Tf investigation has made any one 
thing in morbid anatomy conclusive, it 
is that the intestinal lesion is the only 
morbid anatomy in typhoid fever charac- 
teristic of the disease. 

‘©We have, then, in typhoid fever, as 
the prime etiological factor, the bacillus, 
which furnishes a toxine as a result of its 
growth; the toxine constituting a second 
factor in the etiology of the disease. 
Now we shall be able to understand the 
pathology of the disease just in propor- 
tion as we understand and discriminate 











the action of the bacillus in contradis- 
tinction to the action of the toxine, 
appreciating at the same time the path- 
ological avenues that are being opened 


up by the bacilli and their toxine,through — 


which the pus-producing cocci may enter 
as a complication, the action of which 
must then be discriminated from that of 
the specific bacillus or its toxine. The 
bacillus begins its work in the glands of the 
small intestine. While we admit . the 
possibility of the bacilli being taken on 
to the fauces in the act of inspiration, 
yet we deny their ability to produce the 


disease except they be swallowed and 


find lodgement in the glands from the 
intestinal canal, and not from the blood. 
That the typhoid bacillus is the active 
agent in producing the lesions in Peyer’s 
patches is admitted, perhaps without a 
dissenting voice ; but with reference to 
the part played by the bacilli after the 
intestinal glands are infected, there is 
perhaps a difference of opinion; but 


suffice it to say that, when one or more 


of the glands of the small intestine are 
infected by typhoid bacilli the patient has 
typhoid fever. 

“In those glands we have an infiltrated 
disintegration which is entirely due to 
the direct action of the bacilli, This cheesy 
degeneration is non-suppurative in char- 
acter, until we have engrafted thereon 
the action of the pus-producing cocci, 
some of which are even present in the 
intestinal canal 

‘“‘Tn so far as relates to the action of the 
specific bacillus, typhoid fever is purely a 
local disease. The bacilli infiltrate the in- 
testinal glands,and by their growth furnish 
a toxine which is absorbed, to the action 
of which is due all the systemic symp- 
toms prior to disintegration in the glands. 
After this we have the action of the var- 
ious pus-producing micrococci engrafted 
upon the local action of the specific bacil- 
lus, which not only increases the local 
lesions, but adds other poisons by absorp- 
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tion ‘to -the:, system; which is already 
laboring under a greater or less degree 
of saturation by the poisonous ‘toxine, 
which has been set free by the growth of 
the specific bacilli. 

-“ Resulting from the action of the tox- 
ine on the. nervous centres and disturb- 
ance of all the functions of the body, 
we soon have added thereto pathological 
secretion and hindered excretion; then 
slowly at first but surely, come the pro- 
ducts of tissue waste, resulting from more 
or lessjrapid emaciation, with the absorp- 
tion of the products of disintegration and 
suppuration from the local lesions in the 
bowel. With such a condition it is cer- 
tainly not strange that the heat- regulat- 
ing centre is unbalanced. 

“The pathological processes here out- 
lined constitute.a fair index to the clinical 
history. . This view of the subject to the 
mind of the writer, furnishes a scientific 
basis-for rational treatment. 

‘* There has been much said in favor of 
the bath treatment,:and yet every gentle- 
man of a-fair amount of intelligence must 
admit that the cold-bath treatment is em- 
pirical in the full sense of the term, fora 
man’s..common sense must necessarily 
teach him! that: the application of :cold 
water cannot affect the specific bacillus. 

“The bath treatment was first used to 
lowertemperature, but observation 
taught) men that ‘when the patient re- 
acted -well from: the bath, it also hada 


stimulating. effect, through its action on | 
the nerve. periphery, by which it was sup- 
posed to, increase the elimination of poi- 
sonous products from the blood, enabling | 
the patient to nourish better, and alto-' 
gether, sustaining’ vitality, thereby in-- 
creasing the. patient’ s chances to outlive : 


the..disease. - 


igh Nothing more can n be claimed for the 


thiaths: treatment now. 


30 “This i is all very ‘well i in its place as an 
empiricism, but it is like massage and’ 


‘the application. of, liniment t to cure theu- 


as relates to typhoid. fever : 
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matism, it never touches the specific 
cause of the disease. 


‘“The internal administration of anti- 
pyretics is even less reliable; for while 
they lower the temperature, they do not 
always increase the elimination of poti- 
sonous products from the system, but 
they do generally depress the patient’s 


vitality ; antiseptics that are absorbed by 


the stomach never reach the bacillus, and 
for that reason should never be given ex- 
cept as they are required to improve the 
condition of the stomach for the diges- 
tion of nourishment. 
“As to the failures of internal autiston 

What pur- 
pose have men generally had in view 
when giving antiseptics ? and how have 
they proceeded? Ifthey have attempted 
to follow the bacillus through the circu- 


| lation to the lenticular spots in the skin, 


their effort was a failure before they be-_ 
gan? ‘That is to say, if antiseptics are 
given with a view.to reach the bacilli 
through the blood, the effort is a failure. 
In the opinion of the writer, if scientific 
medicine indicates anything, it indicates 
intestinal antisepsis as the only rational 
treatment in typhoid fever. 

“No man can intelligently say thatin- 


testinal -antisepsis is a failure> until -he 


has discarded other forms of treatment 
and relied upon a systematic course of 
intestinal antiseptic treatment from be- 


ginning to finish, in at least a reasonable 


number of cases. The percentage of 
doctors that have done: so is very small. 

“The greatest cry against intestinal an- 
tiseptics comes from the men who have 
either never used them; or have used an- 
tiseptics without any regard to the real 
pathological conditions existing, hoping 
to hit somewhere. | 

“We hear men talk about the absurdity 
of introducing a germ-killer into the in- 
testinal canal.. And men sometimes talk 


‘loud about the high percentage of car- 


bolic acid necessary to destroy the ty- 
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phoid bacillus, and in the same .speech 
claim that it has not yet been determined 
what the typhoid bacillus is) Those men 
ever use intestinal antiseptics. There 


is a great difference between a germ kil-. 


ler and an antiseptic, as applied to intes- 
tinal antisepsis. Every observing man 
in practice, with an unbiased mind, can 
10 doubt remember cases in which’ the 


odor of the discharges was favorably: 


changed as a result of the continued use 
of remedies known as antiseptics, and 


yet those remedies were not regarded in | 


the light of germ-killers, but possessea 
the ability to at least impede the action 
of the bacteria of decomposition. 

“The writer is frank to admit that it re- 
quires the courage of conviction to step 
aside from the long-trodden paths of ex- 
pectancy, cold-bath treatment, antipyre- 
tics, with other empirical measures, and 


place his patient upon a systematic | 


course of intestinal antisepsis, to be con- 
tinued from beginning to finish, in the 
face of the opposition that is still offered 
by the profession; but it is gratifying to 
have a consciousness of the fact that we 
owe our first duty to our patient. Care- 
ful study of the pathology of the disease 
gives us a scientific basis for sucha 
course, and then it becomes still more 
gratifying to know that the results 
justify the means used. 

“We have the specific bacilli at work in 


Peyer’s patches; we have some of the. 


various pus-producing germs in the in- 
testinal canal, ready to extend the local 


lesions by suppurative inflammation’ so 
soon as the vitality is sufficiently lowered | 


by the action of the specific bacilli; and 
in addition we have the. ever-present 
bacteria of decomposition: ‘ Now, as far 
as possible, 
‘growth of the specific bacilli, for in so 
doing we limit the amount of toxine ab- 


sorbed, and in the ‘same: proportion | 


-render mild the systemic symptoms; at 
-the same time we are preserving, to a 


we want’ to hinder the 
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greater or less degree, the vitality of the. 
local tissues against the action of the 
_pus-producing micro-organisms. It is 


also desirable to limit the action of the 
various micro-organisms contained in the | 
lumen of the bowel, to watch carefully. 
the condition of the stomach and mouth. 
. “From carefully conducted clinical ob- 


‘servations, the writer is fully convinced 


that salol affects the spécific bacilli to a 
greater degree than any other remedy 
now before the profession. cs 

“We are aware thatit is claimed that 
salol, though not absorbed until after it 


_ enters the small intestine, yet does not 


enter the system through Peyer’s patches; 
we are satisfied, however, that when 
salol returns to its original constituents 
in the small intestine, its properties 
would reach the bacilli to some extent — 
by endosmosis, at least; but let that be 
as it may, the administration of the drug 
favorably influences the course of the 
disease. We give salol in capsules, in 
doses of five to ten’ grains every four 
hours, as indicated by the symptoms. | 
“Upon the same principle we have be- 
come satisfied that sulpho-carbolate of 
zinc has the most favorable influence in 
limiting the action of the various micro- 


| organisms in the lumen of the bowel, as 
| manifested by the absence of tympanites, 


diarrhoea, and the characteristic odor of 
the stools, with far less frequent lem- 
orrhage. It may be given in doses of 
two to five grains every four hours, al- 
ternated with the salol, as indicated by — 
the abdominal symptoms. Though re-— 
garded as of little importance by the 
non-believer in internal antiseptics, it is 
of much value to the patient to rinse the 
mouth thoroughly. with equal parts of : 
listerine and previously boiled water, 
each time before taking anything into _ 
the stomach, and teaspoonful doses. of | 
listerine may be given in water from : 
four to six hours apart, as indicated, to 
keep the stomach in condition to receive 
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nourishment. A small quantity of alco- 
hol in some form promotes assimilation. 


“With reasonable nursing, feeding, and 
States surroundings, the writer expects: 


his typhoid. patients, under this system 
of treatment, to pass through the disease 


“with “a temperature reasonably mild, 
_without delirium, headache, or excessive 
_tympanites, with a moist and compara- 


-tively*clean tongue, with hardly a proba- 
bility of hemorrhage, almost | certainly 
without perforation, without troublesome 
~ diarrhoea—in short, with a comparatively 
mild fever in every possible sense. Its 
duration being shorter, ec is 

more: rapid and complete.’ 
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In The Asclepiad, Dr. Richardson 
gives-some observations on the cause and 
prevention of death from chloroform, 
Death occurs from apneeal syncope, from 
epileptiform syncope, from — cardiac 
paralysis, or from shock. Restoration is 
most likely after the first and last, and 
- and least after the third. Restoration is 


much easier in cold weather ; but usually 


fails when. the temperature is between 
70° and, 80° F. Failure also is usual if 
_ the chloroform be administered several 
minutes before narcotism passes. into 
deaths. 
; wh hes pete successful een is areata 
delicate and steady artificial respiration 
by double-acting bellows. The longest 
period from which recovery ensued, was 
in a rabbit, which lay apparently lifeless 
“for six and one-half minutes. ‘‘ The 
brain was dead, the cord was dead, the 
- voluntary muscles were under. no stimu+ 
lus, ‘the semi-voluntary muscles were 
under no stimulus; but there was one 
organi, which, though we could not dis- 
cern its attion, was in feeble action ; and 
that organ was the heart.’’ 
‘Electrical stimulation simply exhausts 
the remaining: vitality, and: confirms the 


© death.» The: injection : of antidotes” (am-. j 
--Monia, stry¢hnine) is hardly applicable: 
to ‘chloroform +: Aé thie patient: be alive, 
he will. recover ‘better Without them ; if 
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-ing table. 
solution into the peritoneum was followed 


writes: of duality of the mind; 





.dead, the remedy is a method by which 


the life-processes may be -imitated, 


_until the inner force is revivified by arti- 


ficial respiration. eet cyhtyes 

In syncopal apnoea, the inversion 
method is most promising, and strongly 
suggests the utility of the see-saw operat- 
The injection of peroxide 


by momentary resuscitation, but final 


apnoea, as the oxygen bubbles accumu- 


lated in the pulmonary capillaries. 

In the same number, Dr. Richardson 
intra- 
thoracic auscultation ; and the life of 
Thomas Sydenham. Under the head of 
original research, he treats of dehydra- 
tion and moulding of organic structures 


' | under water. gas. 


In The, cornea for. February, Dr. 


Bell calls attention to the vagueness 
of our information concerning the miner- 


al springs of this country. The published 
analyses and the statements of the pro- 
prietors rest on a commercial basis; and 
too often the clinical tests are made with 
bottled waters, that very .imperfectly 


| correspond to the water as used directly 


from the springs. At very few of .our 
springs:are there to be found physicians 
capable of intelligently prescribing the 
waters and the vegzme best calculated .to 
aid their action, and of moral courage 
enough to allow them to send away cases 
for which the waters and the conditions 
at the springs are unsuitable. Much of 
this uncertainty will probably be dissi- 
pated hy intelligent study; and we are 
pleased to note that Dr. Bell promises 
us a series of papers on this subject, in 
his excellent journal, Zhe Santtarian., — 


Dr. W. E. AsuHron,. Professor «..of 
Gynecology at the Medico-Chirurgical 
College, has republished from the JA/edz- 
cal Bulletin an outline of the technique 
of abdominal and pelvic operations, . as 


‘performed at the hospital connected with 
the college. 
-yank.as an operator, even in that: home 
ofbrilliant gynecological surgeons, Phila- 
) delphia, and this sketch of his methods 
“isof valtre to every! one: who: Dried maiee state 
perform similar ice etc rag 


Dr. Ashton is taking high 


wri} 
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WE clip the following from the Petes 
‘News-Record: — 

“Dr. S. V. Clevenger is slated to 
succeed Dr. Richard Dewey as. medical 
superintendent of the Eastern Illinois 
Hospital for the insane at Kankakee. 

‘‘About two weeks ago several state 
senators and representatives called upon 
the doctor at his home, 245 Lincoln 
avenue, and congratulated him upon his 
* favorable prospects, for, they assured him 
Gov. Altgeld had selected him to become 
the head of the institution on the Kan- 
‘kakee river. This implied that Dr. 
- Dewey had been asked to resign. Dr. 
Clevenger was surprised, as up to that 
the only knowledge he had of the matter 
was that some of his friends were urging 
the governor to appoint him. Said one 
of those who congratulated the doctor: 

‘© ‘Clevenger’s name was advanced sole- 
ly upon his past reputation. Medical men 
all over the state; regardless of politics, 
urged the appointment of Dr. Clevenger, 
being well assured that his past work 
was a good index to his future ac- 
tions,’ | 

‘‘The appointment has not been made 
public by the governor, but there is no 
doubt that it will be given out in a few 
days. | 

“Dr. Clevenger is frequently called 
into courts as an expert on diseases of 
mental and nervous origin and has a wide 
reputation as a writer on brainsurgery and 
kindred subjects. He was pathologist 
of the Cook county hospital for the insane 
for some time prior to 1884 and has held 
other positions calling for the exercise 
of his special work. 

“Dr. Dewey, who was present at the 
meeting of the Medico-Legal Society Sat- 
urday night, confided to intimate friends 
that he had tendered his resignation to 
Gov. Altgeld, to take effect at the pleas- 
ure of the chief executive of the state. 
For fourteen years he has held the posi- 
- tion of medical. superintendent of the 
hosipital for the insane at Kankakee and 
before assuming that trust he served for 
several yearsin a high official station at 
the institution for the insane in Elgin. 
Dr. Dewey has ever been an ardent advo- 


cate of the detached-ward ‘system and - 


under his adminstration it has been 
brought to a high degree of perfection: at 
the Kankakee hospital. 
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ample accommodations. - for 
and 1000 female patients.’’ | 

Dr. Clevenger is well known to the | 
readers of the TiMES AND REGISTER, 
who will not need to be told that no 
worthier successor could be found for Dr. 
Dewey. An original. and profound 
thinker, thoroughly versed in. modern 
mental pathology, Dr. Clevenger - also 
possesses that still more valuable requi- 
site for such a position, a great heart 
full of kindly feeling for the suffering arid 
afflicted. . If Dr. Dewey is to leave the 
position he has so long and so creditably 
filled, we sincerely trust that Governor 
Altgeld will recognize Dr. Clevenger’s 
eminent fitness for the place. 


1000 male 


EprrorRIALs in the Journal of the Ameri- 
can Association, concerning the Associa- 
tion of Southern Medical Colleges, have 
aroused much feeling in that section, as 
we note in our southern exchanges. 
have no sympathy with | wholesale con-, 
demnations of ‘classes or sections. The 


_realm of science has no Masonand Dixon’s ~ 


line, to divide it into North or South. If | 
we ever stop to consider whether’ a man 
it is 
only to marvel at the number of illustri- -- 
ous members our profession has recruited 
from the South, and the brilliancy of 
their work. 

It was unwise in the Association Jour- 
nal to indulge in any such wholesale — 
criticism; and now that it has éxcited | 
such bitter’ feeling, the writer of the 
editorials ought to come out and shoulder 
the responsibility, allthe more since it 
has been alleged that Hollister was the 
writer, which his friends deny. 


PEOPLE who laughed poor old fected - 
Séquard out of court for his testicle-juice — 
theories, are now beginning to wonder — 
whether he was such a fool after all. 


The roth Annual Report of the Phila- 
delphia Polyclinic shows that 9585 cases 
were treated last year at the dispensary, 
and 650 in the wards; while $30,315.94 


passed through the treasurer’s hands. 


‘Twenty-seven professors and’ sixty-eight 
assistants comprised the teaching staff, 
and 110. pupils were in atten tea dur 
ing the year. ye ag 
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Bureau of Information. 


Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mazl. 

When desired, the letters will be printed tn the 
next issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
vreau ave necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, . Philadelphia, Pa. 








PRURITUS.—PSORIASIS. 


| WOULD suggest a special number on 
diseases of the skin: 


I have had splendid results irom the | 


use of zinc sulphocarbolate. 

In the case of pruritus, Heborted by 
Dr. Gould Smith (page 165), I would 
recommend the patient’s feet to be ban- 
daged with cotton, and saturated with 
boroglyceride solution, fifty per. cent. 
Allow this to remain twenty-four hours, 
then remove it, and bathe the feet in 
solution of distilled water, Lloyd’s Hy- 
drastis, and carbolic acid. Continue 
this for several days, regulate the diges- 
tion, and look to the diet. I hada case 
similar to the one described, that was 
cured by this treatment. 

For the case of psoriasis, reported by 
Dr. W. D. Turner (page 166) I suggest 
the following: 


“R. Acidi chrysophanici. . . 4 CMAN 4 Ao 4 
Liq. carbonis deterg. . . . . .. Ax 
Hydrargyri ammonio chloridi . gr. Xx 
Adipis benzoatis . . . . 0... Si)” 

M. Fiat. ung. Sig.—At night, after washing the 


diseased surface thoroughly, with a warm antisep- 
tic solution, and sponging dry, then, standing in 
a warm room, have an attendant rub on the oint- 
ment; devoting at least forty minutes to the 
operation. 


Internally I would give | elixir of lac- 


topeptin and liq. potass. arsenitis; push- 


ing the arsenic to its limit if necessary, 
with the antiseptic treatment as recom- 
mended by. the editor. I had good 
success in treating a very persistent case 
of psoriasis in this manner. .I hope the 
editor will pardon me. for taking the cue 
from him; but these two cases mentioned 


were so similar to some that had been | 


under my care, that I could not: resist 
the temptation to offer a few suggestions, 
Cyrus GRAHAM, M. D. 
CEDAR HILL, TENN. ' 
[The editor has not labored under the hallucin- 
ation that the sum of human knowledge is cireum- 
scribed by his own cranium, at least not since he 
left college. Nothing would please us so well as 
to see the TIMES AND REGISTER become the medi- 
um for the interchange of thought and of experi- 
ence between the practising members of our pro- 
fession. We thank Dr. Graham for his useful 
suggestions, and hope that he and others will 
consider our pages open at all times to gr 
that will be of use to the practitioner.—W. F. W. }: 
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THE USE. AND ABUSE OF ANTI- 


PYRETIC DRUGS. 


A gelaes is the present attitude of the 
medical profession toward drugs 
which lower animal heat? We. say 
‘‘drugs’’ rather than ‘‘ measures,’’ be- 
cause, whatever may be the value of the 
various forms of hydrotherapy, etc., they 
cannot be generally employed by the 


American physician in private practice. 


The prevailing opinion as to the use of 
antipyretic medicaments unquestionably 
is that we should avoid alike the anti- 
monials and venesection of a very few 
years ago and the more recent and more 
unprofessional treatment (if treatment :it 
may be called) known as the ‘‘ expectant 
method.’’ When finally, the unworthy 
dogma that an acute disease must neces- 
sarily run its course, exploded in the 
minds of men, the way was open for a 
cosideration of what would be a rationaf 
method for the treatment of fever. 

This involved, of course, an exanmina- 
tion into the nature and causes of fever, 
and at this point, the variations of opinion 
were many and decided. Is fevera cause 
or a result? Is it due to microbes, or 
toxines, or both? Does it arise second- 
arily, from severe or special functional 
disturbances and finally determine or- 
ganic lesions? Or does the lesion elevate 
the temperature as a new invasion often 
does in pneumonia? Or is fever a direct 
result of chemical changes or telluric, in- 
fluences? 

One point seemed evident that if we 
delayed to learn the real nature of fever | 


before applying the treatment the patient 


would have to wait for his relief and the 
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rigrea ida ‘would be obliged to’occtipy the 
somewhat queer’ position, for professional 
men of doing nothing at the bedside, be- 
cause they really knew of no useful thing 
to do.. 

Undoubtedly, therefore, to be useful in 
all fevers we must first become to some 
extent empirical. Whatever may be the 
real nature of fever, it is the enemy in 
full view and must be.attacked. In our 
present ‘knowledge, it seems useless to 
discuss the matter as to whether the lesion 
causes the fever or the fever the lesion, 
and ignore the fact that neither the lesion 
nor the fever, must necessarily co-exist. 
The one thing we do know is that when 


we,succeed definitely in controlling the 


fever, the malady gradually subsides. 
And, we know also, that if we can do 
this in the beginning, we may save lives 
by preventing localizations. We ‘know 
also that the comfort and early conval- 
esénice of the patient depend largely upon 
what we do with the fever. ‘These con- 
siderations have tended to somewhat 
drown mere polemics, and to some ex- 
tent, even etiology and early diagnosis. 
But -they have advanced our igehaslees 
therapeutics. 

Physicians who by a thoughtful ex- 
perience, had arrived at some of the 
conclusions which we have laconically 
stated began to havea higher approval 
of their antipyretics of which, with all 
their variations of opinion, they ‘had 
more or less constantly made use. 

‘In finally fixing upon antipyretics -for 
daily usé, they-chose those which where 
prompt:in action, gave the least depress- 
ing effects and‘ possessed- such accessory 
advantages as:an analgesic or gentle dia- 
phoretic power. Undoubtedly the fact that 
the new antipyretic drugs, or -some of 
them, possesses these powers though -in 
varying degrees, aided their choice by off- 
ering them drugs whose general character- 
istics were attractive to them. It istrue 
that some practitioners have abused the 
aromatic remedies, and‘ that some have 


returned to the use of remedies offered’ by | 


the vegetable kingdom. But these cases 
‘are exceptional, 

Regarded from a general pout of view 
there is a strong tendency: to largely 
employ the new antipyretics and anal- 
‘gies and to discontinue: the employment 


of: vegetable antipyretics and -mere espe- | 
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cially the. opiates. A striking cg weal 
of this has been observed in what ‘tias 


been very recently said by many. practi-. 


tioners concerning antifebrile drugs, and 


more especially, perhaps, phenacetine.. 
From a late brochure we. quote some of: 


the observations made on this medica- 
ment; Dr. Murphy, of Salem, Indiana, 


states that, ‘‘while antipyretic. remedies: 
have no specific effect upon'the -causes 


of fever, they serve a very usefui purpose 
in the treatment of all pyrexias, a fact 


which, as he states, will not be denied 
by those who have given them an-ex-: 


tended trial.. In his belief they lower 


temperature oe increasing the radiation | 
of heat from the body and diminishing _ . 
This. writer found - 
phenacetine useful i in hemicrania, whoop: ~ 
ing cough and muscular. and neuralgic 
“Dr. Perdue, writing of the treat-, 


heat. production.’ 


pains. 
ment of pneumonia, says: 
produces sweating and gives ease.. 


The fever 


I give it in nearly all .cases, 
cold applications to reduce the fever and 
to give ease. Believing that the incon- 
venience, exposure and depressing. eff- 
ects are too great, I have never tried 


them. American physicians : are against: _ 
Dr. Bailey, of Louisville, 


the practice.’’ 


writes that,: i: Phenacetine is. the safest 


remedy to give so far as the heart is con- 


cerned, of the coal-tar derivatives... me 
have been inclined. to. favor phenacetine 
because it gave the. best. results with the 
minimum of danger by heart depression.”’ 

Dr. E S. Elder, of Indianapolis, report- 
ed that ‘he’ believed that the injury 
charged.to antipyretic . medication’ resul- 
ted from continued .high temperature, 


which meant increased metabolism ora . 
burning up of the. tissue,’’. adding | that 


he uses. phenacetine largely i in the place 
ofantefebrin.. “Antipyrin he has not used 
for some time. 
called attention to the fact that ‘‘ Phena- 


cetine is not objectionable » as an aritipy-_ 


retic in. pneumonia, because it does not 
affect the ‘heart unfavorably.” 


Dr. Laine, writing of’an epidemic ‘of 
taken 
every two hotirs, was ‘the ‘most univers’ 
sally used of the so-called specifies. “Its 


influenza, says: . ‘‘Phenacetine,- 


use cor abuse! was:attended.. with. \very 
little danger,’ phenacetine being’ the — 
depressing of the newer antipyreties:’” 


It is” 
in my opinion the remedy par excellence. ‘ 
Some. use, 


Dr. Beatty, of Kentucky, 
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In bringing together these brief but 
significant remarks out of the many lately 
published reports on phenacetine we are 
able to more clearly perceive their trend, 
and this we would consider to be some- 
what as follows: The fact that phen- 
acetine is a certain and potent antipyre- 
tic is accepted as an accomplished fact, 
the further propositions that phenacetine 
is safe, does not depress and does not 
affect the heart unfavorably, are clearly 
stated and constitute a remarkable con- 
census of opinion from physicians who 
have had an extended experience with 
this remedy, and know whereof they 
speak. 

The conclusions concerning the thera- 
peutic uses of phenacetine as an anal- 
gesic, a nerve sedative, and a gentle 
diaphoretic show an unanimity of opin- 
ion quite as decided as those expressed 
in favor of this remedy asasafe and cer- 
tain antipyretic. 

Dr. Merz, of Sandusky, writes : ‘‘Phe- 
nacetine undoubtedly possesses peculiar 
power of an antipyretic and analgesic 
nature. In addition to this, it inducesa 
decided nervous sedation. Of all the 
remedies in influenza, I believe it to be 
the best. This opinion is, I believe, a 
common one. Phenacetine is entirely 


. free from any distressing or dangerous 


effects, while it is prompt in its action.’’ 
Dr. Robinson, writing of the same con- 
dition, says: ‘‘Phenacetine, in small re- 
peated doses, diminishes pain and fever 
and promotes perspiration, thus making 
use of another great emunctory of the 
economy, viz.: the skin.’’ 

Dr. Hutchinson, of Providence, reports 
as follows: ‘‘Phenacetine stands first in 
the list of remedies for the relief ofin- 
somnia and pain in the permanent neu- 
roses following grippe.’’ 

Dr. Porcher was an early believer in 
the analgesic powers of phenacetine; he 
writes: ‘‘Phenacetine is the best substi- 
tute for morphine. It is given in an 
evening dose of five to eight grains; such 
dose may be often repeated without harm. 
Sleep rapidly follows. It is absolutely 
innocuous and may be prescribed to chil- 
dren.’’ 

We need not multiply examples of the 
estimated value of phenacetine in these 
directions, for the facts are widely under- 
stood, but we may again refer to the re- 








markable harmony of the reports cited, 
and this naturally leads us to ask if such 
accord be susceptible of an explanation. 
Ofthis we may at least say that probably 
one of the chief reasons why phenacetine 
possesses the energetic, safe and uniform 
action described by the authors quoted, 
lies in the fact that unlike the crude and 
‘‘secret’’ mixtures now so largely offered 
to therapeutics, phenacetine is a single, 
organic chemical body, and hence of an 
unvarying therapeutic power. In con- 
firmation of this view, attention might 
justly be called to the great variety of 
new conditions in which practitioners, 
widely separated, have experimentally 
employed phenacetine with continually 
successful results. Of these cases a con- 
siderable number have been reported in 
recent medical literature. 


NOTES ON REMEDIES: FROM 
SQUIBB’S EPHEMERIS. 


heal gum arabic is once more obtain- 

able ; the sources of the drug in the Sou- 
dan having been re-opened. 
_ Agaricic acid is proving useful to check 
sweating. That derived from the Agari- 
cus Albus should alone_be used ; as the fly 
agaric produces muscarine, whose effects 
are exactly opposite. 

Camphoric acid is becoming popular as 
a remedy for sweating, and as an intes- 
tinal disinfectant. 

Carbolic acid has been used with bene- 
fit, subcutaneously, as a remedy for teta- 
nus, and for articular rheumatism. 

Para-cresotic acid has been recom- 
mended for rheumatism, catarrhal pneu- . 
monia, gastro-intestinal catarrh, and 
typhoid fever. Young adults may take 
a drachm daily. 

Pryoligneous acid is a very cheap and 
useful disinfectant. 

Agathin is used for neuralgia and rheu- 
matism. Dose five to ten grains, thrice 
daily. Benefit appears several daysafter 
administration(?) Full doses cause head- 
ache. 

Amido-eugenol acetateis a new local 
anesthetic for the mucous membranes. 

Amylene hydrate has not proved su- 
perior to the bromides in epilepsy, and is 
costly. 

Analgen is being tried for rheumatism. 
Dose, I5 grains. 
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Antikol is composed of acetanilid, 75 
per cent. sodium bicarbonate, 17% per 
cent. and tartaric acid, 7% per cent. 


Antinervin, two parts acetanilid, and 
one each of salicylic acid and ammonium 
bromide, has proved of value as an anal- 
gesic and nerve sedative, and as anti- 
rheumatic and antipyretic in rheuma- 
tism. It is cheap and non-toxic. 


Antipyrin has been reported useful in 
pertussis, chorea, diphtheria, and as a 
local anesthetic for the nose. 


Antiseptin is a simple mixture of zinc 
sulphate,,85; boric acid, 10; zine iodide, 
2%; and thymol, 2% parts. 

Antiseptol is used as a substitute for 
iodoform. 


Apiol is variable in quality as found 
in market. 


Aritstol, dissolved in sweet alinond oil, 
is being injected for tuberculosis: giving 
good results in the early stages, and 
causing no local trouble. 


Copper-arsentte proves of doubtful 
value in gastro-intestinal affections. 


Asaprol is urged in gout, rheumatism, 
typhoid and influenza. 


Aseptol is less caustic and more anti- 
septic than carbolic acid. 


Asafetida, to prevent abortion, dose 
three grains, increased to fifteen. 


Atropine, for lead poisoning,given with 
potassium iodide. Also as a hemostatic 
hypo., up to grain 1-50. 

Benzanilid, a substitute for acetanilid. 
Dose for children, one and one-half to 
nine grains. 

Benzonaphthol, as an intestinal anti- 
septic; non-toxic, antiseptic, diuretic, 
rapidly eliminated by kidneys, rendering 
urine aseptic. Dose four to eight grains, 
in syrup and water. 


Lenzosol, in incipient tuberculosis and 
as a substitute for creosote and guaiacol. 
It is pleasant to the taste and unirritat- 
ing, and splits up so as toliberate guaia- 
col. 


Strontium bromide, for gastric catarrh 


and epilepsy; in the latter, combine 
with an intestinal antiseptic. 
Ke Strontii bromidi, ........ 3 jss 
Beta-naphtholis, . -. . ), aie we a 
Modi '‘salicylatis, oer ieee 3 ss 


M.S.. Take daily, in three doses. 





Benzol, for pertussis and influenza ; 
also locally, for pediculi (avoid fire), and 
internally for trichina. 


Bromamide, antipyretic, causing no 
sweating, dose ten to fifteen grains, 


Lromoforn has few failures in pertus- 
sis. It aborts the paroxysms and lessens 
their number, but does not shorten the 


course. It is toxic if pushed. 

RB. Bromoformi, |./,44 eee nM xvi 
Alcohol, js... 4 -caesuneas ee Sas 
Glycerini, . .° (oes ee zx 
Ir, cardamom ‘compe os, eee 3% jj. 

M. | 


Bromoform has also been inhaled for 
diphtheria, and applied locally to mucous 
ulcers. 


Calcium chloride, combined with a 
fibrin-ferment solution, is suggested as a 
sty ptic. 

Camphoid consists of one part pyroxy- 
lon and twenty each of camphor and 
dilute alcohol. It isa solvent of iodo- 
form and a cleanly basis for carbolic 
acid, salicylic acid, resorcin, iodine, chry- 
sarobin and ichthyol. 

Chloralamid, as a hypnotic, has two 
advantages, it does not require an increas- 
ing dose with use and it induces a habit - 
of sleeping after the drug has been dis- 
continued. It has also been found use- 
ful in cardiac asthma and in sea-sick- 
ness. 


Chlormethy/ is used locally for neural- 
gia, a jet from a syphon bottle being 
directed against the painful part. 


Convallaria majalts is an efficient alter- 
nate for digitalis. 


Cresol-todide is a substitute for iodo- 
form, the cresols are antiseptic, but 
variable in composition, adhere to hands 
or instruments or render them slippery, 
and readily oxidize. 


Creolin is more antiseptic than car- 
bolic acid, but some bad results from its 
use have been reported, 


Dermatol, as an antiseptic, proved 
more effective than aristol or iodoform. 
For eczema and burns, one part to nine of 
petrolatum. Its desiccating effect is 
remarkable. ert 

Diaphtherin, an antiseptic less toxic 
than carbolic, sublimate or lysol, and 
cheaper. It attacks silver and nickel 
plating, but is not caustic. 
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Diuretin acts on the renal epithelium, 
and relieves the severe scarlatinal or mi- 
tral dropsy even after digitalis has ceased 
to act. For children, two to five years of 
age, the dose is eight to twenty-five grains 
daily ; from six to ten years, up to forty- 
five grains daily. The drug is unstable 


aud should be prescribed alone, in pow- 


der or solution: It must be kept from 
the air. Under the name of sodio-theo- 
bromine-salicylate it costs less than half 


-as much as when prescribed as diuretin. 


Ethyl chloride, local anesthetic, a jet 
of the vapor applied to the part. It is 
very inflammable. 


Lug enol-acetamide, has properties simi- 
lar to those of cocaine. 


Luphorin, an antipyretic, specially 
useful in obstetric and gynecic cases. It 
acts best after the acme of the fever has. 
passed, showing its effects in one-half to 
two hours. Sweating moderate ; little 
cyanosis, no collapse; indicated for 
rapid and marked antipyresis: fairly good 


in surgical fever ; potent in rheumatism, 


acute or chronic ; dose seventeen grains 
in five parts, in acute rheumatism fiiteen 
to thirty grains in twenty-four hours, in 
chronic fifteen grains in four doses. It 
is a sure analgesic in non-specific neural- 
gia; powerful antiseptic; very useful in 
thrush ; locally superior to iodoform and 
is a local anodyne and promotes healing. 


Europhen, a most effective substitute 
for iodoform, is used largely for ulcers, 
chancroids, nose and throat affections 
and in one per cent. petrolatum ointment 
for the eye. 


“Exalgin has had many toxic cases 
reported. Itis useful for chorea, with 
mental excitement, and in exophthalmic 
goitre. 


Exodyne is composed of acetanilide 
eighteen parts, and sodium bicarbonate 
and salicylate, one part each. 


Fuchsine has proved useful in throat 
affections. Antiseptics applied with it 
have increased penetrating power. 


Gallacetophenon is a promising substi- 
tute for pyrogallol in psoriasis, etc. It 
is non-toxic and does not stain linen. A 
ten per cent. ointment is used 


Guatacol and its carbonate have largely 
replaced creosote in tuberculosis. 
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Flaemogallol, for anemia. Dose, 1% 
to 7% grains, before each meal. 

flaemol contains a little zinc. Its 


action resembles that of haemogallol. 
Both act on anemia rather rapidly. 


flelenin is said to be very destructive 
toucue cholera, bacillus, It is:,used: in 
ozena, ague, diarrhoea and leucorrheea. 
Locally it is irritant. 


flydrastinin contracts the relaxed 
uterus, but has no advantages over 
hydrastis. 

flydrogen dioxide or peroxide is in- 
creasing in popularity. It is added to 
drinking water as a cleansing agent, a 
Mus. detecten! andy destroyer, etch iabree 
acid is necessary in its solutions, to pre- 
serve it from decomposition. 


HYDROTHERAPY IN INSOMNIA. 


HAT I dread most at the start, in 
all cases for rest, is grave insomnia. 
Whether it be accompanied by a state of 
mild mental excitement, such as we all 
know, or isa pure incapacity to go to 
sleep or to stay asleep, or whether it be 
in popular medical belief a congested 
state, J am apt at once, in bad cases, to 
use thrice a day lithium bromide, at first 
in thirty-grain doses, at noon, at 6and 9 
P. M., given inthe malt or not, and soon 
decreased grain by grain. If I wanta 
positive aid at bed time, I prefer sulfonal 
in hot water. But of greater value are 
some of the hydrotherapeutic devices, and 
best of these is what is known, or not 
known, as ‘‘drip-sheet.’’ Just how this 
is to be given is of the utmost import- 
ance. ‘The following memoranda must 
answer to show how careful one must be 
in my opinion, as to these details. I 
give them here in brief much as I do toa 
patient not under the immediate care of 
a nurse. I cannot help adding that 
several of the most useful of the water 
processes are neither taught in our 
schools, nor so accurately in hydrothera- 
peutic text books as to be of much value 
to the general practitioner. 
Memoranda for Use, at Bedtime, of 
Drip-sheet.—Basin of water at 65° F. 


Lower the temperature day by day by 


degrees to 55° F., or to stillless. Putin 
the basin a sheet, letting the corners 
hang out to be taken hold of. The 
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patient stands in one garment in com- 
fortably hot water. Have ready a large, 
soft towel and iced water. Dip the towel 
in this, wring it, and put it turban-wise 
about the headand back ofneck. Take off 
night dress. Standing in front of patient 
—the basin and sheet behind—the maid 
seizes the wet sheet by two corners and 
throws it around the patient, who holds 
it at the neck. A rough, smart, rapid 
rub from the outside applies the sheet 
everywhere. This takes but two min- 
utes, or less. Drop the sheet, let the 
patient lie down on a lounge upon a 
blanket, wrap her in it, dry thoroughly 
and roughly with coarse towels placed 
at hand. Wrap inadry blanket. Re- 
move ice wrap; dry hair; put on night 


dress. Bed, the feet covered with a 
flannel wrap. 
If all this seems to you, if you 


read it, too absurdly minute, I shall feel 
some regret. Vet believe me, it is 
worth the trouble, and the drip-sheet a 
remedy past praise. If it fails, a pack 
may succeed; this is more familiar to you. 
I doubt if the use of the drip-sheet is as 
well known.—S. Weir Mitchell, Jour. of 
Balneology. 


TUMENOL. — Experiments hitherto 
made show the value of tumenol : 

1. As a drying agent which. reduces 
inflammation and effects the covering of 
the affected area with a horny epidermal 
layer; this action is specially seen in 
moist eczema, in erosions, excoriations, 
and superficial ulcerations. 

2. In forms of pruritus. 

In eczema its best results are produced 
upon the superficial, ‘‘catarrhal,’’ des- 
quamative forms, both acute and chronic. 

-Tumenol can be applied to the skin in 
the undiluted condition without any ill 
effects. ‘Ihe sulphone or ‘‘oil’’ has often 
a very beneficial result when applied per 
se to moist and vesiculous eczema. The 
powder was also sometimes used alone in 
the treatment of ulcerated surfaces. 

Aqueous solutions of the sulphonate, 
two to five per cent., were employed for 
saturating compresses. 

The paste was made of five to ten per 
cent. strength, the tumenol being added 
to the zinc paste already prepared, or 
tumenol powder substituted for the usual 
pulverent ingredients. The consistence 
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of the paste is adjusted according to the 
kind of case treated. 

Neisser says: ‘The properties of these 
forms of paste correspond for the most 
part to those of tumenol itself, and will 
certainly be the first to commend them- 
selves to the experimenter. Whether 
the paste were made with tumenol or 
tumenol sulphone was not altogether a 
matter of indifference; tumenol oil is 
more bland than tumenol. We convinced 


ourselves repeatedly of the superiority of 


tumenol paste over the simple zinc prep- 
aration.’ 
The tinctures were prepared as follows: 


BR -Tomenoli «3: (22a Zins 
‘Atheris sulphurici. . .....- Bip 
Spirit. vini rectific. . ..... aa 3 lj 


Aque destil. aut glycerini. . . .« 

M.S.  Tumenol tincture. 

The aqueous preparation when painted 
on the skin dries readily and completely; 
that containing glycerin leaves behind a 
somewhat sticky film suitable for holding 
a dusting powder. | 

The ointment used is made as under; 


k ai obey os Pie uh sade 3)J—34j 
inci: OXidi;,.-.9) s,s ; 
Bigm. subnitr, | *. ayes ane 
Ung. lenient... .... mt? 
Ung.. simplic. a; ose eae }aa 5) 


M. Ft. ung. 


Unguentum leniens corresponds to the 
English cold cream. Other ointments 
were prepared with vaselin, lead oint- 
ment, or other common base.—MWed. Age. 


CASE OF A CHILD WHO DRANK KERO- 
SENE O1L.—A Hindu female child, about 
a year anda half old, drank about two 
ounces of kerosene oil. The child im- 
mediately began tocry. It was brought 
to me at once (4.20 P. M.) smelling 
strongly of kerosene oil. Five grains of 
sulphate of zinc were at once admin- 
istered, which acted freely, the vomited 
matter smelling of the oil. At 8 P. M., 
the child was restless, feverish, abdomen 
tympanitic and tender, face bloated. 
Passed a bad night, very restless, sharp 
fever, nausea with occasional vomiting, 
and suppression of urine. On thesecond 
day these symptoms gradually subsided 
towards evening. On the third day the 
child was well. The treatment, besides 
the emetic, was an ordinary diaphoretic 
with occasional addition of laudanum as 
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the necessity arose. Milk was freely 
given. Thirst was constant. The bowels 
"were not in any way affected. Suppres- 
sion of urine was a prominent symptom; 
no urine was voided till twenty-eight 
hours after drinking the oil,and when it 
did appear, it came in drops, although 
there was a constant inclination to pass 
water throughout. I was informed that 
the child had passed water shortly before 
drinking the oil. Hot fomentations and 
bottles were employed.—Calcutta Med. 
Re porter 


HLECTRICITY FOR INTESTINAL Ops- 
STRUCTION.—A negress aged 18 years, a 
house servant, was suffering with severe 
painsin herabdomen, mostly about the um- 
bilical region, with occasional vomiting. 
Her mistress had been giving her oil and 
salts for several days, and enemas without 
any action. The patient had been suffering 
with obstinate constipation for several 
months. I gave her an enema, using a 
rectal tube several inches up the bowels; 

gave morphine and atropine hypoder- 
mically to relieve pain; gave calomel. 
Saw her next day; no better; stercorace- 
ous vomiting; bowels not swollen much, 
but very rigid, pinched countenance; 
applied electricity to bowels with a_por- 
table Faradic battery for twenty minutes 
without any relief. I told the lady that 
ifthe girl was not relieved by the next 
day, to send her to my office. Patient 
was brought to me next day; I applied a 
strong current of electricity to the bowels, 
using the Tripier induction apparatus, 
the positive electrode over the bowels, 
and the negative electrode in the rectum 
for eighteen minutes, when the bowels 
moved. A quantity of hard scybale 
passed, and continued to pass for several 
days, and had no further trouble with 
stomach and bowels.—Gillespie, MMem- 
phis Med. Monthly. 


A NEW AND Raprp METHOD OF RE- 
MOVING THE UTERUS.—Ata recent meet- 
ing of the Kansas City Academy of Med- 
icine, Dr. Emory Lanphear presented a 
number of fibroid tumors, sarcomata, etc., 
removed by a new method of abdominal 
hysterectomy. The abdomen and vagina 
having been carefully sterlized, he makes 
an incision in the median line, termin- 


ating as close to the pubes as possible, 
draws the uterus with one tube and ovary 
to one side, and applies a clamp to the 
broad ligament; a strong ligature is 
passed a half inch away from this, in- 
cluding the blood vessels, and tied; the 
intervening tissue is then cut with scis- 
sors. Upon the opposite side the same 
procedure is carried out. When done, the 
uterus (hitherto held down by the broad 
ligament) can be lifted up into the wound 
and separation from the bladder and rec- 
tum easily accomplished ; these incisions, 
before and behind, are carried into the 
vagina, when a Kelly’s or Polk’s clamp 
is introduced through the vagina, as 
c!ose as possible to the uterus, its points 
reaching the ligature already tied in the 
broad ligament. As soon as properly 
applied it is closed, and its fellow clamp 
inserted upon the other side, when the 
uterus is quickly cut away with curved 
scissors. The pelvis is irrigated and the 
abdominal wound closed, and drainage 
made through the vagina, as in cases of 
vaginal hysterectomy. : 

The clamps are removed in forty-eight 
hours. The operation can be made in 
twenty-five to thirty minutes, being 
much easier than even vaginal hyste- 
rectomy with clamps. By the rapidity 
allowed and by the good drainage se- 
cured, Dr. Lanphear thinks this operation 
can be done almost as safely as an ovari- 
otomy—certainly as safely as a vaginal 
hysterectomy ; and it is much preferable 
to any method which leaves a pedicle or 
stump behind. He finds it is not neces- 
sary to unite the bladder to the rectum 
as union takes place just as quickly 
without sutures as with them. 


SPECIFIC MEDICATION.—Salix nigra 
is indicated in nocturnal emissions accom- 
panied with lascivious dreams, also in 
cases of spermatorrhoea in robust and 
well-nourished patients. The remedy 
allays irritation of the entire sexual 
tract, relieves and soothes an uncomfort- 
able, sometimes distressing, mental 
apprehension of failing virility, and 
restores vigor to depressed nerves. 

Ignatia is indicated in sexual irritation 





and debility in the female; it allays un- 
pleasant sensations of nervous origin 
without organic lesion, improves the tone 
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of the generative apparatus, and replaces 
morbid longing by healthy conditions. 

Saw palmetto will relieve prostatic 
irritation, and prevent the appearance of 
mucous discharges with the urine. It 
does not reduce the size of an enlarged 
prostate, but allays many discomforts 
dependent upon that condition. 

Pulsatilla is indicated in hysterical and 
and other nervous states which appear at 
the menopause; but care must be taken 
in its use for fear of causing extreme 
hemorrhage. 

For the hemmorrhages of a passive 
native and painful uterine contractions 
which frequently attended the ‘‘change 
of life,’ I have found the following of 
use; 

R—Tr. ol. cinnamon oz. j., simple 
syrup oz. j., morphiasulph. grs. 42) Dose; 
teaspoonful every two or three hours 
until releived. | . 

The editor of a Physio-Medical con- 
temporary resents with indignation the 
statements of certain London and Hdin- 
burg scientists, that, lobelia will kill a 
hog. Theeditorsays he has used the 
drug for twenty years, and thinks he 
ought to know.—Ldlectic Med. Jour. 








THE VALUE OF ARISTOL IN. CAT- 
ARRHAL AFFECTIONS.—During the final 
days of winter and the early weeks of 
spring, when catarrhal affections of the 
respiratory passages are an equal source 
of worry to physician and patient, aristol 
does excellent work. Dr. Porteous 
writes (4m. Therapist): ‘‘Aristol in 
post-nasal catarrh and hay-fever has 
acted well in my hands. After thor- 
oughly douching the nasal and post-nasal 
passages; also the pharynx, with some 
antiseptic lotion, I apply to all available 
parts the powder. In no cases have I 
seen failure.’’ Aristol has been equally 
successful in catarrhal maladies of the 
ear, even after the lesion has progressed 
into the most unsatisfactory morbid con- 
ditions. Dr. W. Byrd Scudder writes 
(Ec. Med. Jour., Jan. 1893): “In a sup- 
purating middle ear where most of the 
membrana tympani has sloughed away, 
aristol may be blown in to perfectly coat 
all unhealthy tissue. 
of necrosis of the bones of the canal with 
excellent results.’’ Dr. R. H. Gibbons 
recommends aristol (TIMES AND REGIS- 





was noted in three days. 





I used it in a case | 


\ 


TER, Dec. 10, 1892), in a great variety 
of conditions calling for surgical treat- 
ment. He adds: ‘‘I have resorted to 
the use of aristol in the dressing of sur- 
faces in the cavities of the body, those 
of the ear, the nose, the vagina and the 
rectum.’’ His results, he writes, ‘have 
been satisfactory to an extreme degree.”’ 


New METHOD oF TREATING FRAC- 
TURED THIGH.—At the Medical Society 
of London, Mr. C. B. Keetley explained 
a new operation for maintaining the frag- 
ments in position after fracture of the 
femur. The operation consists in passing 


long steel needles through the fleshy 


parts into the respective fragments of 
bone. Mr. Keetley exhibited a case 
treated by the above method, and pointed 
out that little or no irritation was caused 
by the presence of the needles, and he 
claimed to have provided a means of 
combating the tendency to shortening 
in a class of cases in which it was other- 
wise almost unavoidable. Mr. Jonathan 
Hutchinson demurred to the proposal on 
the ground that the long splint, if prop- 
erly applied, secured good union with a 
minimum of shortening. The operation 
is one that might be necessary in certain | 


cases, when the fragments cannot be kept 


in position, but in the large majority of 
cases good results may be ensured by us- — 
ing the long splint.—/osp. Gaz. 


Howri'rz, of Copenhagen, reports suc- 
cess in treating a case of myxcedema by 


‘the use of a calf’s thyroid gland as food. 


The gland was cleaned, cooked, hashed — 
and made into a paste with the water in 
which it had been cooked. Four lobes a 
day were given at first, and, later, two 
lobes every other day. Improvement 
An attack of 
urticaria occurred whenever tle gland 
was taken. Vermehren has taken the’ — 
glycerine extract of the gland, precipi- 
tated it with alcohol, and given the pre- 
cipitate in pill, in doses of two to five 
grains; obtaining effects identical with 
those of Howitz. 


SorE NippLEes.—Marx objects to such — 
manipulation before confinement as may 
remove the epithelial covering, as this 
protects the nipples. He advises alsoa — 
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pad of absorbent cotton as a further pro- 
tection, and forbids the use of corsets. 
When sore nipples develop, elevate the 
breast, nurse less frequently, apply five 
per cent. cocaine solution before nursing, 
and icthyol lanolin ointment when there 
are no fissures, For the latter, cauterize 
and apply aristol or balsam Peru. For 
mastitis fix breast and arm immovably, 
apply to breast iced lead water and give 
iodide and Rochelle salt internally.— 
Med. Age. 


RULES FOR PASSING THE SOUND.— 
eriace, tue patient, in» the reclining 
posture, and make the flexures described 
—at least flex the thighs. 

2. Lubricate the urethra by injecting 
alboline, or some refined oil ; if the oil is 
not cocainized and it is desirable to use 
cocaine, it should be first applied. 

3. Make the urethra tense by traction. 

4. Avoid force; go slow; be patient. 

5. Guide the instrument if obstructed 
in the deep urethra, by the finger intro- 
duced into the rectum. 

6. All instruments are to be made 
surgically clean and perfectly smooth.— 
Daggett, Buffalo M.& S. Jour. 


TREATMENT OF PHTHISIS BY INJEC- 


TIONS.— 
SNE ONS UY a zi 
NaS Ty i EY XE: 
SATB Bee We eS AS a . 
SUES UG RS Saat See a j 5 iss. 


One to three injections daily over the 
scapula. — 


TREATMENT OF PALMAR 


SyYPEI- 
LIDES.— 
PROG te Wrtayniter te its Leeks 4; 
MPATIOIUNO Aide) 5) os Si ys) rs: fas ee Z5 
USCC Se a : 


Rub in each night at bedtime and put 
on gloves. 

Cadogan-Masterson in a special article 
on enteric fever, says that in 1870, an 
English physician treated 170 cases 
with sulphurous acid, with but one 
death, and that, of a broken-down drunk- 
ard. To relieve the tympanites, he uses 
turpentine in starch enemas. He lays 
great stress on the diet, giving only such 
food as cannot pass into the bowel in 
the solid form. The white of egg 
is the perfect food here. ‘‘ The two 





factors which make enteric fever fatal 
are not pathological but dietetic : milk 
and beef-tea.’’ 


BRAIN ItcH.—Bremer (Review of In- 
sanity) mentions several cases of pruritus 
dependent on central nerve lesions, asso- 
ciated with mental aberration or with 
neurasthenia. For this and all other 
forms of pruritus he recommends the 
warm bath, with starch and soda. 








News. 





Leprosy is spreading in Canada. 





Dr. KE. F. Brush, is Mayor of Mount Ver- 
non, West Chester Co., New York. 





Crandall describes (VV. Y. Polyclinic) 
the case of a new born infant affected 
with tertian ague. 





Compulsory notification of infectious 
diseases cost the City of Aberdeen over 
$3000 for the last half of 1892. An epi- 
demic of measles occasioned the heavy 
outlay. 





Sir Dyce Duckworth objects to the 
substitution of the term appendicitis for 
typhlitis. He says the former word is 
an ‘‘Americanism.’’ And to think that 
we have been using the word right 
alony ! 





Brown-Séquard says that injections of 
testicle juice have proved very successful 
with a case of uterine cancer. 





Harriet Hubbard Ayer is in an insane 
asylum, suffering with melancholia. 





Lewin objects strongly to circum- 
Cision as a sanitary measure. By re- 
moving the prepuce the glands of Tyson 
are lost, the fat is lost and there is a 
resistant cicatrix left. The Bible does 
not refer to the operation as conducive to 
health, but was at first only a compro- 
mise with Moloch for the sacrifice of the 
first born. As a religious rite it is a 
relic of heathenism ; as a hygiene meas- 
ure it is injurious; while as a prophy- 
lactic, it is a measure designed to en- 
courage illegal sexual intercourse. 
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Dr. Cass Hamilton, of Cleveland, has 
been held on the charge of causing the 
death of Mrs. Smythe by morphine. The 
doctor is said to be an heir under her 
will. 





he Tabernacle, presided over by Tal- 
mage, is in financial difficulties, and he 
says it must have help or stop. Why 
does he not apply to Keeley? Talmage 
gave the gold-cure a great advertisement, 
and Keeley ought to show a decent sense 
of gratitude, all the more since the un- 
blushing endorsement of arrant quackery 
was not calculated to induce sensible 
people to contribute to the Tabernacle. 





Chicago is very anxious to disguise 
the disagreeable fact of the prevalence of 
typhoid fever at the present most inop- 
portune moment. It seems that last year 
the number of deaths at Chicago from 
this cause amounted to 1479, while in 
New York, with a population half as nu- 
merous again, the number did not exceed 
400. Visitors who escape typhus at New 
York may therefore succumb to typhoid 
at Chicago and vice versa. ‘Thisis hardly 
an encouraging prospect !—MMed. Press. 





To SUPPRESS ‘‘VASELINE.’’— Doctors 
should not prescribe nor druggists order 
cosmoline, vaseline, densoline, saxoline, 
petroline or any other /zze hitched on to 
some prefix. Petrolatum is the proper 
name, the official name if you please, the 
name given by the Pharmacopeeia, and 
petrolatum is the name that should be used 
when you desire to designate the refined 
residue left after the distillation of the 
more volatile parts of petroleum.—/nd7- 
ana Pharmacist. 





SoME QUEER TRADES.—There exist 
many odd trades concerning which the 
most absolute ignorance prevails on the 
part of the public. There lives in Phila- 


delphia an old Frenchman who has fol- , 


lowed the same trade for over a quarter 
of a century. The signboard over his 
door bears the simple legend ‘‘M. de 
Blanque, Parfumerie.’’ He runs this 
little shop principally as a decoy, 
for he has found it necessary to ply his 
queer trade ‘‘on the quiet.”’ In a rear 
room the walls are decorated with skele- 
tons in all sorts of grotesque positions. 
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Four hideous skulls grin from the posts 
of the bed, and close by stands a skeleton 
with arms outstretched, doing duty 
as a clothesrack, the room being lit by a 
lamp made ofa skull which is suspended 
from the ceiling with thongs of tanned 
human hide. When the Knights of 
Pythias were organized some years ago 
the demand for skeletons increased, as 
they were used to a great extent in the 
lodgerooms. De Blanque prospered, as 
a consequence. ‘The price of skeletons 
varies according to their degree of hard- 
ness and whiteness. ‘The genuine im- 
ported article costs anywhere from thirty 
to thirty-five dollars, and the domestic — 
twenty dollars, but the trade is about lost 
to this country, because they can set up 
a skeleton so much cheaper in France. 
There are old-teeth dealers who sell the 
product of many aching jaws to these 
articulators for as much as a dollar a 
quart. They have often to buy more than 
this to get a tooth to suit, for a skeleton 
with a full set of teeth is worth half 
again its value otherwise. 





Pan AMERICAN CONGRESS BULLETIN 
(Section on Medical Pedagogics).—-The 
Pedagogic section will devote its atten- 
tion especially to the history of the 
development of medical education in 
America. my se 

In the papers presented by leading 
teachers recent advances in methods of 
instruction will be considered. | 

The art of teaching, which is regarded 
as a study of great interest in other 
branches of learning, has received 
hitherto but little attention from the 
medical profession. 

The section in medical pedagogics will 
therefore be made a prominent feature 
of the Congress and it is hoped that those 
interested in medical education will co- 
operate in the work of this sectior by be- 
ing present and by actively engaging in 
the discussion of subjects presented.. 

Any inquiries or communications may 
be made through the secretaries under- 
signed : 

J. Collins Warren, M.D., Executive 
President, Boston, Mass. ; Charles Scud- 
der, M.D., English Speaking Sec’y, Bos- 
ton, Mass.; Wm. F. Hutchinson, M. 
D., Spanish Speaking Sec’y, Providence, 
Ria 


SUPPLETIENT. 





' THE MILK BILL 
[The following editorial appeared in 
THE TIMES AND REGISTER, March 4. So 
much interest has been manifested in 
this bill, that we have been requested to 
reprint the article, the original edition 
having been exhausted. ] 


HE bill now before the Pennsylvania 
Legislature for the regulation of the 
milk supply, presents some features that 
demand more than a passing notice. 
That any legislation tending to secure 
purity and excellence of this product is 
commendable, needs no demonstration; 
but it is seriously questioned whether the 
present bill is calculated to do this. The 
Philadelphia Milk Exchange has pro- 
tested against it, denouncing the pro- 
posed Act as oppressive, unwise and 
discriminating. We will look at the 
bill in detail, and see whether this lan- 
guage, is warranted. 

The first section provides that all pro- 
ducers and dealers must procure licenses. 
This places upon every farmer, who 
desires to sell milk, the tax of a license fee, 
as wellason’every vender. It also creates 
a new and numerous class of officials, in 
the shape ofinspectors, to be supported 
by the community. 

Section 2 provides further that no pro- 
ducer or vender shall offer for sale or 
have in his possession any milk coming 
from an unlicensed producer or vender. 
This seems to shut out completely the 
product of the Jersey dairies, unless that 
State passes a similar law. As there is 
no qualifying clause as to the knowledge 
or ignorance of the vender, he will be 
compelled to decline any milk offered, 
unless the farmer carries his license to 
market with him; and even then the 
vender is liable, as the licensed farmer 
may sell the customer milk that has come 





| from unlicensed herds. The vender is, 
| therefore, compelled to rely on the hon- 
_esty of the producer, and by so doing 


puts himself in. danger of violating the 
law; though guiltless of wrong intent 
and powerless to avoid the wrong-doing 
through any exercise of fore-thought. 

Section 3 extends the liability to em- 
ployees. 

Section 4 provides penalties for in- 
fractions of this law. These consist of 
fines, up to $500, and imprisonment up to 
one year, with the utter ruin incurred by 
the publication of the sentence in the 
newspapers. And all this liability is in- 
curred by uxkiowingly having in posses- 
sion a pint of unlicensed milk! Should 
the law pass in its present form, there will 
be some milk routes for sale. 

Section 5 places the appointment of 
milk inspectors, analytical chemists and 
dairy inspectors, in the hands of the Di- 
rector of Public Safety, the local health 
boards, or the burgess, with as many as- 
sistants as the appointing power considers 
necessary. The chief dairy inspector 
must be a ‘‘vet.’’ or a doctor of medicine, 
and he may hold both inspectorships at 
once. Salaries are to be fixed by the 
mayor and councils, or the burgess and 
aldermen. 

The value of such a privilege of un- 
limited appointments in case of a close 
election is at once apparent. Ward 
primaries could be readily regulated by 
the appearance of a few hundred extra 
‘‘milk inspectors.”’ 

Section 6 forbids, under heavy penalty, 
the sale of skimmed milk under all cir- 
cumstances, whether alone or mixed with 
whole milk, whetler sold as whole milk 
or simply for what it is; also milk from 


cattle fed on distillery products, or from 
diseased cattle, or milk not up to the 
legal standard. Just why the people 
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should be deprived of the privilege of 
buying skimmed milk if they want it, 
is not easy to determine. Invalids for 
whom skimmed milk has been prescribed, 
as in Weir Mitchell’s diet for Bright’s 
disease, must get a special permit to live, we 
presume. 

Section 7 prohibits the sale or posses- 
sion of condensed milk that has less 
than 25 per cent. of fat, or of milk that 
has less than 12% per cent.of milk solids, 
of which at least 3% per cent. must be 
butter fat. 

Section 8 places the officials appointed 
under the act under the control of the 
local health authorities. 

Section 9 empowers the officials to 
take samples for testing. 

Section 10 orders licenses to be taken 
out, within thirty days after the appoint- 
ment of an inspector, for each place of 
sale or storage and for each vehicle used 
for vending milk. The premises must be 
inspected and their hygienic condition 
approved before the license is issued. 
The license may be refused or revoked 
by the authorities for violation of the 
law. ‘The license fee for store or dairy 
is ten dollars per annum, and for each 
vehicle, five dollars per annum. | 

Section 11 places the officials, in places 
where there is no local health board, un- 
der the control of the State Board of 
Health. 

Section 12 gives to the officials the 
right of entry as far as needed to carry 
out the law, directs them to report 
promptly, and to examine from time to 
time all milch cattle for tuberculosis or 
other infectious diseases. 

Section 13 provides that any diseased 
animal must be segregated, and prohibits 
the sale of its milk or flesh under 
penalty. 

Section 14 appropriates $50,000 for 
the purpose of carrying out the Act; 
and also provides for valuing and paying 
for any animal condemned as tuberculous, 
the limit of value being placed at $40. 
If the animal when killed proves to be 
tuberculous, one-third the assessed valu- 
ation is to be paid the owner. If the 
autopsy shows the diagnosis to have 
been wrong, the whole sum is to be paid 
the owner. ‘This extraordinary provision 
gives the inspector the right to slaughter 
the most valuable animals on suspicion, 











the State paying $40 each if no infectious 
disease is found. 

Section 15 orders the registration of 
dairies within thirty days after the appoint- 
ment of an inspector, the fee being $1.00. 

Section 16 directs the name and reg- 
istry number to be affixed to every milk 
can and vehicle. 

Section 17 forbids interference with the 
inspector, and counterfeiting his seal; 
while the last section gives June 1, 1893, 
as the date at which the law goes into 
operation. 

As a whole, the bill appears to us to be 
objectionable in many points. It renders 
the dealer criminally liable for circum- 
stances over which he can have no con- 
trol. This will tend to place the business 
in the hands of the less scrupulous deal- 
ers; to the detriment of the consumers. 
It will greatly limit the supply of milk, 
as but a small portion can be furnished 
at the legal standard. 

Whenever the milk of any dairy falls 
below the standard, it must be destroyed, 
as the bill forbids its use,even for animals. 
The supply will then be variable and un- 
certain, as any dairy is liable to find its. 
milk occasionally below the legal limit. 
This, and the expense incurred by the — 
provisions of the bill, must vastly increase 
the cost of milk to the consumer. The 
total prohibition of the sale of skimmed 
milk and of buttermilk has no warrant 
whatever in public policy. Both these 
are valuable and wholesome. articles of 
food; and their use meets with no objec- 
tion that cannot equally be urged against 
the use of milk and its products in every 
form. ‘The provisions for slaughtering 
suspected cattle place in the inspector’s 
hands the power of destroying the most 
valuable herds, with no compensation 
worthy of the name; a power that may be 
used to gratify private enmity or to favor 
extortion. The provisions for the appoint- 
ment of inspectors place in the hands of 
a few officials a privilege of enormous effi- 
cacy in practical politics, but equally ob- 
jectionable to the interests of the com- 
munity. The whole measure is calculated 
to foist upon the consumers, the farmers, 
and the dealers in milk equally, a burden 
that neither class could bear; and we will 
be greatly surprised if a Pennsylvania 
legislature can be found that will impose 
such a law upon its constituents. 
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Original Articles. 


ON SOME OF THE TROPHO-NEU- 
ROSES ASSOCIATED WITH AB- 
NORMALITY OF THE THYROID 
GLAND.! 


By SOLOMON SOLIS-COHEN, M. D. 


[Profzssor of Clinical Medicine and Applied Therapeu- 
tics in the Philadelphia Polyclinic, etc. | 


R. SOLOMON SOLIS-COHEN re- 
ported and exhibited photographs 

of two cases of akromegalia, in both of 
which there was apparent absence of the 
thyroid gland, and marked skeletal 
changes in addition to those in the face, 
hands, and spine. The patients were 
males, one twenty-five years of age, the 
other fifty-one years old. In _ neither 
case was there any eye-lesion. The case 
of the younger man had: been previously 
reported to the College of Physicians. 
In the elder man headache, drowsiness, 
forgetfulness, thickness and scanning of 
speech, and excessive polyuria were 
present. The symptoms had been par- 
tially relieved by picrotoxin, the uead- 
ache especially. This drug was a vaso- 
motor regulator and useful in many 
of the conditions to be discussed. It was 
necessary to say ‘‘apparent absence’’ of 
the thyroid gland, because only Aost-mor- 
tem could absence or atrophy be unquali- 
fiedly affirmed. Embryologically the 


1 This paper is for the present withheld from pub- 
lication in full, and is abstracted for the Transac- 
tions of this Society as a preliminary communica- 
tion. 


[Read before the Philadelphia County Medical 
Society February 8, 1893. ] 








pituitary body and thyroid gland were 
intimately related, and it appeared not 
improbable that the enlargement of the 
former and the consequent hemiopia and 
other cerebral symptoms noted in some 
cases of akromegalia might be due to an 
attempt by nature tosupply the absence 
of an important structure by compensa- 
tory hypertrophy of an allied structure. 
A number of cases in which the thy- 
roid gland could not be demonstrated 
and which presented some, but not all, 
of the changes found in typical cases 
of akromegalia were likewise related. 
In one such case the hands and ears pre- 
sented marked localasphyxia (Raynaud’s 
disease), while the pain and transient 
redness developed in the feet upon exer- 
tion were stiggestive of the condition 
described by Weir Mitchell under the 
name oferythromelalgia. In another case, 
in an aged man, there were cardiac 
lesions and muscular tremors, with wast- 
ing asin progressive muscular atrophy. 
Other cases observed by the speaker in 
which thyroid atrophy apparently existed 
were: One caseof hypertrophic osteo- 
arthropathy with emphysema and fibroid 
phthisis, ina inan fifty years of age; 
one case of scleroderma with cardiac 
lesions, muscular tremors and mental 
changes in a woman apparently quite 
aged, who insisted, however, that she 
was less than forty years old; and one 
case of unilateral spontaneous gangrene 
and ulceration of the toes and leg (Ray- 
naud’s disease), with bilateral spasmodic 
vascular phenomena in a woman over 
sixty years of age. In the latter case 
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certain changes in the fingers and nails 
existed, which in one finger resembled 
those of akromegalia, in another finger 
those of rheumatoid arthritis, in another 
finger those of sclerodactyle, the nails of 
all the fingers being curved like those of 
the hippocratic finger, as in pulmonary 
hypertrophic osteo-arthropathy. That 
this latter condition of the nails and fin- 
ger tips could be ascribed to interference 
with nutrition through the circulation 
was held to be shown by the occurrence 
in cases of cardiac disease without pul-* 
monary or obvious nervous lesion of fin- 
gers indistinguishable, and of which 
pictures and tracings were exhibited. 

Taking up conditions of trophic and 
vascular disturbance associated with en- 
largement of the thyroid gland, Dr. 
Cohen briefly alluded to exophthalmic 
goitre, myxcedema and cretinism, laying 
stress upon the fact that as, on the one 
hand, in akromegalia there might be en- 
largement instead of apparent absence 
or atrophy of the thyroid gland, so, on the 
other hand, in myxcedema and cretinism, 
the goitre might be lacking, while ex- 
perimental thyroidectomy, as well as the 
cachexia strumipriva that followed surgi- 
cal extirpation of the gland, proved that 
the symptoms were due to a functional 
atrophy of the gland, whether or not 
there was hyperplasia of the non-essen- 
tial anatomical elements. Stress was 
laid upon the varied vasomotor distur- 
bances in all these marked conditions. 

In one case of Raynaud’s disease an 
affection, which, so far as the vasomotor 
phenomena are concerned, is almost an 
antithesis of Graves’ disease, Dr. Cohen 
had observed in an anezemic girl, with 
occasional tachycardia, an intermittent 
enlargement of the thyroid, just as is ob- 
served in certain cases of exophthalmic 
goitre, and in certain ill-defined cases for 
which he had proposed the name of vaso- 
motor ataxia, which latter could not be 
called exophthalmic goitre, but in some 
instances might readily develop into that 
condition. hese latter cases, observed 
both in males and females, but principally 
in the latter, and in hysterical subjects 
more often than in others, showed as an 
almost constant feature the intermittent 
presence of hemocytes in the urine; 
sorietimes, but rarely, transient or inter- 
mittent albuminuria, as well. In some 








cases lithuria and oxaluria had been 
noted, especially in those of rheumatic, 
gouty, or diabetic families; still more 
rarely casts or cylindroids had been found. 
These observations were related with the 
occurrence of hemoglobinuria in Ray- 
naud’s disease, and of hematuria and 
other hemorrhages, such as purpura, 
hemoptysis, and hzmatemesis, all of 
which the speaker had personally wit- 
nessed in Graves’ disease; as wellas with 
the occasional albuminuria of the latter, 
and the polyuria, albuminuria and gly- | 
cosuria of myxce lema and of akromega- 
lia, and the morbid perspiration and lo- 
calized cedemas and flushes of all these 
conditions, and of angio-neurotic cedema > 
—in which latter condition he had also. 
found hemocytes in the urine during and 
after paroxysms affecting the throat in one 
woman and the armsin another. In some 
of his cases of vasomotor ataxia, a condi- 
tion which varied much in its severity, 
from. but slight abnormality to such > 
marked affections as those associated with | 
the names of Graves and Raynaud, the 
author had observed heematemesis, with 
symptoms suggestive of gastric ulcer, 
aneemia, menstrual irregularities, mi- 
graine, transient localized cedema, tran-_ 
sient local blushing, permanent dilatation 
ofisolated groups ofcapillaries and venules, 
stigmata, local syncope, erythema nodo- 
sum, and urticaria; in one case there had 
been transient blindness. In two other 
cases, in which, however, no thyroid ab- 
normality had been detected, there had 
been membranous enteritis. Subjective 
and objective coldness of the knees was 
marked in one case in which the thyroid 
was enlarged. In another case, the first 
observed by Dr. Cohen in a male, there 
had been great rapidity of the heart’s ac- 
tion and intermittent goitre as well, so 
that the case might well have been called 
Graves’ disease, and doubtless belonged 
positively in thatcategory. Strictly cir- 
cumscribed erythema, and factitious urti- 
caria could readily be produced in all 
these cases by writing upon the skin with 
a probe, or in some instances applying 
cold to the part. Ina colored woman 
with exophthalmic goitre the effect was 
almost startling. pit 
‘The connection of rheumatism with ~ 
Graves’ disease, and the heredity of both, 
was too frequent to be a mere coincidence. 
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In certain cases of rheumatoid arthritis 
the thyroid gland was found to be en- 
larged, and tracings were shown of 
the fingers of an old man with rheu- 
matoid arthritis and arthritic muscu- 
lar atrophy, in which the  parrot- 
beak pad and nail were shown in 
the terminal phalanx of the thumb, 
which was hyper-extended, while the 
sharpened and atrophied terminal pha- 
langes of other fingers resembled sclero- 
dactyle, and were almost identical with 
the tracings from the case of Raynaud’s 
disease. Allusion was made to the tetany 
of thyroidectomy and the tremors of 
exophthalmic goitre, some cases of myxce- 
dema, the speaker’s cases of scleroderma 
and of Raynaud’s disease, and some of 
his cases of vasomotor ataxia; as also to 
the occurrence oi phenomena like those 
of Raynaud’s disease in certain cases of 
scleroderma, the anzemia and the extreme 
susceptibility to cold, which wasa feature 
of all the conditions described. To com- 
plete the list of associations observed, 
and admitting that they might be coinci- 
dental, there were many reported in con- 
nection with the occasional occurrence of 
epilepsy in Graves’ disease, two cases of 
the speaker’s, in one of which fetzt mal 
had developed in an anzemic girl with en- 
larged thyroid and occasional tachycar- 
dia, and in the other, a male, with en- 
larged thyroid, tachycardia, and flushed 
face accompanied the epileptic paroxysm. 
The not infrequent termination in phthi- 
sis of many of the conditions alluded to 
might have no other significance than im- 
paired nutrition, but the recent observa- 
tions of hzemoptyses occurring only dur- 
ing paroxysmsin one case of epilepsy 
without appreciable pulmonary lesion, 
and in one case of local asphyxia with 
but trifling signs on the chest and a few 
tubercle bacilli in the sputum, had sug- 
gested the thought that vascular disturb- 
ances in the lung might be the determin- 
ing factor. Finally attention was called 
to the success of various observers in 
treating myxcedema by implantation of a 
thyroid gland, by injections of thyroid 
extract, and by feeding with fresh thy- 
roids. It was suggested that the same 
treatment might be of benefit in many 
of these varied conditions narrated. 

The speaker desired to avoid prema- 
ture assertion of causal relationship, and 








had therefore made use of the words 
‘associated with,’’ rather than ‘‘depend- 
ent upon’’ abnormality of the thyroid 
gland, in describing the trophic, neurotic, 
and neuro-vascular phenomena discussed; 
some of the complicated associations he 
had been unfortunate enough to meet 
with were doubtless purely fortuitous. 
The tendency of diagnosticians was nat- 
urally to discriminate among groups of 
phenomena presenting similarities, and 
thus to divide rather than unite. Never- 
theless, the student of pathology in its 
broad sense, must be on the alert for 
commonalty of phenomena, and certainly 
the very variety of the nutritional disturb- 
ances associated with abnormalities of 
the thyroid gland indicated a profound 
relationship among them, dependent 
upon the important metabolic functions 
of the gland. 

The researches of many observers, in 
particular of Horsley, had demonstrated 
this metabolic importance, and that the 
secretions of the gland acted in the or- 


ganism in some way. Dr. Cohen, 
believed that they were in truth 
chemio-tactic or regulatory, and that 


individual constitution, heredity, environ- 
ment, habits. and the like, determined 
the particular direction in which failure 
of their function would be manifested. 
Most certainly an intimate relation ex- 
isted between the thyroid gland and the 
visceral nervous system, more especially 
the vasomotor mechanism. Of course, 
under the conditions, it was difficult to 
separate primary from secondary pheno- 
mena—the mediate results of the train of 
action of a mechanism from the imme- 
diate results of the influences that had 
set the mechanism in action. The main 
purpose of the paper was to suggest more 
common observation clinically and at 
autopsies of the thyroid gland, so that 
sufficient data might be collected by a 
number of observers in order to determine 
what is accidental and what essential. 


DISCUSSION. 


Dr. W. S. Carter: I should like to men- 
tion a case that was brought to the 
University Hospital, a cretin coming 
from the interior ofthe state. The child 
was five years of age, born of healthy 
parents. It was one of three children, 
but the others were healthy and without 
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nervous disease. There was apparent 
atrophy of the thyroid gland. Thechild 
had a large head, a general condition of 
myxcedema, also a greatly enlarged 
tongue, and the face was especially in- 
volved. It was an idiot. The muscles 
were poorly developed, and the child was 
unable to stand alone, and muscles. of 
neck did notsupport the head. A diag- 
nosis of cretinism was made by Dr. Grif- 
fith, who saw the case. 


PULMONARY TUBERCULOSIS. 
By HERMAN D. MARCUS, M. D. 
[Resident Physician, Philadelphia Hospital. } 
il huge is probably no disease which 

has been more fully discussed of late 
years than tuberculosis; none which is 
more dreaded and more common. 

Phthisis pulmonalis has undoubtedly 
caused a greater death rate than any 
other disease. 

Since the discovery of the ‘‘bacillus’’ 
by Koch it has been the aim of all path- 
ologists and clinicians of renown to dis- 
cover some specific, both prophylactic 
and curative;but thus far only failure has 
marked their labors. When some two 
years ago, Professor Koch, of Berlin, 
astounded the medical profession by the 
announcement of the discovery of ‘‘tuber- 
culin,’’ everybody began to ‘‘invent’’ or 
‘«discover’’ anew remedy. 

Unfortunately Dr. Koch’s announce- 
ment was misapprehended, and whereas 
he did not claim to cure pulmonary 
phthisis, reports began to circulate that 
tuberculin stands in the same relation to 
phthisis as the bovine virus to small-pox. 
No such claim was ever made by its dis- 
coverer, and when subsequently the 
medical profession began to realize their 
error,none would shoulder the blame, but 
all were in unison in condemning the 
great bacteriologist. Like a skyrocket it 
illuminaced the heavens only to return 
to earth an. exploded and discarded 
phenomenon. | 

How unjust such a procedure was is 
easily understood. Dr. Koch’s labors 
were not in vain, for his announcement 
gave the stimulus to others to look more 
deeply into the subject and exert their 
knowledge to partially put a stop to the 
progress of this disease. 

Pulmonary tuberculosis once affecting 
the human body marks its course by a 

















series of symptoms easily recognized. If 
we receive the sufferer at the very start 
we may be able to do something to check 
its progress. But then it is only rarely 
that the patient applies to us at the on- 
set; and a little ‘‘cold,’’ alittle dry cough, 
are only too easily overlooked. 

Only when such symptoms as marked 
wasting, excessive night-sweats or per- 
haps hemoptysis appear, then the patient 
will put himself under a physician’s care. 
Too often it is too late, or if not too late 
the patient is unable by pecuniary cir- 
cumstances to follow out his physician’s 
directions. 

Recognizing in the first place the in- 
fluence of climate on the progress of this 
affection, our first aim must be to recom- 
mend such places for habitation which 
are most conducive to our patient’s 
health. A dry, high and warm climate, 
wherever suchymay be found, should be 
chosen. California has been greatly 
lauded as a resort for consumptives, and 
I fear that too much has been said in its 
favor. True, there are places which 
exert a very beneficial effect on this class 
of patients, but the name California is un- 
doubtedly too far reaching in its mean- 
ing. Some cities in that state are any- 
thing but advisable as health resorts for 
consumptives, others are to be recom- 
mended during the summer and others 
again are preferable in the winter. 

There are only a very small proportion 
of our patients who are financially able 
to live in one place during the summer, 
in another during winter. The greatest 
number of our patients are rather such, 
as, owing to their financial standing, 
are unable to leave their home, or estab- 
lish a new home in the far West. There 
are a number of places in our immediate 
neighborhood which may be found accept- 
able and beneficial. ty 

Another very important factor in the 
treatment of phthisis is its debilitating 
influence. We have remedies at our 
command which, if properly employed, 
may prove of the greatest benefit to those 
of our patients who are unable to accept 
our recommendation of a change of resi- 
dence. Undoubtedly cod liver oil is one 
of them. The pzre oil, given in doses of 
a tablespoonful three to four times daily, 
exerts marked influence on the wasting 
properties of this disease. 
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A great many of our patients look upon 
cod liver oil with the greatest abhorrence, 
and, in fact, the very mention of cod 
liver oil may cause nausea to some over- 
sensitive persons. 

For such patients, I have been in the 

habit of prescribing Wampole’s prep- 
aration of cod liver oil, and found it give 
excellent results. The dose is about a 
tablespoonful four times daily. 
_ There are other preparations of cod 
liver oil on tae market, but the above 
preparation embodies in its formula such 
remedies as are found efficacious in the 
treatment of the disease. 

Besides cod liver oi], we have a num- 
ber of other very important agents valu- 
able in the treatinent of phthisis, such as 
creosote, hypophosphites, and malt prep- 
arations, and a great many others too 
numerous to mention. 

Creosote may be administered in cap- 
sules containing from two to fifteen min- 
ims three to four times daily. 

Hypophosphites make an excellent 
substitute for the pure oil during the 
summer months, and malt, when admin- 
istered, will prove very beneficial, owing 
to its marked tonic properties. 

Regarding its symptomatic treatment, 
we have a number of remedial agents 
which have proven of value in checking 
the progress of this disease. For the he- 
moptysis, various styptics are recom- 
mended, such as gallic acid, ergot, sul- 
phuric acid. Ice or blisters over the 
chest have also proven beneficial. 

For night sweats, atropine gr. 4, or er. 
gp, and sponging, have proven of great 
value. 

Diet and rest are agents which, to the 
poor working man, are even more difficult 
to obtain than climate. Whenever pos- 
sible, a light, nourishing diet, and un- 
stinted rest, combined with the agents 
mentioned above, will tend to improve 
the general tone of the consumptive and 
help him, if not to combat the disease in 
its entirety, to at least stay its progress, 
and thereby prolong life. 


The Franklin Sugar Refinery has ob- 
tained permission to establish a hospital 
_ near the refinery, for the prompt treat- 
ment of any of its employes who may 
be seized with cholera next summer. 
Ominous. 








Annotations. 





THE American Journal of Insanity for 
January contains a number of communi- 
cations concerning the advisability of 
performing such operations as oophorec- 
tomy upon the insane. The discussion 
appears to have been prompted by the 
performance of six operations at the 
Norristown Asylum. There is great 
divergence of opinion on the subject, Dr. 
Morton and others objecting strongly; | 
and Dr. Goodell writing as follows: ‘‘I 
believe the whole business of removing 
the ovaries for any purpose has been 
horribly abused.’’ Dr. Alice Bennett 
states that, of the six operations men- 
tioned, all were for serious disease of the 
ovaries or tubes, such as calls for, and 
daily receives outside, surgical interfer- 
ence, ‘quite aside from any question of 
mental symptoms. In each case the 
diagnosis was confirmed by the condition 
of the parts removed. The consent of 
the nearest relatives was always obtained. 
Results: Three are completely restored 
to bodily and mental health, one is 
physically restored, is very strikingly 
improved mentally and will probably re- 
cover ; one, a puerpural epileptic, is im- 
proved as toepilepsy but not much men- 
tally ; and the sixth died of peritonitis. 

In our opinion Dr. Bennett has the 
best of the argument. ‘The reasons for 
operating are sufficient, the results bril- 
liant, and the objections to castrating 
insane women less valid than with others, 
as itis for the good of: humanity that 
they should not bring into the world a 
neurotic progeny. That they cannot 
give legal consent to the operation is an 
argument of little weight, as it would 
apply equally to every measure taken for 
the treatment,of the insane beginning with 
their detention. It isto be hoped that this 
promising field will be fully explored, 
and that the investigators bold enough 
to venture into it will not be deterred by 
an outbreak of misplaced conservatism. 


A resolution has been introduced in 
the Texas Legislature providing for the 
appointment of a homceopathist on the 
faculty of the University. One of the 
disadvantages of state control of medical 
teaching. 
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THE MILK BILL. 

The Ledger and other papers credit Dr. 
E. O. Shakespeare with the astonishing 
statement that skim-milk contains but 
one-tenth of one per cent. of nutritious 
material. Although he has not disavowed 
the remark, we are confident that Dr. 
Shakespeare was misunderstood. As this 
allegation is being used to further the 
passage of the bill, however, it will 
be well to note how widely the statement 
departs from the truth. 

Pavy (Food and Dietetics, p. 121) 
gives the following as the composition of 
skim milk: 


Nitrogenous matter,. .- . 2... 4.0 
Fatty matter, 0. $21.) +) sein 18 
Lactine, .-.. d+! eingsseceuhehie cue eins 5.4 
Saline matter, v.s) > das stpee emu 0.8 
Water, Ooo tke) sean ee ee ene 88.0 
100 


This, it may be noted, is not a mini- 
mum, nor even anaverage. It is an ex- 
ceptionally rich skim milk that retains 
nearly two per cent. of the fat. 

Henry Trimble (American Dairyman) 
found the average of all published analy- 
ses at his disposal to be 10.23 per cent. 
of total solids, of which 0.45 was fat. 
His own analyses gave an average of 








—— 


10.88 per cent. total solids, of which 0.64 
was fat. He says: ‘‘We have therefore 
in skimmed milk all the constituents 
necessary to support life, at an average 
cost of 3% cents per quart. In each 
quart there are 3% ounces of dry nutri- 
ment, which would make a pound of the 
water-free nutriment cost just 17 cents.”’ 

This is sufficient to show that in skim 
milk we have a cheap and nutritious food, 
to which there is no objection, so long as 
itis sold for what it is, and is not used 
as a substitute or an adulterant for whole 
milk. The total prohibition of the sale 
of skim milkis not justified by any mo- 


| tives of public utility, although certain 


interests would be favored. The cake and 
cracker bakers would be unable to secure 
the skim milk at a low price, and the de- 
mand for whole milk, and consequently its 
price, would be increased; while, on the 
contrary, the general use of skim milk 
cheapens the cost of whole milk, cream, 
and butter. | 

So important is skim milk to the 
cracker bakers that the passage of this 
law may drive them out of the State. 

Throughout the bill under discussion 
the mistake appears to have been made, 
of exacting a high or average standard 
for the minimum. Thus, while the mean 
percentage of solids in the Paris* milk 
is 13, with 4 per cent. fat, the lowest permis- 
sible for total solids in 11.5, of which 2.7 
must consist of fat The English Society 
of Public Analysts? recommended that 
the limit for total solids should be 11.5 per 
cent., of which 3 per cent. must be fat. 
T’he standard of this society previously 
was ®: | 


Specific gravity... .....-.-. 1.030 
Ash. .--2 4). .:00 7 Ea ee 0.70 
Solids not fats... 605 sentences 9,00 
Fat...) 3,00) 0) 2.50 
Total solids." 4)’. ize ee eee 11.50 
Water) 60. a 88.50 








1 Bulletin No. 24, U. S. Department of Agricul- 
ture, Division of Chemistry, page 152. 

2'The Analyst, Dec. 1885, page 217. 

? Food Adulteration. Battershall, 1887 .pp 59. 
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Battershall! also gives the legal stand- 
ard for New York as 12 per cent. of total 
solids and 3 of fat; for Massachusetts, 
13 per cent. of total solids; for New Jer- 
sey, 12 percent. These figures refer to 
whole milk exclusively. 

The bill calls for a minimum of twenty- 
five per cent. of fat in condensed milk. 
This is doubtless intended to prohibit the 
use of condensed milk altogether, as 
nothing like this percentage of fat is 
found in any brand of which we have 


analyses. Battershall? gives the com- 
position of condensed milk as follows: 
Grand 

American INS Y Milk Co. Eagle. 
Water 52.07 56.71 55.43 56.01 
Fat 15.06 14.13 13.16 14.02 
Sugar 16.97 13 98 14.84 14.06 
Caseine 14.26 13.18 14.04 13.90 
Salts 2.80 2.00 2.53 Pa 


To obtain the fat percentage required 
by this bill, it is obvious that fat must be 
added ; as no milk, with the possible ex- 
ception of the Alderney, could furnish that 
proportion unless when evaporated to a 
water free powder. If this bill become a 
law, condensed milk as we have it now, 
can no longer be purchased in Pennsylva- 
nia. ‘That the law is prohibitive is seen 
in the fact that milk condensed to the pow- 
dered form has never been successfully 
produced, and cannot be found inthe mar- 
kets to-day. Inthe preparation of the 
best milk foods, where dried milk is 
mixed with starchy substances, it has 
been found impossible to retain the fat 
of the milk, as it soon becomes rancid. 
To overcome this difficulty the manu- 
facturers have been compelled to use 
skim milk, and make up the percentage 
of fat with cocoa butter. They state 
that a rich reward is waiting for the 
person who will discover a method of 
retaining the natural milk fat in a pre- 
paration that will keep so as to allow it 
to be marketed. If a condensed milk 
can be produced that will pass muster 
under this bill, it will yet remain to be 
demonstrated that such an article is as 





is neglect. 





wholesome or as palatable as the ordi- 
nary condensed milk. 

Suppose this bill becomes a law, what 
will be the course rendered necessary to 
law-abiding citizens, who desire to con- 
tinue in the milk business, and yet are 
unwilling to incur the risk of a criminal 
conviction? The farmer must test every 
can of milk before shipping. This will 
require an hour. The dealer who re- 
ceives the farmer’s milk, after satisfying 
himself that the farmer is registered, and 
that the milk all came from the farmer’s 
own registered herds, and not from a 
neighbor’s, must test every can again; to 
be sure the milk is up to the standard. 
Each eniployee who goes out with a push 
cart (each of which pays $5.00 license) 
must test again, or risk fine and imprison- 
ment. . So that two or three tests must 
be applied to every can of milk, each con- 
suming an hour’s time, before the cus- 
tomer can sit down to his breakfast with 
cream for his coffee. In hot weather, the 
result will be the development in milk of 
elements far more dangerous than water. 
Such an elaboration is simply nonsense ; 
and the certain result of such legislation 
Whether it is wise to enact 
legal provisions that cannot be obeyed 
without putting an intolerable amount of 
restrictions on the business, is for our 
legislators to decide. 

No matter how high the average of the 
milk of any herd, it is liable at times to 
fall below the standard, and that when 
the milk itself is pure and wholesome. 
In wet weather, or when the pasture is 
luxuriant, or when the cow is fresh, the 
amount of water in the milk is increased; 
although the milk is perfectly sound. 

It will thus be seen that the present 
bill is full of crudities ; that it is in many 
respects impracticable, and that its effect 
would be to greatly decrease the use of 





1Tbid, p. 60. 
2Ibid, p. 53, 
3Food and Dietetics, p. 122. 
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milk, increase its cost, and drive respon- 
sible men out of the business; dealing a 
heavy blow to the farming and dairy 
interests of the state, besides saddling 
them with an expensive and oppressive 
system of inspection from which they re- 
ceive no commensurate advantages. 


FEMALE PHYSICIANS. 


ITCHELL says that nursing and 
practicing medicine are unwomanly, 
and that men who are sensitive to womanly 
ways appreciate this fact. Indeed, it does 
seem as if in the development of the 
modern tendency towards manliness in 
women, it is time to call a halt and in- 
quire ‘‘Where are we at?’’ The libera- 
tion of woman from her subordinate posi- 
tion means just what it did to the disen- 
thralled slave. ‘The newly made citizens 
believed that freedom meant liberty from 
all obligations on their side, but a con- 
tinuance of the support and_ care of their 
former masters. Woman may become 
independent; she must then become self- 
supporting, and must be prepared to de- 
fend herself, her property and_ her 
rights, quite as man has done. With 
her feebler frame, her physical encum- 
brances, her mental organization warped 
and misdeveloped by the inheritance of 
ages of irresponsibility, she steps into the 
arena to contend against her ruder an- 
tagonist in the struggle for existence. 
She deliberately lays down the privileges 
of her sex and gets—not a fair field, but 
assuredly no favor. 

That this truth is being practically 
recognized is seen in the changes in 
female education. The ‘‘ finishing school 
for young ladies’’ appears to be going out, 
and on all sides are springing up educa- 
tional institutions designed to afford to 


girls the same training heretofore enjoyed. 


by boys. The curriculum of Smith’s, 
Wellesley or Bryn Mawr will compare 
favorably with that of any corresponding 


school for boys; while co-education is 
certainly becoming more popular. As 
women assume the duties hitherto fulfilled 
by men, the education of both sexes 
must be the same. Woman, in freeing 
herself, surrenders her privileges and as- 
sumes the burdens and the responsibility 
hitherto born by man. Whether she gains 
or loses by the exchange is a question for 
each individual woman. Assuredly for 
the upper tenth, of intelligence, the 
sex is benefited; for the lower nine- 
tenths, as in the case of the slaves, the 
first effect is a decided loss. It will be 
some generations yet before the average 
freedman will provide for himself as well | 
as did the average master. It will be 
the same as to the average woman. She 
must first learn by bitter experience what 
are the storms and buffets from which 
her strong-armed protector has shielded 
her; she must learn that the plea of 
womanhoodis no longer an extenuation of 
crime or of folly; she must strengthen 
the body and develop the intellectual — 
faculties, dwarfed and, enervated by pro- 
tection. She will certainly be able to 
spare no time for child bearing, and the 
earliest effect, one already perceptible, of 
woman’s assumption of manly labor, is 
the abrogation of motherhood. 

That these conditions are desirable or 
not is not the question. The fact re- 
mains that the tendencies of our times 
are in this direction, and we can no more 
prevent this development of our modern 
civilization, than we can bring back the 
days of the troubadours, however charm- 
ing that might be. 


Dr. E. O. Shakespeare has been re- 
quested to debate his proposed milk bill 
publicly by the Managers of the Phil- 
adelphia Milk Exchange. Perhaps he 
could then explain where he secured 
that skim milk with but one-tenth of 
one per cent. of nutriment. 
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Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mal, 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
reau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, A. Philadelphia, Pa. 








TUBERCULOSIS: SHADE’S TREAT- 
MENT. 


AVING become keenly interested in 
the subject of the mineral treatment 

of pulmonary tuberculosis, as enunciated 
by) Dre yNevin) B. Shade,. in various 
articles from his pen, which have ap- 
peared in the medical journals during 
the past few years, I visited the city of 
Washington, D. C., where the Doctor re- 
sides, for the purpose of carefully study- 


ing the treatment, and ascertaining its 


results. 

I have to say that, after watching the 
application of the treatment in a num- 
ber of cases, and tracing the history of 


“many others in which the diagnosis of 


tuberculosis was positively established by 
physical and microscopic examination, I 
am filled with astonishment at the results 
obtained; and also with wonder that the po- 
tency of a combination of old, tried, and 
common remedies, capable of achieving 
such results, has not sooner been discov- 
ered. : 

This distinction has apparently fallen 
to the lot of Dr. Shade. 

I will give a brief outline of the history 
of two cases, derived from the patients 
themselves, to illustrate the treatment 
and results obtained. Mr. B., aged 
thirty-five years, was taken ill about 
February, 1891, with la grippe, re- 
sulting in pneumonia, from which he did 
not entirely recover, but continued to 
cough and expectorate; and, although 
able to be about again, gradually lost 
strength and flesh, until, at the time of 
commencing the mineral treatment, 
April, 1892, he was reduced in weight 


from 173 pounds before the attack of | 











pneumonia to 120 pounds. He was un- 
able to leave his room, his limbs were 
cedematous, and he was entirely unequal 
to any exertion, perspired excessively at 
night, was restless and sleepless, had fre- 
quent attacks of diarrhcea, and expecto- 
rated from three to four cuspadores full 
of purulent sputa daily. 

Such was the physical condition as de- 
scribed by the patient and his friends. 
At the present time, I find him a mod- 
erately stout and well nourished man, 
weighing 151 pounds, pulse, breathing, 
and temperature about normal, and no 
tubercle bacilli in the sputum; he takes 
active exercise, and is equal to a good 
deal of exertion, in fact, is attending to 
active business. 

There is a limited area of dullness over 
the apices of both lungs, but no evidence 
of active disease, and the expansion of 
the chest walls has increased, he tells me, 
by four inches. He states that he can 
take a protracted, deep inspiration, with- 
out inconvenience or distress. He is still 
under treatment. 

The second case is a Mrs. B., aged 
twenty-five years. She took a severe 
cold in August, 1889, and had an acute 
attack of pleurisy; from the acute symp- 
toms of which she recovered, but contin- 
ued to have trouble with her lungs, and 
was treated for some time for tuberculo- 
sis, under the care of various physicians, 
her condition steadily becoming more 
grave and serious. 

She had excessive expectoration, bad 
night sweats, frequent attacks of dia- 
rhoea, no appetite, and her limbs were 
greatly swollen. 

She was unable to leave her room, and 
was reduced in weight, from 140 pounds 
at the beginning of her sickness to 90 
pounds at the time she was first placed 
under the mineral treatment in January, 
1892. 

Improvement in her condition was per- 
ceptible shortly after commencing the 
treatment ; and she gradually progressed 
and improved until now, at the time of 
my interview with her, when she and 
her mother gave me this history of her 
case; she has the appearance of a fairly 
well-nourished, active woman, able to 
do a large share of the work of the house, 
which she and her mother manage to- 
gether; and now weighs 137 pounds. 
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She is still using the inhalant part of the | 
treatment. 


This patient was also greatly afflicted | 


by the presence of indolent tuberculous | 
ulcers of the skin, which gradually 


healed under the influence of the reme- | 


dies. 

From what I have seen of the results 
of Dr. Shade’s treatment, and from the 
knowledge gained through him, of the 
use and application of the remedies, in 
the differing diatheses, and susceptibilities 


of the patients to the influence of the | 
TRANSACTIONS OF THE AMERICAN ORTHOPEDIC 


remedies employed, on my return to Al- | 
buquerque, New Mexico, I propose to — 


offer the benefit of this treatment to the | 
many consumptives who are now induced | 


to visit that Territory by reason of its | 
curative climate; feeling fully satisfied | 
that the combined advantages of the treat- | 
ment and of the salubrious climate, al-_ 
ready recognized by the profession as the | 


best for consumptives on the continent, 





will realize results as yet unheard of; the | 


modus operandi of treatment being in 
direct line with the curative agencies of 
climate. 

R. Lunn, M.D. 


ALBUQUERQUE, NEW MEXICO, MARCH 9TH, 1893. 


A STRANGE FREAK OF NATURE. 


On February 13th, 1893, I delivered a 
young woman of a still-born babe, a boy, 
well formed, except the epidermis, which 
hung in shreds on his hands and feet. 


Book Notices. 


PROCEEDINGS OF THE PHILADELPHIA COUNTY 
MepicaL Socrery. Vol. XII. Sessions of 
1892. Lewis H, ADLER, JR., Editor. Phila- 
delphia. Printed for the Society. 

It is doubtful if any other American 
general medical society can present a 
volume of transactions as creditable in 
the quality and number of the articles. 
T’he mechanical execution of the volume 
also deserves a word of commendation. 





ASSOCIATION. Sixth Session, held at New York, 
September, 1892. Vol. V. Philadelphia. Pub- 
lished by the Association. 


The Medical Digest. 


FRENCH NOTES. 
Translated by E. W. BING, M.D., 
CHESTER, Pa. 
A SIGN OF BREECH PRESENTATION. . 
HEN, in a woman who has passed 
the sixth month of pregnancy, a 


sharp pain is produced by placing the 
hand on the fundus uteri,it may be almost 














affirmed that there is a breech presenta- 


_ sometimes spontaneous. 


tion. 
not constant, being present in about sev- 
enty per cent. of cases. The pain is 


explained? According to Pinard, it is 


The cause was alleged to be the burning | 
of the child’s grandmother last July, by 


pouring hot water on her hands and feet. 


When the mother of the child pulled off | Epilepsy, eclampsia, and ureemia pre- 


the apron, the skin came with it. They 
claim that the grandmother’s hands and 
feet looked just like the infant’s. 


why such things occur; can they be pre- 
vented and how? 
EmMMaA HASE, M. D. 


Quincy, ILL. 


[The infant’s condition as described is what we 


i d i lar distention prod 

The thin skin covering them was red and | ue to the irregular distention produced 
looked like raw meat (the feet and the  2-.; : 
ankles, the hands to above the wrists). — version’, 3s. periares 


by the rounded mass of the head. If 
the pain disap- 
pears.—La Clinique Internat. 


CoNTRIBUTION TO THE STUDY OF 
THE PATHOGENESIS OF ECLAMPSIA.— 


sent a similar series of symptoms. There 


The fact is very frequent, although 


How is it to be 


is the same stccession of sensorial and — 


see in the children of syphilitic parents; and the 
maceration of the skin is due to soaking in the | 


amniotic fluid some time after the death of the 
foetus. A strict inquiry will probably show that 
syphilis in the father caused the death of the 
child, as well as the lesion of the skin. The grand- | 
mother’s burn was a coincidence.—W. F. W.] 


: sensory disturbances, of tonic and clonic 
Please give your views on the subject; 


contractions, of coma, and of abnormal 
psychical manifestations, whose centre of 


origin is in the psycho-motor elements of 


the brain, and in the ganglia. These 


last may be acted on by factors of differ- 


ent kinds. One of the chief is intoxica- 
tion, particularly by ureemia. Whether 
a result of kidney disease, circulatory 
disorders, or mechanical hindrance to the 
secretion, in all cases the poison acts on 


_the psycho-motor centres in the same 
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manner. Poisoning by other agents, 
as lead, alcohol, mercury, etc., may also 
show itself by eclamptic attacks. . These 
are in correlation with the infections, 
which also act chemically on the kidneys 
—Von Huff. 


Opposed to this group of eclampsias 
produced by chemical excitants is one 
which can only have its explanation in 
affections of the vascular or nervous sys- 
tem, it must not be forgotten that certain 
nervous diseases, such as epilepsy, hys- 
teria, certain psychical disorders, and 
local alterations of the brain and menin- 
ges may give rise to convulsive disorders. 

But the kidney changes have not a 

very great importance, since they are met 
with in other circumstances without 
eclampsia resulting. It must be admitted 
that gestation determines a condition, by 
which eclampsia is determined more 
easily than at any other time. 
_ The author thinks that in certain cases 
insufficient development of the organism 
and the accumulation or exaggeration of 
peripheral excitation, brought about by 
pregnancy, brings about this particular 
state of the nervous centres.—Bull. gen. 
de Therapeutique. 


Todol solution: 


PEGE Oe ON ie a ar 1 part 
Aleohorno aa isin rac . 16 parts. 
GFIVOOVING et ir io ig ae ee 34 parts 
Emulsion for inhalation: 

ls Bas So a 1 part. 
Alcohol, (absolute) . . . . 4 to 5 parts. 
Eps 1 oes en 10 parts. 
NETS Da a ae ee ne 10 parts. 


The iodol is dissolved in the alcohol 
by heat and added to the glycerine pre- 
viously heated to 60° or 70°. To the 
still warm solution the water is added. 


Collodion: 
CO ee OS eee ee 1 part 
SOY Ee a ee 10 parts 
PO Pe ee ks 5 parts 
Pomade: 
a ee 2-10 grs. 
Lanoline or vaseline,. . . . 10-100 grs. 


Lemanski and Main have made com- 
parative tests on the absorption by the 
stomach and by’the rectum. Their trials 











covered salicylate of soda, antipyrine, 
salol, iodide of potassium, turpentine, 
and methyl blue, with the following 
results: 


Sodii salicylate, by mouth, appeared in urine in 
35 minutes; by rectum in 25 minutes. 

Antipyrine, by mouth, appeared in urine in 40 
minutes; by rectum in 30 minutes. 

Turpentine, by mouth, appeared in urine in 465 
minutes. 


Iodide of potassium, was found in the saliva in 15 
minutes after ingestion by mouth, and 10 min- 
utes after rectal absorption. 

Methyl blue, 40 minutes by mouth, 13 hours by 
rectum. 

Salol, in 3 hour by mouth; at end of 4 hours per 
rectum. 


This is probably due to decomposition 
of salol by the alkalinity of the pancre- 
atic juice. 

Conclusions: All substances save cer- 
tain products, as turpentine and santal- 
wood,may be given by the rectum. Most 
of the directly soluble products pass more 
quickly by the rectum.—ev. de Therap. 
Med. Chir. 


EHXOPHTHALMIA AT WILL.—The pa- 
tient’s left eye was deeply set, but by a 
little effort, it could be rendered very 
prominent. Compression of the jugu- 
lars gave the same result, showing clear- 
ly the effect of venous influence. By 
bending the head backwards the eye 
again returned to its deep situation. In- 
dependently of the venous cause, there 
was an. absorption of the fatty tissue at 
the apex of the orbit and relaxation of 
the ligaments: vision was normal.—La 
Med. Moderne. 


Copaiba, either the resin or the oil, is 
recommended as a diuretic. Georguer- 
esky, of Kieff, reports cases where the 
secretion of urine was increased from four 
or seven hundred grammes to 2000 or 
2600 grammes by a daily dose of two to 
four grammes of balsam or oil. The in- 
crease occurs at the end of three days, it 
lasts until the cessation of the treat- 


ment. As the urine increases cedema 
diminishes, respiration improves and 
hemoglobin increases. There is no 


action either on the circulation or the 
heart, but solely on the renal organs. 
The only inconvenience is its disturbance 
of the stomach.—La Med. Moderne. — 
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SUDDEN DEATH IN LARYNGEAL AND 
TRACHEO-BRONCHIAL LESIONS.—Dr. P. 
Caillard has studied a number of cases 
in which sudden death supervened from 
laryngeal lesions. The peculiar sensi- 
bility of the larynx seems to be the cause 
of accidents of this kind. In many cases 
the subjects die before they could do so 
from insufficiency of oxygen, but as if 
the vital centers were suddenly over- 
whelmed. To explain these facts we 
must compare them to those in which 
sudden death results from traumatism 
of the larynx. Brown-Séquard ° has 
shown that a blow on the larynx will 
produce death without the blow being 
necessarily violent. A sufficient number 
of observations have likewise shown that 
the same result may be produced in man, 
which makes the fact very important in 
a medico-legal way. Brown-Séquard re- 
ferred the fact to the influence of inhibi- 
tion, which he defines to be an act, by 
virtue of which a property or activity, 
and secondarily a function or simple 
action, disappears completely or partially, 
suddenly or very rapidly, entirely or tem- 
porarily, in one or several parts of the 
organism, at a distance from the point of 
imitation in the nervous system. The 
facts produced by Caillard show that all 
alterations, traumatic or spontaneous, 
are strong excitations of the laryngeal 
mucous membrane may cause sudden 
death. Tothis may also be attributed 
the mode of termination which fre- 
quently is seen in aueurism of the aorta, 
and in mediastinal tumors which kill by 
irritation of the neighboring nerves, the 
post-mortem appearances alone not ac- 
counting for the suadenness of the death. 
—Rev, de Therap. Med.. Chir. 


A NEw SuRGICAL NEEDLE WITH Bos- 
BIN-ATTACHMENTS.—,Montaz showed 
at the surgical society a new form of 
needle. It is, curved in a semicircle 
and inserted into a handle of aluminum. 
Atthe point where the shank joins the 
handle, a spool is attached, at right an- 
gles; this spool revolves easily, and the 
silk is led to the’ eye of. the needle, 
through a perforated pin which acts asa 
‘‘tension.’’ The advantage claimed is 
its adaptability to cases where a number 
of sutures are required, the continuous 
supply of silk or other material obvia- 








ting the necessity of using several nee- 
dies, with their inconveniences and 
delays. It is specially adapted for clos- 
ing abdominal incisions in laparotomy, 
etc. The spools are made of glass.—La 
Medicine Moderne. 


PEPTONURIA IN SCARLET FEVER.— 
Arslan has sought for the existence of 
peptonuria in twenty-one cases of scar- 
let fever, and coacludes that in the 
regular progress of the disease this 
svmptom does not exist; but in the 
irregular varieties it does exist, and 
sometimes precedes the invasion stage. 
In the gastro-intestinal forms it is par- 
ticularly marked.—La Med. Moderne. 


A NEw METHOD OF MANIPULATION 
FOR THE REPLACEMENT OF THE LOWER 
Jaw WHEN DiIsLocATED.—The patient 
is seated in an ordinary cane-bottomed 
chair; the operator stands before him 
with one foot placed slightly to the right. 
side and the other just in front of the 
patient and in the middle line. The 
operator is thus on a firm basis, with the 
legs well apart and fully extended. He 
then flexes himself at the hips and asks 


the patient to lean forwards and to place. 


his forehead in the middle ofthe sternum 
of the operator’s chest (but this position 


varies with the size of the patient’s 
head.) The operator now flexes his head © 


so that his chin grips the patient’s 
head about the upper part of the 
occipital bone; he thus acquires a 
firm hold and has the head well under 
control between his chin and chest. The 
thumbs, protected in the usual manner, 
are placed in the patient’s mouth and the 
fingers of both hands grasp the lower 
jaw. In this position reduction is facili- 
tated, and the advantages over the ordi- 
nary methods are as follows: (1) The 
operator has the head under perfect con- 
trol and perfectly fixed; (2) the line of 
force exerted by the operator’s hands 


acts in the sameline as the resisting force | 


exerted by the operators’s chin; (3) the 
operator’s elbows being well flexed, he 
can exert a greater power by the force 
acting through the thumbs being close 
to the shoulders, and it will be found 
that he has greater power of muscular 


action in the terminal phalanges of the 


ee ane” (4 
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same; (4) the patient’s head is also in 
a better position for replacing a dislocated 
jaw; (5) the operator needs no assistant 
and does not inconvenience his patient by 
the excessive pushing and pulling about 
of the head during the reduction.— 
Lancet. 


The conclusions drawn from two cases 
of chronic lead poisoning are: That 
lead is slowly and more or less continu- 
ously eliminated by the bowels, and, to 
avery much lesser extent, by the kid- 
neys. ‘That once deposited in the tissues 
it exists as a stable compound over which 
drugs have little ifany power. That the 
best aids to’ elimination are baths and 
general massage, together with fresh air, 
good food, and all other measures by 
means of which the general health may 
be improved and healthy metabolism 
promoted. Whilst denying that potas- 
sium iodide promoteselimination of lead, 
the possibility of its being beneficial in 
some other way in cases of chronic lead 
poisoning is not disputed. 


Biniodide of mercury can be combined 
with syrup of hydriodic acid; but the 
protiodide is converted into biniodide by 
this acid. Among the affections for which 
hydriodic acid is indicated, Wilcox, 
(Med. Age), enumerates acute rheuma- 
tism, acute bronchitis, asthma with 
chronic bronchitis, bronchorrhea, small- 
pox, syphilis, chronic lead poisoning, 
obesity, amyloid liver with fatty heart, 
exophthalmic goitre, scrofula, and arth- 
ritis deformans. 


\ 


SIR WILLIAM ROBERTS suggests the 
use of lactic acid fermentation as a coun- 
ter-septic for ammoniacal urine, and for 
suppurations. He washes out the blad- 
der with a solution of citric acid, ten 
grains to a pint of warm water, and then 
injects diluted malt extract.—Lancet. 


MouRRAY urges the use of arsenic in 
large doses for chorea, diabetes, and 
asthma. In diabetes, when diet and co- 
deine have reduced the sugar, the patient 
is put upon arsenic for three months, 
while returning to full diet.—Lancet. 








SoMERS (Occidental Med. Times) treats 
of the difficulty of diagnosis in head in- 
juries, and mentions five cases occurring 
at the San Francisco Receiving Hospital, 
that were mistaken for drunkenness. 
One proved to be a case of double pneu- 
monia (fatal), one or epilepsy, two of 
skull fractures, and one of gunshot wound 
of the head. From these cases he deduces 
the conclusions that a diagnosis is often 
impossible, and facilities for medical ob- 
servation should be promptly available. 


LANE describes, in the Lancet, a case 
of acute inflammation of the gall-bladder. 
Severe and suddenly-occurring abdomi- 
nal pain, vomiting, anorexia, distended 
abdomen, and constipation, were the 
symptoms. After four days, the symp- 
toms continuing, with great prostration, 
and local evidences of inflammation, the 
abdomen was opened and the gall bladder 
emptied, drained, stitched to the perito- 
neum, and the patient recovered with a 
biliary fistula 


Laucereaux treats delirum tremens 
with unvarying success. He puts the 
patient in a perfectly quiet, dark room, 
padded if necessary, gives 60 to 90 grains 
of chloral with half a grain of morphin, 
in an infusion oflimes. If sleep be not 
produced in ten minutes he injects 4 to 4 
grain of morphine, and repeats the chlor- 
al if necessary. When all agitation has 
ceased he gives strychnine; soda for the 
stomach, and hydrotherapy later on. 


RALFE says that the albuminuria so 
often found in morphine adztués is prob- 
ably due to venous plethora, the drug 
causing partial paresis of the renal veins 
and their branches. 


ABSCESS OF THE NASAL SEPTUM.—Dr. 
Edward J. Bermingham, Surgeon to the 
New York Throat and Nose Infirmary, 
contributes an article on this subject, 
with the report of a very interesting case. 


| A boy, eleven years of age, fell on the 


pavement, striking on his face. No 
symptoms beyond slight cutaneous abra- 
sions were noticed for ten days, when the 
nostrils became occluded, and headache 
and frontal pain became almost unbeara- 
ble. Four days later, when first seen, a 
tumor, looking like an inflamed polypus, 
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presented through each nostril. Incision 
released a teaspoonful of thick pus and 
gave immediate relief to all symptoms. 
After treatment consisted of thorough 
cleansing several times daily with a 
mixture of one part of glyco-thymoline 
to three of water. Recovery followed 
promptly.—Medical Age, Feb. 25th. 


NOTES ON NEW REMEDIES. 
FROM SQUIBB’S EPHEMERIS. 


Ichthyol. Still reported useful locally 
in erysipelas, eczema, rheumatism, metri- 
tis, parametritis, ovaritis. A fatal case 
occurred from applying a thirty-three 
per cent. solution to a freshly curetted 
uterine cavity. 

Todoform is said to be disguised by 
camphoid, cumarin, terpineol, menthol, 
or essential oil of coriander. 

Todophenin gives off iodine too readily 
and is condemned. 

Todopyrin was used successfully in a 
few typhoid cases, and rapidly reduces 
hectic, with free sweating. 

Todozone, a spray for wounds or for 
phthisis. 

Ipecacuanha has succeeded in hemopty- 
sis where ergot and gallic acid failed. 
Nausea is necessary. 

Jambul is doubtfully reported as a rem- 
edy for diabetes. 

Lysol proves a serviceable disinfectant, 
active,soluble and cheap,but not suitable 
for wounds, as it is only microbicide in 
irritant strength. 

Methacetin has been found useful in 
typhoid fever, rheumatism, neuralgia, 
pneumonia, all pyrexias, but is not equal 
to phenacetin. In phthisis it produces 
severe sweats. It is five times as soluble 
as phenacetin, and is non-toxic. 

Methylene Blue colors the urine and 
causes some strangury, but no album- 
inuria. A little nutmeg relieves the 
strangury. It is effective in malaria but 
not superior to quinine. It exerts no 
action in tuberculosis, and may be used 
to diagnosticate it from malaria. A ten 
per cent. solution was used locally for 
diphtheria successfully, and in cystitis it 
has been praised. 

Monochlorphenol for tuberculosis, as in- 
halant. It must be kept cool. 

Naphthalin for all kinds of intestinal 











parasites. One gram removes a tape- 
worm entire. Castor oil is given after it, 
to adults, with it, to children. An ounce, 
burnt in the bed-room on each night, 
cures pertussis in two or three nights. 
It is so irritant to phthisis that it may 
prove diagnostic. 

Naphthol is best used in the form of 
naphthol camphor, formed by heating 
one part of beta-naphthol with two parts 
of camphor, until a homeogeneous melted 
mass forms. Air and light decompose 
it. It is injected into tuberculous 
glands, and other local tuberculous nod- 
ules, joints, cavities, abscesses, etc. It 
is used undiluted. 

Orexin hydrochlorate has produced ap- 


petite, but is contra indicated by gastral- 


gia or gastric hyperesthesia. 

Ouabain has succeeded with pertussis; 
dose, gr. xjov every third hour, toa child 
under five years old. As a local anes- 
thetic it is inferior to cocaine. It is a 
potent emetic, especially if given hypo- 
dermically; increases peristalsis and ur- 
ination. | 

Paraldehyde has succeeded in tetanus 
and in maniacal insomnia in mild forms. 
It is probably diuretic. 

Pental, an anesthetic, requiring about 


5% fluidrachms to produce anesthesia | 


for minor work. It is not so deep an 
anesthesia as that of ethyl bromide, but 
safer, and has no bad after-effect. Sen- 
sation is lost before consciousness. 

Phenacetin, has had its best field in 
influenza. Itis safer than antipyrin or 
acetanilid, and more enduring. 

Pheno-Salol, is a mixture of carbolic, 
g parts, salicylic, 1, lactic, 2, and men- 
thol =;. The acids are heated to lique- 
faction and the menthol added. It is 
double the antiseptic strength of carbolic 
acid. 

Phenocoll, was found by Cohnheim to 
cause more chilliness and sweating than 
antipyrin; to equal other remedies for 
neuralgia; to be useless in hysteria; ser- 
viceable in acute rheumatism but not in 
chronic, or in bronchial asthma. Alber- 
toni found it effective in malaria. 

Phenolid, is composed of equal parts 
acetanilid and sodium bicarbonate. 

Piperazine, sustains its place asa sol- 
vent of uric acid, and has been applied 


locally with success,in 1 per cent. solution — 


to gouty sores. 
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Pyoktanin furnishes conflicting re- 
ports. 

_ Pyridin is used for asthma and angina 
pectoris. 

Pyrodin is alleged to be antipyretic. 

Pyrozone, asolution of hydrogen diox- 
ide in ether, for external use as an oxi- 
dizer. 

Ouickine consists of one part pure car- 
bolic acid, = part corrosive sublimate, 
sony part of a mixture of alcohol and 
water. 


Resopyrin, resorcin and antipyrin 
mixed in chemical eguivalent propor- 
tions in solution, and crystallized. 

Resorcin has gained favor in diarrhea, 
gastritis, gastric ulcer, gastric cancer, for 
insomnia of nervous excitement, typhus 


and phthisis, pruritus, locally for ulcers, | 


and for pertussis. 

Retinol, a solvent for salol, etc. 

Safrol, a rubefacient in subacute rheu- 
matism and internaily, in doses of sixteen 
to thirty-two minims. 


icylic acid, is more soluble, acts quicker, 
in smaller doses, and is more analgesic. 
Dose 3 to 5 grains several times a day. 


Salipyrin,is said to be a better remedy | 


for rheumatism and influenza than either 
of its constituents, but a mixture of the 
two would probably do as well. Two 


parts antipyrin to three of salicylic acid. 


Salol, has been used with success in 
dysentery, infantile diarrhea; many re- 
port favorably in cholera; chronic cysti- 
tis, and gonorrhea. Itis used as a pill 
coating, insoluble in the gastric juice; 
made of salol 4 parts,etannin 1, and 
ether 20. This is varnished on in sev- 
eral coats. 


Salophen does not decompose into car- 
bolicacid,as does salol. It is very effec- 
tual in acute rheumatism, and does not 
weaken the heart, or produce albumin- 
uria or smoky urine. 

Santtas disinfecting fluid is a good oxi- 
dizer, non-poisonous, and does not soil 
clothing. 


Safrolis quite inflammable, sterilizes | 


infected feces in one per cent. solutions, 
and is sheap. 

Sodium tetraborate, a soluble substitute 
for boric acid... 

Solutol, a good household disinfectant, 
not suited for surgical dressings. 


| 
| 
| 
| 
| 
| 
| 








| the insane. 
Salicylamide, has less taste than sal- | 
| sodium and potassium sulphides saturated 
| with sulphur ; a nostrum ‘‘ cure all.’’ 


Solveol is a disinfectant, not greasy 
like creolin and lysol, and useful in sur- 
gery, making clear solutions. One-half 


| per cent. is suitable for dressings, and 
_ eight percent for spray. 


Somnal fails as ageneralhypnotic, but 
is useful in theinsomniaof convalescence, 
pertussis, laryngeal spasm, asthma, cho- 
rea, and nervous cough. It is safe and 
uniform in action. 

Sozal isa weak antiseptic, soluble, and 


| keeps well. 


Sozotodo/, a substitute for iodoform. 
Spermin is still on the doubtful list. 


Styracol, externally, as antiseptic; in- 
ternally, for phthisis, cystitis, gastro-in- 
testinal catarrh, has hardly been tested 

et. 

Sulphaldehyde, hypnotic, dead. 


Sulphaminol, substitute for iodoform, 
odorless and tasteless, has no value as 
antiseptic. 

Su'bhonal has won a place in treating 
A very important hypnotic. 


Sulphume is an aqueous solution of 


Terebene, an agreeable antiseptic and 
deodorizer, A five percent. solution is a 
good surgical dressing. ‘The vapor is of 
use in bronchial affections and phthisis. 

Thilanin, a sulphuretted lanolin, for 
skin diseases. 


Thiol, artificial ichthyol, used by gyne- 


_ cologists as a substitute for the latter, 


over which it has some advantages, being 
painless, odorless and easily washed out 
of linen. 

Thiophene salts relieve prurigo, and 
the di-iodide is a substitute for iodoform. 


Thymacetin, a new analgesic. Dose 
74% grains. It accelerates the pulse and 
causes fullness of the head. 

Trional and Metronal, new hypnotics, 
requiring smaller doses than sulphonal, 
and acting more quickly. No bad after- 
effects, except slight digestive disturb- 
ance occasionally. 

Tuberculocidin, and Hunter’s modifi- 
cations of tuberculin, are now on trial. 

_ Tumenol, proves universally useful in 
pruritus, applied in tincture. Moist 
eczemas and erosions are benefited. 

Urethan, a mild hypnotic, especially 
useful for children. 
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THE REST CuURE.—Since rest treat- 
ment has taken its place in medicine, I, 
and others, have extended its use. In 
the treatment of chronic alcoholism rest 
in bed for a few weeks has obvious values, 
and, combined with skim-milk diet and 
massage, is often of use. 

In all forms of neuritis, local or gen- 
eral, rest is essential, and in alcoholic 
neuritis, rest, massage, milk diet, and the 
use every three to six hours of what I may 
call coid and heat alternates, will often 
triumph rapidly. This use of cold and 
heat is effected by putting the feet and 
hands in iced or very cold water a few 
minutes, and then applying in turn to 
each extremity the greatest heat endur- 
able by mopping with soft towels dipped 
in nearly boiling water. Thelimb is then 
replaced in the cold water, and after 
three or more alternate uses of heat and 
cold, is taken out, warmed well and left 
dry. 

Obstinate cases of chorea are best 
treated by rest, absence of friends and of 
all excitement, massage, and, of course 
arsenic or what not. 

Again, I treat all grave cases of mor- 
phia habit by absolute rest in bed. This 
alone has easily seen advantages. If the 
case be a very bad one, betore I take 
away the drug I like to use for a time 
massage, very large doses of bromides, 
and to train the stomach which is our 
worst foe, to endure a diet of peptonized 
food, preferably milk. The susequent 
chance of escape with moderate suffering 
is thus largely increased, and when we 
are free from the more immediate conse- 
quences of laying aside the opiate, we 
easily return io normal diet. The com- 
mon-sense of all this must, I think, be 


clear to you, and some of what I have 


said is novel as well as useful.—Wier 
Mitchell, in Dietetic Gazette. 








News. 





Antipyrin blackens the teeth. 





Bromism causes exaggeration of the 
knee-jerk. 





Chicago is fearfully overstocked with 
doctors. 





Forty-three places in England are 
named by the Lancet of February 25, as 
being affected with smallpox. 





In 1892, England spent $700,000,000 
for alcoholic drinks, and $400,000,700 
on railroad traveling. The whole coal 
and metal output of the country falls 
short of the snirit bill by $225,000,000. 





Koumyss is one of the best of allreme- 
dies for vomiting. 





A hospital with forty beds is being 
prepared for the use of the laborers on 
the canal now being constructed to drain 
the Chicago river. A good deal of sick- 
ness exists among these men. 





Dwight puts the incubation period of 
diphtheria at forty-eight hours.—J/ed. 
Age, 





The frightful waste of nature’s repro- 
duction methods may be seen by Lobe’s 
statement, that 225,000,000 spermatozoa 
are in one ejaculation ; although but one 
is needed to fertilize an ovule. 





The Idaho Legislature is wrestling 
with a bill providing a State Board of 
Health and Medical Examiners. 





Dixon says (Ala. M.& S. Age) that 
the offspring of mulattoes rarely reach the 
fourth generation by reason of disease 
and sterility. 





INFECTION BY CIRCUMCISION.—Dr. F. 
P. Kinnicutt reports the cases of ten Jew- 
ish boys, who were circumcised by a man 
who died afterward of consumption. The 
preputial wounds were infected by the 
operator’s saliva, showing symptoms ten 
days later. Seven of these poor victims 
died, and three survived with tubercu- — 
lous adenitis. 





The fees in the Medical Department of 
the University of Texas at Galveston 
have been abolished entirely by the Board 
of Regents, and a matriculation fee of $30 
is now the only charge for students en- 
tering that institution, except, perhaps, 
a diploma fee upon graduating. This is 
a very sensible move, especially in light 
of the competition, other colleges charg- 


237 





THE TIMES AND REGISTER. 


2° A Re 








ing less than the fee at first established, | 


and as the professors are not dependent 
for their salary upon such revenue.— 
Texas Sanitarian. 





The-bell boy at Prof. W. S. Forbes’ 
residence has been indicted for setting 
fire to the house four times in one day 
last week. But little damage was done, 
except to the nerves of the residents. 

George Winters has confessed to shoot- 
ing Dr E. L. Klopp, at Oak Lane, Pa., 
on January 27. 








Dr. Livingstone, of Bennettsville, N. 
Y., is said to have regained hearing and 
speech after 60 years’ deprivation. 





Dr. W. B. Shaner and others are form- 
ing an Angler’s Association in Pottsville, 
Pa: 





Eleven thousand citizens of Philadel- 
phia have petitioned the Legislature not 
to pass the Markley milk bill. 





The Boyer bill regulating the organi- 
zation of beneficial fraternities passed 
the Pennsylvania House without a dis- 
senting vote. This will be good news to 
all honestly conducted orders. 





Dr. W. K. Mattern represents the 
Thirty-seventh Ward in the Board of Ed- 
ucation. 





A Louisville drug clerk ordered fluid 
extract of antimony, with which to make 
antimonial wine. 


Dr. Southgate, a homeceonvathist of 
Clarksburg, Tenn., was found dead with 
several bullets in, him near the house 
of a married woman with whom he was 
_ said to have been intimate. 





Nearly the whole faculty of Jefferson 
Medical College is in Harrisburg, seek- 
ing to obtain an appropriation of $110,- 
000 from the Legislature for the hospital. 
The ground purchased for the new loca- 
tion at Broad and Catharine streets, 
lies empty and desolate; having been 
cleared of its contentsand nothing since 
done, not even being fenced. 





John S. Billings says Baltimore needs 
accurate mortality statistics, sewers for 
slop-water, and control of the sources 
from which the water-supply is derived. 

A young man treated at an English in- 
stitution on the Wier Mitchell plan, for 
‘incipient neurasthenia’’ says that he 
gained ten pounds at a cost of $4.87% 
per ounce. 





Pea-nut flour has ceen introduced in 
xsermany as a food, containing nearly 50 
per cent of albumen. Nordlinger pro- 
nounces it the most nutritious and cheap- 
est food in existence. 





Lange asserts that pruritus from uri- 
cemia is quickly cured by alkalies inter- 
nally. 

UTERINE CARCINOMA.—Pomoriski re- 
ports success with Schultze’s alcoholic 
treatment in this direful disease. After 
twenty-one injections for carcinoma of 
the uterus the ineffable pain was relieved, 
the discharge checked, the bleeding 
ceased, and the filthy smell disppeared. 
He considers it an undisputed palliative 
measure and one that should not be 
neglected to relieve pain. 





A London surgeon, completing a_ lap- 
arotomy, gave his needle a flourish that 
took out the lens from the eye of an un- 
fortunate assistant. 

The Paris University students have 
objected to female students so vigorously 
that separate classes have been provided 
for the latter. 








Dri S.°J. Liggett has entered ‘suit 
against C. H. Griffes, secretary of a co- 
operative real estate association. Dr. 
Liggett says he paid Griffes $500 to pay 
off a mortgage, and the latter only paid 
$100; retaining the balance. 





Dr. EK. P. Davis lectured at the College 
of Pharmacy,on March 14, on ‘‘Food and 
Clothing of Young Children.’’ 





The Board of Health has requested the 
Board of Education to forbid pupils being 
sent to inquire after absent children, as 
the latter may have contagious illness. © 
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The Board of Education has received 
four petitions from women’s organiza- 
tions asking that the High and Normal 
School courses be modified so as to pre- 
pare girls for college. 





An Indiana man bet he could drink a 
glass of vinegar. He won the bet, but 
has been unconscious for several days 
since. 





Councils’ committee on Highways 


recommends that the little streets in the. 


‘‘slum’’ district be paved with asphalt. 





The Philadelphia Board of Health asks | 


for $100,000, to guard against cholera; 


one-half to be reserved until the disease | 


has appeared. No better investment of 
the city’s money could be made; even 
in a commercial view. 





Small-pox is spreading at Reading, Pa., 
and has appeared at Elizabeth, N. J. 





Cholera germs in contact with therind 
of oranges or lemons die in twent:-four 
hours; in contact with the cut surface 
they die in a few hours. ger. 





Pessimism is now definitely pronounced 
to be a neurosis. We confess that we 
nev2r meet a pessimist without feeling 
an urgent desire to prescribe for him a 
dose of aloes. 





The Illinois Legislature is devoting its 
alleged intellect to the consideration of a 
bill compelling doctors to write their pre- 
scriptions in English. Many persons fail 
to comprehend that a prescription may 
be read in any country or by any drug- 
gist in Latin, while in English it can 
only be read by those who read that 
language. 





Smith pronounces atropine the best 
remedy known for paralysis agitans.— 
Daniel's Tex. Med. Jour. 





Cohen reaffirms his belief inthe value 
of quinine bimuriate carbamide, hypo- 
dermically administered, ‘for malarial 
fevers. Fifteen grains at one dose will do 
the work. of twenty-five to thirty grains 
daily for a week. —Phzla, Polyclinic. 








Bloom has given atropine in thirty 
cases of uterine hemorrhage, and in not. 
one did the drug fail. He gave gr. zip) 
every three or four hours.—Phlia. Poly- 
clintc. ; 





Forty thousand patients visit Carlsbad 
annually in search of health and almost 
always return benefited. And yet the 
waters are no better than are found at 
some of the ‘famous springs in tnis 
country where no such benefits are ob- 
tained. ‘The simple reason is that Carls- 
bad is a health resort, and every mouth- 
ful of food and every hour’s work is care- 
fully prescribed. The water, the exercise 
and the food are all taken in the form of a 
prescription after a careful medical ex- 
amination. <A failure to carry out the 
instructions of the physiciens to the let- 
and the patient is informed his presence — 
is no longer desired. Similar care at 
our own watering places would be fol- 
lowed by like beneficial results... Y. 
Med. Times. 





PAN-AMERICAN MEDICAL CONGRESS 
(Section on Hygiene, Climatology and 
Demography).—Persons proposing to 
present papers before this Section are re-- 
quested to communicate with either of the 
undersigned zmmediately, that titles of 
subjects may be properly classified for the 
programme of the proceedings of the 
Congress. The only limitation as to sub- - 
ject matter isthat it shall have a sanitary, 
climatological, or statistical bearing. 
Members of the Section on State Medi- 
cine of the American Medical Association, 
the American Public Health Association, 
the American Climatological Association, 
the American Academy of Medicine and_ 
of State and Municipal Boards of Health 
are especially invited to contribute the 
results of their several experiences. The 
languages of the Congress being Spanish, — 
Portugese, French and English, papers 
may be presented in either to be trans- 
lated in the others, for which reason their | 
text should be in the hands of the secre- 
taries at the earliest possible date. Al- 
bert L. Gihon, M. D.,president, 145 East 
21st Street, New York City; Pedro Jose 
Salicrup, M. D., secretary, (Spanish), © 
129 East 17th Street, New York. City; 
Peter H. Bryce, M. D., secretary, (Hng- 
lish), Toronta, Canada. on ies 
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Dr. Robert Newman has been appointed 
Consulting Surgeon to the West Side 
German Dispensary, N. Y. City. 





WHAT I Know AsBouTt A PRESCRIP- 
TION FILLED BY MYSELF:— 

1. I know what it contains. 

2. I know how much of any and all 
drugs it contains. 

3. I know that it contains what is 
called for. 2 

4. I know that it is compounded care- 
fully and properly. Who will do my work 
more carefully than I, myself? Who is 
so much interested in my success, as I, 
myself? 

5. I know that it is filled and delivered 
at the right time. 

6. I know that when it is all gone the 
patient will call on me, and have it re- 
filled if he needs more, when I can give 
further directions, or change it if I see fit. 

7. By filling my own prescriptions I 
deal the patent medicine fraud a power- 
ful blow.—Aismark Liesman, in Med. 
Summary. 





Is TUBERCULOSIS A MIXED DISEASE. 
—Ortner,:after many experiments and 
examinations of different cases of tuber- 
culosis, concludes that it is a compound 
disease. Ina large number of cases the 
initial stage is ushered in by pneumonia 


(fibrinous), around this product a morbid | 


inflammation is deposited, implicating al- 
veola and becoming cheesy. In the ex- 
amination, micrococci are found associa- 
ted with the bacilli. Hence he reasons 
that the two microbes are necessary for 
the production, as they can be found later 
associated in the disease. In the cheesy 
matter the specific bacilli are to be found, 
while the inflammation is produced by the 
micrococci. The fever is not produced 
by the bacilli, pus-cocci or pneumococci. 





TUBERCULOSIS IN CATTLE.—The Pub- 
lic Control Committee of the London 
County Council has asked the President 
of the Board of Agriculture to issue an 
order declaring tuberculosis a contagious 
disease within the meaning of the Con- 
tagious Diseases (Animals) Act. The 
action of the Committee is interesting as 
showing the interest taken in the subject 
by animportant publicbody. Mr. Gard- 








ner is, however, unable to accede to the 
wishes of the Committee until the report 
of the Royal Commission on Tuberculosis 
has been issued, when it may be antici- 
pated that there will be ample material 
to guide the Government on the course 
which should be pursued. The report 
recently issued by the Board of Agricul- 
ture shows that this disease is very prev- 
alent in English stock, and if it be de- 
cided to adopt the practice of slaughter- 
ing all animals suffering from this malady 
the question whether the meat may, 
under certain circumstances, be used for 
human food or must always be wholly 
destroyed becomes a matter of much im- 
portance. This, it is understood, is 
under the consideration of the Commis- 
sion, and the report. will therefore be 
looked for with much interest.—A7rztish 
Med. Jour. 





CHOLERA PRECAUTIONS.—The Lord 
Mayor presided on February 17th, in the 
Council Chamber of the Guildhall, over 
a Conference of Port Sanitary Authori- 
ties, held for the purpose of considering 
the best means of preventing the intro- 
duction of cholera into this country. 
There was a numerous attendance. 

In opening the proceedings, the Lord 
Mayor remarked that they were all 
aware of the ravages cholera had made 
during the last year in neighboring 
countries, and it. was the duty of Eng- 
lishmen, therefore, to keep their ports 
and their country clean, and to take such 
precautions as would stave off as far as 
possible this dreadful scourge. 

A number of resolutions were then sub- 
mitted to the Conference and discussed, 
and it was eventually resolved: 

(1) That, inasmuch as special cholera 
precautions carried out by the port sani- 
tary authorities are for the benefit of the 
whole population, those precautions, as 
far as they are special, should be carried 
out at the Imperial expense 

(2) That the medical inspection of alk 
ships arriving at British ports from any 
port infected with cholera should be kept 
up by night as well as day, as far as 
practicable, and that every British port 
should be provided with staff and appli- 
ances sufficient for this purpose. 

(3) That it is desirable in all cases 
that power of detention should be 
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obtained ofall vessels coming from in- 
fected ports. 

(4)That information as to infected ports 
should be forthwith issued by the Local 
Government Board to the various port 
sanitary anthorities. 

(5) That the detention of the medical 
officer of health on board a vessel until 
she had received a quarantine certificate 
was objectionable and should be abro- 
gated. 

(6) That statutory power should be 
obtained to penalise false answers given 
by the masters of vessels to questions put 
hy the authorities as to the health ofthe 
crew, and that the penalty should be 
increased. | 


(7) That power should be obtained to 


require all vessels (including fishing 
vessels) having been in communication 
with infected or suspected ports to hoist 
a distinguishing signal on arrival. 

(8) That the quarantine or detention 
of vessels having no sickness on board, 
and so certified by the port medical offi- 
cer, is unjustifiable. 

(g) That there should be an alteration 
of the cholera regulations enabling ad- 
dresses of destination of the passengers 
and crews of vessels to be sent direct to 
medical officers of health. 

(10) That the crews of all vessels, 
whilst in infected or suspected ports, 
should be prevented from going ashore. 

(1r) That the discharge of fresh water 
ballast or fresh water sand (whether as 
ballast or cargo) from an infected port 
into any British port should be prohib- 
ited. 

The draft report of the committee 
appointed on December 17th, 1892, was 
also submitted to the meeting and 
adopted. The report, among other mat- 
ters, recommended cremation as the best 
mode of disposing of infected corpses, 
and the desirability of each port sanitary 
authority providing a port hospital for 
cholera. ‘The proceedings closed with 
a vote of thanks to the Lord Mayor.— 
British Med. Jour. 





At the Royal Meteorological Society, 
January 18, 1892, the President, Dr. C. 
T’. Williams, read a paper upon Colorado 
and its Climate and concluded by sum- 
ming up the chief elementsof the climate 
of Colorado as follows: 








1. Diminished barometric pressure, 
owing to altitude, which, throughout the 
greater part of the State, does not fall 
below 5000 feet. 

2 Great atmospheric dryness, especi- 
ally in winter and autumn, as shown by 


the small rainfall and low percentage of © 


relative humidity. 

3. Clearness of atmosphere and absence 
of fog or cloud. 

4. Abundant sunshine all the year 
round, but especially in winter and 
autumn. 

5. Marked diathermancy of atmos- 
phere, producing an increase in the 
difference of sun and shade temperatures, 
varying with theelevation in the propor- 
tion of 1° for every rise of 235 feet. 


6. Considerable air movement, even in 


the middle of summer, which promotes 
evaporation and tempers the solar heat. 

7, The presence of a large amount of 
atmospheric electricity. 

Thus the climate of this State is dry 
and sunny, with bracing and energizing 
qualities, permitting outdoor exercise all 
the year round, the favorable results of 
which may be seen in the large number 
of former consumptives whom it has 
rescued from a life of invalidismm and con- 


verted into healthy, active workers; and 


its stimulating and exhilarating influence 
may also be tracea in the wonderful en- 
terprise and unceasing labor, which the 
Colorado people have shown in develop- 
ing the riches, agricultural and mineral, 
of their country. Dr. Williams conclud- 
ed that here, as in other cases, we may 
render homage to the ‘‘Empire of Clim- 
ate.’'— Occidental Med. Times. : 





The Friends’ Select School Sixteenth 
and Cherry Sts., Phila.,has been temporar- 
ily closed on account of the death of a pupil 
from scarlatina. It is thought that the 
disease was contracted in the child’s 
home, Haddonfield, N. J., but with true 
Quaker caution the committee preferred 
to run no risk, but to close the school 
until it was certain that no other cases 
were developing among the pupils. 





Dr. Henry W. Stelwagon holds a Jef- 
ferson Medical College ‘‘smoker,’”’ in the 
Therapeutic Laboratory of the College 
Building, on Saturday evening, March 
18th, at 8.30 o’clock. 
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[Professor of Laryngology and dette of aerial 
._ Rush Medical College; Professor of Diseases of the Chest 
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School, and Professor of Laryngology and Rhinology, 
Chicago Polyclinic. ] 


IPHTHERIA may be defined as a 
specific contagious disease, charac- 
terized by pronounced constitutional 
symptoms and inflammation of the 
mucous membrane of the fauces and up- 
_ per air passages, with exudation of in- 
flammatory lymph, which rapidly be- 
comes formed into false membrane. 

It has long been recognized as one of 
the zymotic fevers. Many. English 
authors, with whom I am fully in accord, 
consider it a constitutional disease with 
local manifestations, but among conti- 
nental physicians and American writers 
there are many who regard it as a prim- 
ary local affection with secondary con- 
stitutional symptoms. I can see no more 
reason for regarding this as a local disease 
than for regarding vaccinia in the same 
light. To me the peculiar false membrane 
formed in the fauces appears analogous 
to the peculiar vesicle developed after in- 
oculation with vaccine virus, and the 
fact that there is a distinct period of in- 
cubation extending sometimes over many 
days before there is any development in 
the fauces, together with the fact that in 
some instances the disease runs to a fatal 
termination within a few hours and_be- 
fore there has been any appreciable local 





| manifestation, seems to prove this posi- 


tion. 

ET1oLoGy.—The disease is undoubt- 
edly contagious, but the degree of con- 
tagiousness varies much in different epi- 
demics. The affection is generally be- 
lieved to be due to a specific micro-or- 
ganism, the identity of which is not as 
yet fully established. Various bacteria 
have been found in the mouth of those 
suffering from diphtheria, most of which, 
however, may also be found in the buc- 
cal secretions from healthy individuals. 
Most bacteriologists now atribute it to the 
Klebs-Loeffler bacillus. This bacterium 
is a microscopic rod about the length of 
the tubercular bacillus, but twice its 
thickness. It is usually more or less 
bent, with rounded extremities, one or 
both of which may be thickened, giving 
the club or dumb-bell appearance. It is 
immobile and contains no spores. It 
does not readily absorbthe common aniline 
stains, but may be colored by the solu- 
tion of Loeffler’s methylene blue, the 
coloration often being most intense at the 
extremities. These bacilli are said to be 
found most abundantly in the superficial 
portions of the false membrane, and 
nearly all experiments go to prove that 
they do not often enter the lymphatics or 
blood vessels; therefore, of itself, the 
bacillus is apparently innocuous, but it 
secretes a virulent toxalbumin or pto- 
maine easily absorbed, which produces 
the constitutional symptoms of the dis- 
ease. Numerous experiments have 
demonstrated that pseudo-membranous 
inflammation is often produced independ- 
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ently of this bacillus, as, for example, 
that resulting from surgical injuries to 
the throat, or various chemical caustics ; 
and they have also shown that certain 
exudative inflammations supposed to be 
of microbic origin, as, for example, those 
frequently observed in scarlet fever and 
measles, are not attended by the develop- 
ment of the Klebs-Loeffler bacillus. These 
latter inflammations have been termed 
pseudo-diphtheria, and it is stated that 
they can only be distinguished from true 
diphtheria by the absence of the Klebs- 
Loeffler bacillus, by not being followed by 
paralysis, and by not being attended by a 
peculiar form of albuminuria, which 
occurs in true diphtheria independently 
of dropsy or uremic poisoning. The 
necessity for assuming that there are two 
varieties of diphtheria, seems to me to 
justify the statement made in the begin- 
ning, that the identity of the micro-or- 
ganism which is supposed to cause the 
disease is as yet uncertain. 

Tke most frequently predisposing cause 
of diphtheria is exposure to cold, more 
particularly in the spring and fall 
months, when the temperature of houses 
is liable to be kept at from 65° to 
MOS. 1. 

At this time adults moving about the 
house do not realize the necessity for fire, 
but the little children upon the floor are 
exposed to a temperature from four to 
eight degrees lower; or morning and 
evening children are allowed to runabout 
in their night clothing and thus contract 
colds, which favor the development of 
diphtheria, 

The symptoms of this disease are so 
well known that I will call attention 
only to the peculiarity of the tempera- 
ture, which is often overlooked, and to 
the albumenin the urine. The tempera- 
ture at first seldom rises above 1o1° or 
102° F., and on the appearance of false 
membrane it usually falls and may even 
become subnormal. During the third or 
fourth day of the attack it is likely to rise 
again to 102° or 103° F., indicating in 
favorable cases suppuration and exfolia- 
tion of the false membrane; or in those 
which are progressing unfavorably, ex- 
tension of the disease to the larynx, the 
lower air passages, or to the intestinal 
canal. A sudden fall of temperature af- 
ter four or five days is asympton of grave 








import. Albuminuria is present in nearly 
all cases very early in the disease. . 
D1IaGNosis — Diphtheria is not likely — 
to be mistaken by the experienced physi- 
cian for any disease except follicular ton- 
sillitis and simple membranous’ sore 
throat; though in some cases, it may be 
a difficult matter to distinguish between 
diphtheria and the pseudo-membranous 
forms of scarlatina or measles. The es- 
sential points of difference between diph- 
theria and follicular tonsillitis are: In 
follicular tonsillitis there is higher tem- 
perature, commonly two or three degrees 
more than that of diphtheria; there is 
much more pain in the throat, and diff- 
culty of opening the mouth, which is not | 
usually present in diphtheria; the swell- 
ing of the tonsils is greater, and there ap- 
pears a number of small yellow spots 
where secretions have collected in the 
follicles instead of one or two uniform 
patches of false membrane spreading over 
a considerable part of the throat. 
' In simple membranous sore throat, at 
first there are numerous herpetic vesicles, . 
but after two or three days these are cov- 
ered with a membrane similar to that of 
diphtheria, though it is not so thick and 
more easily removed. Commonly also, 
there are several patches of this false mem- 
brane, and herpes labialis is apt to occur 
at the same time. The pain in simple 
membranous, or, as it is sometimes 
known, herpetic sore throat, is usually 
very much more intense than in divhtheria. 
There is usualiy no difficulty in distin- 
guishing between diphtheria and scarla- 
tina or measles, but sometimes in either 
of these affections the deposit of false 
membrane in the fauces may cause an ap- 
pearance very like that of diphtheria. 
There is a question whether in such 
cases there are the two diseases com- 
bined, or whether the pseudo-membrane, 
as claimed by bacteriologists, is entirely 
different in its origin from true diph- 
theritic membrane. ‘The distinctive fea- 
tures between diphtheria and the cases of 
scarlatina in which the throat symptoms 
closely simulate it are: The higher and 
more persistent fever in scarlatina, the 
greater pain; more intense congestion, 
and its wider diffusion; the redness of 
the tongue and usually a thinner and 
less extensive false membrane, and fin- | 
ally the typical rash. 
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PROGNOSIS. —-The prognosis of diph- 
theria is always grave and we can never 
assure the friends that the patient is out 
of danger until he has been well for three 
or four weeks. I have known cases to 
terminate fatally within twelve hours 
after the beginning of the attack, but in 
the majority of fatal cases death does not 
occur before the fourth or fifth day, and in 
aconsiderable number life may continue 
five or six weeks. In some epidemics of 
the disease a larger percentage of patients 
recover; but in others twenty-five or 
thirty, or even a lerger per cent., prove 
fatal. The deposit of false membrane in 
the nose, or naso-pharynx, or intestines; 
the occurrence of extreme pain in the 
ears and throat, of purpuric spots on 
the skin, or of epistaxis or other hemor- 
rhages, and the presence of persistent 
anorexia, vomiting, diarrhcea or suppres- 
sion of urine, are all grave indications. 
Death usually results from asthenia, suf- 
focation, heart failure or convulsions. 
Not infrequently paralytic symptoms 
supervene three or four weeks after the 
beginning of the attack, but except in 
cases where the respiratory or circula- 
tory centers are involved, this is usually 
recovered from, though it may not be for 
weeks or even months. Sometimes more 
or less loss of muscular mobility re- 
mains permanently. 

TREAMENT.—There are few diseases 
in which more numerous methods of 
treatment have been highly recommended, 
a fact which may be explained by the 
inutility of the majority of the means 
adopted. So much depends upon the 
condition of the patient when attacked, 
upon his hygienic surroundings and the 
variety and nature of the particular epi- 
demic, that physicians are necessarily led 
astray in estimating the effect of remedies 
employed. During the first part of a se- 
vere epidemic a large percentage of pa- 
tients may die, whatever methods are 
used in the treatment; but later on the 
cases become less and less severe and the 
fatality greatly diminishes, regardless of 
the treatment employed. However, the 
remedies which are in use during the lat- 
ter part of the epidemics are liable to re- 
ceive all the credit. 

Whenever diphtheria appears in a 
household, the patient should be isolated 
at once, and all other children should be 











removed if practicable, and those in at- 
tendance upon the patient should not 
come in contact with other members of 
the family. When a good room can be 
had in the upper story, if these precau- 
tions are observed, there is very slight 
danger of the contagion extending. The 
rooms occupied by the patient should be 
kept carefully closed and the doors cov- 
ered with sheets constantly moistened by 
antiseptics. The sick room should be 
kept warm and thoroughly ventilated; 
and finally when the attack subsides, the 
utensils and clothing usedin thesick room 
should be disinfected or destroyed, and 
the room thoroughly fumigated and aired 
before it is used again; even then children 
ought not to occupy the room for several 
weeks afterwards. 

In the beginning of the attack, ice 
taken into the mouth often tends to re- 
lieve thirst, reduce congestion, and ap- 
parently to limit the progress of the dis- 
ease. More effective has seemed to me 
the application externally of ice bags or 
the coil of metallic or rubber tubing 
through which.a current of ice-water is 
constantly pouring. A proper ice bag 
should be three or four inches wide and 
twelve to sixteen inches long. It should 
be half filled with pieces of ice about the 
size of filberts. The bag should be folded 
in a handkerchief, or other thin cloth, 
and tied under the chin so that it will ex- 
tend up to the ears on both sides. ‘The 
ice will need to be renewed about every 
hour. Usually this is grateful to the suf 
ferer, but occasionally patients complain 
of pain when cold is employed and, in 
these, very hot applications will be found 
to answer a better purpose, but whether 
heat or cold be used, it must be continu- 
ous; otherwise more harm than good will 
result. | 

As soon as the membrane begins to 
separate, which is apt to take place on 
the third or fourth day, hot applications 
appear to be more useful than cold. 
Liquid diet in the form of beef tea, broth, 
or better yet, milk, should be given at 
regular intervals and in large quantities. 
Half a pint of milk or its equivalent 
should be given, if the stomach will bear 
it, as often as every third hour for a 
child ten years of age. Alcoholic stimu- 
lants are recommended early by many 
practitioners, but to me they seem un- 
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necessary and undesirable until the 
pulse shows some depression. On the 
principle that bacteria cannot live in 
acid solutions, the free use of acidu- 
luted drinks or gargles is recom- 
mended, and this possibly explains the 
reputation attained among the laity 
by pine-apple juice as a cure for diph- 
theria. Many substances have been used 
with the hope of removing the false 
membrane; the simplest of these is steam, 
which may be impregnated with the time- 
honored lime-water and applied by the 
croup tent or any suitable atomizer, but 
it is extremely doubtful whether lime in 
any form is ever applied in sufficient 
quantity to appreciably affect the pseudo- 
membrane. 

Lactic acid is one of the most powerful 
solvents for pseudo-membrane. It has 
been highly recommended in about fifteen 
per cent. solution, to be frequently em- 
ployed as a gargle or spray, and in full 
strength, to be carefully applied by the 
physician twice daily to the false mem- 
brane. 

Trypsin, resorcin and papain have all 
been used for their solvent effects upon 
the membrane, but they seem to have 
little if any influence upon the progress of 
the disease. ‘Tannic acid and alum are 
used to astringe to the false mem- 
brane and insufflations of suiphur have 
become extremely popular with the laity- 
but none of these seem to have much ef- 
fect upon the disease. 

Solutions of mercury bichloride, one to 
one thousand or weaker; of carbolic acid, 
one to three per cent.; of potassium per- 
manganate, one per cent.; liquor sod 
chlorinatee, five per cent.; of chloral, 
about thirty per cent.; or of sulphurous 
acid, from five to ten per cent.,and iodide 
of sulphur 3ij to glycerine 3i, have all 
been highly recommended, from time to 
time, as gargles, sprays or pigments to 
destroy the poisonous germs in the throat. 
Peroxide of hydrogen is also used for the 
same purpose, either diluted with an 
equal part of water, or in full scrength as 
obtained from the pharmacist. Tincture 
of myrrh, strong alcohol, and tincture of 
the chloride of iron have also been ex- 
tolled, and occasionally tincture of iodine 
or a strong solution of nitrate of silver 
has been used. While any of these may, 
if properly used, prove efficacious, I be- 








lieve that strong applications often do 
more harm than good, and any remedy 
which causes the patient pain for more 
than five minutes is likely to be injur- 
ious. | 
Recently I have adopted as a local ap- 
plication, either by means of spray or 
gargle, a saturated solution of boric acid 
in cinnamon water, to which I sometimes 
add one per cent. of carbolic acid. The 
researches of Roux and Yersin, in 1889, 
demonstrated that the toxicity of cultures. 
of the diphtheritic bacillus is greatly 
diminished by the addition of carbolic 
acid, borax or boric acid, and the experi- 
ments of Dr. G. V. Black, of Jackson- 
ville, Ill., reported in the Dental Review, 
for February and March, 1889, have 
shown thatthe oil of cinnamon,oneto 2000 
is a most efficient germicide; therefore, a 
combination of these appears especially 
suited to the destruction of the diphther- 
itic bacillus. This application is neither 
unpleasant, painful, nor dangerous, and 
from my clinical observation it appears 
very effective. Internally no remedy has 
seemed to me so effectual in combating 
this disease as the long used tincture of 
iron, in large doses (about one minim for 
each year of the child’s age) combined 
with an equal quantity of glycerine and 
enough syrupof toluto makeone drachm. 
This doseisadministered every hourin se- 
rious cases, or once in two hours where the 
symptoms are less severe. The patient is 
first given three or fourswallows of water, 
so that the medicine will not prove irri- 
tating to the stomach, then the iron is 
administered in as concentrated a form as 
can be taken without causing pain; the 
patient is directed to hold it in the throat 
as long as possible, thus obtaining the 
effect of a gargle, and then it is swallowed. 
Usually as much as ten minims to the 
drachm will not cause pain in the early 
stages of the disease, but later on it may 
be necessary to dilute the dose with 
water. ‘The gargle or spray should also 
be used every hour when it can be done 
without a contest. hus, one or the other 
would be administered every half hour 
except during the night, when it is often 
necessary to allow the patient to sleep. 
When the disease is progressing it is 
sometimes unsafe to allow the patient to 
go more than half an hour without receiv- 
ing either the gargle or the solution of 
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iron; but I would strongly deprecate 


wakening the patient more often than is 
necessary for this purpose, and assoon as 
the membrane ceases to spread, I would 
allow the child to sleep one or two hours 
rather than disturb it to give the medi- 
cine. Quinine in moderately large doses 
may be given judiciously. As the stage 
of depression comes on, alcoholics should 
be used freely, in the form of wine, whis- 


ky, brandy, or. diluted alcohol, which- 


ever is pleasantest to the patient. Chil- 
dren will often take readily equal parts of 
alcohol and syrup of tolu, which is prac- 
tically of the same strength as good whis- 
ky, and may be diluted as seems best. 
When the heart fails, no remedy is of so 
much value as some of the preparations 
of nux vomica.. The tincture, although 
liable to variation in strength, has seemed 
to me to act more favorably than strych- 
nine. Whichever preparation is adopted, 
it must be given in large and frequently 
repeated doses; toa child, about half a 
minim of tincture of nux vomica for each 
year of its age may be given every one, 
two, or three hours, according to the ex- 
tent of the depression, until the constitu- 


tional effects as indicated by twitching of 


the tendons, are developed; the doses 
should then be slightly diminished, or 
the intervals between them prolonged. 
Within the past few years the bichloride, 
and other preparations of mercury, have 
been largely used in the treatment of 
diphtheria in doses often much larger 
than could safely be administered to 
adults. I have myself used freely the 
mild chloride of mercury with most 
happy results, especially in diphtheritic 
laryngitis, but I do not favor large doses 
of the other preparations, believing that 
a system already struggling against the 
virulent poison of diphtheria, is poorly 
fitted to withstand poisonous doses of 
bichloride of mercury and its congeners. 
I have found calomel most efficacious in 
diphtheritic laryngitis, and have never 
known it to do harm even when given in 
very large doses. 

Among other remedies which have re- 
ceived the sanction of good authority for 
this disease are cubebs, copaiba, potas- 
sium chlorate, the sulpho-carbolates and 
sulphites of sodium and potassium, and 
she salicylates and the benzoates of po- 
tassium, sodium and ammonium. In- 





deed, there are few remedies of any 
potency in any disease which have not 
been tried for this affection and which 
have not, for a time at least, received 
much unmerited praise. 

When the disease extends to the 
larynx, non-depressing emetics are some- 
times useful to dislodge the false mem- 
brane and the mild chloride of mercury 
in large and frequently repeated doses 
has appeared beneficial in preventing its 
deposit. I give calomel in such cases in 
doses equivalent to halfa grain for each 
year of the child’s age, every one or two 
hours, according to the severity of the 
case, until its effects upon the bowels are 
noticeable. It is surprising how much 
of the remedy may be taken under such 
circumstances before its characteristic 
effect upon the stools occur. I haveseen 
a child two or three years of age take 
thirty or forty grains before the bowels. 
moved. As soon as the effects of the 
remedy are noticed upon the stools, the 
dose should be diminished in size and 
frequency, and when the dyspnea is re- 
lieved, it may be discontinued. Unfor- 
tunately, whatever remedies are em- 
ployed, the false membrane will fre- 
quently extend to the glottis, as indicat- 
ed by difficulty of breathing, blueness of 
the lips and finger nails, and recession of 
the soft portions of the chest wall during 
inspiration; when these symptoms occur, 
no time should be lost in adopting opera- 
tive measures, even though a limited 
number of cases could be cured by mer- 
curials and a small percentage might re- 
cover by the unaided efforts of nature. 

It is not safe to wait for nature, or the 
slow effect of medicine in this condition, 
for statistics have shown that about 
ninety-five per cent. will die if the larynx 
becomes involved, unless operative meas- 
ures are adopted, and even then thirty or 
thirty-five per cent. can be saved; but 
many cases that would have soon proved 
fatal will be saved by early operations 
than if relief is delayed until pulmonary 
cedema has occurred in consequence of 
the laryngeal obstruction. One of two 
operations may be adopted, that to be 
preferred depending somewhat upon the 
age of the child and its surroundings. 
Other things being equal, in a child un- 
der five years of age, I decidedly prefer 
intubation by O’ Dwyer’s method, though 
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in older children it is not quite as satis- 
factory as tracheotomy. Even in quite 
large children intubation has been found 
useful, particularly when the graver 
operation will not be permitted. I would 
therefore recommend that it be tried first 
in all cases, because of the ease and 
rapidity with which it can be performed, 
the avoidance of a wound liable to a 
secondary infection and the ready con- 
-sent of parents, and finally, because it is 
no bar to the subsequent performance of 
tracheotomy, should this severe opera- 
tion appear necessary. Almost any 
physician can successfully introduce the 
-O’ Dwyer tubes, and the confidence gained 
by two or three intubations will cause 
‘him to reccommend the operation earlier, 
and thus protracted dyspnoea and the 
consequent pulmonary congestion and 
edema will be prevented and many lives 
will be saved that would be lost if the 
operation were delayed until suffocation 
became imminent. 

There is only one accident which is 
likely to occur in the performance of in- 
tubation, namely, the crowding down- 
-ward of loose membrane before the tube. 
In a few instances this has caused speedy 
death, but usually when this accident 
occurs all that is necessary is to at once 
withdraw the tube, when the loosened 
membrane will be drawn out with it or 
will be coughed out immediately after- 
-wards. After intubation the child should 
be fed with its head considerably lower 
- than the body to prevent fluid from run- 


ning into the trachea. 
36 WASHINGTON ST., CHICAGO. 
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4 PES cause of diphtheria is a problem, 
the solution of which has engaged 
the attention of scientific men in all parts 
-of the world, and while it cannot now 
‘be asserted that our knowledge of the 
subject is complete, yet enough has been 
ascertained to enable us to formulate 
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certain rational plans of treatment, and 
to guide us in our efforts to prevent the 
dissemination of this dread disease. 

The demonstration, by Pasteur, that 
morbid processes in the animal body 
were due to the presence of micro-organ- 
isms, pointed out the line of investiga- 
tion that would possibly reveal the cause 
of diphtheria. And therefore, as a re- 
sult of patient effort, Klebs in 1883, and 
Loeffler in 1884, isolated a bacillus that 
now is rec gnized as the agent concerned 
in the production of the train of symp- 
toms and phenomena known as true 
diphtheria. 

While it is agreed that the Klebs-Loef- 
fler bacillus is the cause of diphtheria, 
yet we must not fail to note that fatal © 
pseudo-membraneous inflammations of 
the tonsils, pharynx and larynx occur in 
which the Klebs-Loeffler bacillus is ab- 
sent, ard instead is found a streptococcus, 
which appears to be identical with the 
streptococcus pyogenes. Although this 
variety of pseudo-membranous inflam- 
mation may be uncomplicated, yet it is 
frequently found associated with scarlet 
fever or measles. 

Recently, Professor Prudden and Dr. 
W.H. Park, of New York, have pub- | 
lished the results of their investigations 
of the agents concerned in the production 
of true and false diphtheria. Prudden 
made bacteriological examinations in 
twenty-four fatal cases of pseudo-mem- 
branous inflammations of the tonsils, 
pharynx and larynx, andinall of them the 
Klebs-Loeffler bacillus was absent ; in all 
but two cases streptococci were found. 
Park has reported 159 cases of pseudo- 
membranous inflammations, and of this 
number in fifty-four only were the Klebs- 
Loeffler bacillus found. In the other 105 
cases streptococci were present in abun- 
dance. Martin, of Paris, in examina- 
tion of two hundred children supposed 
to have diphtheria, found the Klebs- 
Loeffler bacillus absent in seventy-two ; 
and of this class twenty-nine were croup 
cases. Various investigators, as Bogin- 
sky, Kolisko, Sevestre, Wurz, Bourges, 
and others have found streptcocci with- 
out the Klebs- Loeffler bacillus in pseudo- 
membranous inflammations occurring in 
scarlet fever. 

From this we learn that not every case 
presenting the gross appearances of diph- 
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theria is really true diphtheria in the 
sense that the causative agent is the 
Klebs-Loeffler bacillus. But in view of 
the fact that the other varieties of pseudo- 
membranous inflammations, due to the 
presence of streptococci, are infectious 
and fatal, even when unassociated with 
scarlet fever, the lesson to the doctor is 
that his duty to the patient and the fam- 
ily is just as grave as it would be if the 
bacillus of Klebs-Loeffler were present. 
Clinically, no distinction should be made 
so far as precautionary measures are con- 
cerned; scientifically, efforts should al- 
ways be made to differentiate, and this 
can only be done with the microscope 
and culture media. © 

Granted that the important part as- 
signed to the Klebs-Loeffler bacillus in 
the etiology of true diphtheria is war- 
ranted by the results of the latest investi- 
gations, and there are but few who do 
not admit this, we are not thereby in- 
formed as to the laws governing its pro- 
pagation and growth. Many of us know 
from observation that the life of the 
bacillus may be prolonged for many 
months and finally demonstrate its ac- 
tivity by causing the disease to develope 
in those brought in contact with the in- 
fected locality. Instances have been 
given where the contagion of diphtheria 
has been conveyed in clothing, in sewers, 
in water, and in milk; agar-tube cul- 
tures after seven months growth are still 
alive ; bits of membrane no larger than a 
pin point, kept in cloth, give evidence of 
activity after six months. ‘These facts 
indicate that the germ of diphtheria is 
tenacious oflife,and perpetuatesits species 
under varying conditions of soil and en- 
vironment; yet they do not inform us 
as to the circumstances dominating its 
development. 

If we believe that the cause of diph- 
theria is a definite variety of living germ, 
with characteristics and a life history 
unlike any other living entity, then we 
must assume that there are certain posi- 
tive conditions necessary for its growth 
and continued existence, as is the case 
with all other living things in nature. 

To claim that its presence in a given 
locality is accidental, or that, because of 
unsanitary environment, by a process of 
rapid evolution a harmless germ was 
transformed into one with pathogenic 


attributes ; or, that by a special creative 
act it is caused to be where it did not ex- 
ist before, are untenable theories. 

No culture experiments have ever re- 
sulted in the development of a newtypeof 
disease germ; and we have no basis for 
the idea that nature is engaged in the 
special work of rapidly creating or evolvy- 
ing these minute agents of destruction, 


contrary to her methodical processes as 


observed in the higher orders of animal 
or vegetable life. 

Weare constrained to believe that there 
are certain laws governing the origin and 
perpetuation of the bacillus diphtheria, 
but what they are cannct now be defi- 
nitely formulated. But we do know that 
filthy or unsanitary conditions are co-ex- 
istent with outbreaks of diphtheria, and 
there can be no doubt but that moisture, 
ordinary temperature, and absence of 
sunlight and pure air are important fac- 
tors in developing endemics and epi- 
demics of this disease. Further than 
this, we enter into the domain of doubt 
and conjecture. 

Some observers have thought they 
traced outbreaks of diphtheria to the 
spreading of human or animal manure 
upon land in the vicinity of human habi- 
tations. Others attribute its prevalence 
in cities to the frequent tearing up of the 
streets, for paving, or trenching for vari- 
ous purposes. Some consider the preva- 
lence of continued dry weather an im- 
portant factor in developing the disease. 
Still others, think it is due to drouth 
alternating with excessive rain. It is 
supposed that variations of barometric 
pressure of the atmosphere, over foul and 
moist soils, causing ‘‘ ground respira- 
tion’’ and possible liberation of patho- 
genic germs, may be one of the causes. 
But it is probable that the theories men- 
tioned above represent coincidental con- 
ditions only; and they certainly do not 
enable us to determine why there should 
be a rapid proliferation of the germs at 
one time, under what seems to be condi- 
tions identical with those that obtain at 
another time, when diphtheria does not 
prevail. 

Diphtheria is known to be contagious 
and infectious, and its prevalence in com- 
munities, after the appearance of one or 
two cases, is largely due to this fact. It 
is a matter of daily observation that if a 
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member of a family takes the disease 
other cases occur in the household. 
Children sent from an infected house, as 
a precautionary measure, may convey 
the affection to those who have not pre- 
viously been exposed to contagion. The 
disease may be spread by the dried mem- 
brane or expectoration upon pillow-cases, 
sheets and articles of clothing. Investi- 
gation will demonstrate that a large pro- 
portion of those having the disease have 
been in contact with infected individuals 
or localities; and localities may be cen- 
tres of infection fora year or more, if 
not radically disinfected. As bearing 
upon this point, I have knowledge of a 
house that was vacated the day following 
the funeral of a child dead of diphtheria, 
and it remained unoccupied for one year. 
It was then taken by a family consisting 
of parents and one child. In three weeks 
thereafter the child died of diphtheria. 
In the absence of any history of exposure 
to contagion elsewhere, we are forced to 
the conclusion that the second case in 
that house was the direct sequel of the 
first. 

In my opinion the most potent agents 
in causing the spread of diphtheria in 
communities are the schools—public, 
private and Sabbath schools. When we 
consider that it has been proven that the 
bacillus of this disease has been found in 
the mouth of patients some days after 
the apparent recovery of the throat lesion, 
we cannot avoid the conviction that it 
must also be in the mouth of the destined 
victim for a variable period before their 
presence is manifest by the usual symp- 
toms denoting invasion. ‘Therefore,that 
individual is a menace to her or his 
companions even during this period of 
apparent immunity. In many other in. 
stances the children are really victims of 
diphtheria while yet in daily attendance 
at school. In some of these cases, no 
doubt, the child, being anxious to con- 
tinue its studies, does not feel ill enough 
toask to remain at home. In others, where 
the little one speaks of feeling ill,the par- 
ents may not think it necessary to keep her 
from school, as itis not an unheard-of 
occurrence for some parents to reason that 
a complaining child must necessarily be 
amalingerer. In still other instances, 
the disease may be well advanced before 
the individual’s attention is called to her 





condition by symptoms of pain and 
fever. : 

In any of these conditions the patient 
is a source of danger to her companions, 
and her presence at school may result in 
their infection and death. | 

I have recently had under my care a 
family in which five cases of diphtheria 
occurred. ‘Two years ago an elderly lady 
died in that house with diphtheria. A 
few months subsequent to her death the 
premises were vacated, and the present 
occupants moved in. This family of six 
small children lived there for eighteen 
months without illness, until two years 
had elapsed since the death above noted, 
when diphtheria developed simultan- 
eously in four of the children. Natur- 
ally, the first impression would be that 
here was an instance where diphtheria 
germs had remained inactive for two 
years; but finally conditions favorable to 
their renewed vitality had developed,and | 
as a result a severe local outbreak oc- 
curred. But I really did not believe that 
was the solution of the problem,and upon 
questioning the mother closely, I ascer- 
tained that another child had remained 
from school a day or two, because it did 
not feel well, and this child occupied a 
seat adjoining a scholar who had a few 
days previously been taken ill with diph- 
theria. Here was the explanation of the 
outbreak in that household. A child with 
an attack so mild that the true nature of 
the illness was not recognized by the 
family, and which, it was thought, did 
not require the doctor’s attention, infected 
four other members and caused one 
death. 

This is but one instance in a great 
many where I have endeavored to trace ~ 
a case of diphtheria to its source, and 
have been led to the school house. 

The milk supply is frequently the 
means of disseminating the bacillus of 
diphtheria, and as one of the causes of 
the spread of this disease it is worthy of 
serious attention. It is really a culture 
media for the germs, and is peculiarly 
susceptible to contamination. Within a 
few months past an outbreak of diph- 
theria in the town of Melrose, Massa- 
chusetts, has been traced to the dairy 
of a man in whose family several cases 
of the disease occurred. 

While it is not definitely known that 
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prominent outbreaks of diphtheria are 


due to contaminated water, 
reasonable to suppose that in some 
instances this is the case. It is known 
that colonies of the bacillus will survive 
for months or years in favorable situa- 
tions, and it is not improbable that the 
germs may remain active in water fora 
short time, at least. Wells in proximity 
to cesspools may thus become a source 
of danger to those who drink therefrom; 
and the water supply of cities, contami- 
nated with sewerage, may cause the dif- 
fusion of the specific poison. It is a 
well known fact that epidemics of cholera 
and typhoid fever have occurred in this 
manner, and it is not improbable that the 
prevalence of diphtheria in certain local- 
ities has been dueto this cause. The 
folly, not tosay criminality, of allowing 
cities containing thousands of inhabi- 
tants to take their drinking water from a 
source polluted by the refuse of a city 
containing hundreds of thousands, should 
be fully appreciated; andlet us hope a 
day of advanced enlightenment may 
come when the police power of the state 
can be successfully invoked to save the 
people from themselves. The import- 
ance of guarding the water supply from 
contamination should be so thoroughly 
appreciated by all that the question of 
cost will not be a deterring factor. The 
so-called contagious diseases—diseases 
communicated through the agency of 
living germs—can never be eradicated 
so long as a large percentage of the 
people use water contaminated with 
human excreta. 

In concluding this division of my sub- 
ject it may be stated that it is not known 
positively what are the conditions neces- 


yet it ds 


sary for the infection of the individual, 


but it is supposed that a lesion, an abra- 
sion of the membrane of the nose or 
throat, favorsit. No doubtindividual or 
family stisceptibility is a predisposing 
cause. 

Having what we may now deem to 
be definite knowledge that the cause of 
diphtheria is a living germ, we are ina 
position to understand the importance of 
preventive measures, and are enabled to 
intelligently resort to such agents as 
investigation and clinical experience have 
shown to antagonize its propagation and 
growth. 





The problem of preventing diphtheria 
has been simplified by the discovery of 
its bacillary origin; for we know that if 
we destroy the germ we will remove the 
cause. 

The destruction of the bacillus may be 
effected by the various agents known as 
antiseptics or bacteriocides, and by a 
temperature of 212 degrees or more. 

It is unnecessary to enter into the de- 
tails of isolating and caring for patients ; 
of cleansing and disinfecting bedding, 
clothing, premises and attendants; the 
rules to be observed by the family in the 
event of the recovery or death of the pa- 
tient; the precautions as to ventilation ; 
the mode of sterilizing the discharges 
from the patient’s throat ; and the duties 
of undertakers. ‘These points have been 
admirably set forth by Dr. Ezra M. Hunt, 
the able Secretary of the State Board of 
Health in the annual reports and in spec- 
ial circulars, and they are accessible to 
every one. 

But we may, with propriety, consider 
some of the questions of public policy in 
relation tothe management of diphtheria, 
whether it occurs as isolated cases or a 
general outbreak. 

Probably one of the most serious ques- 
tions that may present itself to the health 
authorities is that of domiciliary quaran- 
tine. If thoroughly enforced, combined 
with disinfection of the premises and the 
effects of the occupants, there can be no 
doubt of its efficacy as a measure for the 
suppression of epidemics. But the hard- 
ships entailed upon the occupants of the 
house thus isolated from the community 
is fully recognized, and frequently the 
proper authorities hesitate to inaugurate 
this extreme measure of repression. 
The legality of house quarantine does 
not enter into this problem as a distinct 
issue, as it is a settled point of law that 
municipalities, in common with nations 
and states, may resort to this measure as 
a safeguard to.the public health. But 
when we consider that the family quar- 
antined may have been infected because 
of some previous dereliction upon the 
part of the health authorities of the city 
or town, the question of compensation 
might be raised. 

In instances where, due to the lack of 
means, individuals ill with diphtheria 
cannot receive the proper attention or iso- 
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lation at home, they should be removed 
to a hospital provided for this class of 
contagious diseases. Frequently several 
members of a family are infected consec- 
utively because the premises are too 
small to allow of perfect isolation of the 
original case. It is to this class that re- 
moval of the patient to a hospital is par- 
ticularly applicable; and it then becomes 
a measure of consideration for their own 
safety. 

Prophylaxis involves supervision of 
the schools, both the week day and Sab- 
bath schools. There can be no doubt 
that this disease is largely propagated 
through the instrumentality of these 
agencies, where large numbers of children 
gather and intimately associate during 
the hours of study and play. As between 
the sexes, the relations existing between 
the girls of a school are more intimate 
than the fellowship between the boys, 
and herein is an element of increased 
danger to the girls. The reprehensible 
practice of indiscriminate kissing is 
largely in vogue in the female department 
of schools, and is directly responsible for 
the transmission of this disease in a cer- 
tain number of cases. As bearing upon 
this point, my own experience has been 
that the large preponderance of school 
children attacked have been girls. When 
we consider that, after invasion, there is 
undoubtedly a period of local activity, 
without pronounced symptoms, during 
which the germs are elaborating the 
ptomaine that will subsequently infect 
the entire system, we can understand 
what a menace a child unconsciously 
affected with diphtheria in this incipent 
stage must be to her companions in a 
school room. I have met with a number 
of instances where children affected with 
diphtheria have passed directly from 
the school to the sick bed. 

Therefore, as a measure of safety to 
the young, in whom there exists marked 
susceptibility to this affection, during the 
prevalenceof dipthheria ail public schools 
should be closed, and what are knownas 
the infant classes of Sunday schools should 
be dismissed until such time as the dis- 
ease is in abeyance. If this were done, 
there can be no doubt but that the prog- 
ress of diphtheria in any community 
“would be largely controlled before its 
ravages had made so many honies desolate. 








My convictions upon this subject are 


very decided, and I feel that too much. 


emphasis cannot be placed upon the as- 
sertion that attendance at school during 
the prevalence of contagious diseases con- 
stitutes one of the most grave perils of 
childhood. Iam well aware of the diff- 
culties that attend the solution of the 
problem, for we all admit the importance 
of these agencies fer the education of the 
youth of our land. But when we reflect 
how many valuable lives have been, and 
may be, lost by reason of the dissemina- 
tion of infectious diseases among school 
children, the closing of the schools dur- 
ing the prevalence of such diseases in 
neighborhoods should be considered one 
of the most important measures to be in- 
stituted for their eradication. 

One of the potent factors in the 


but too little heed has been given, is 
the vacating of houses after the recovery 
or death of a patient ill with a contagious 
disease and its occupancy by another 
family that up to this time was free from 
infection. As in the instance that I have 
noted, many houses are vacated as soon 
as a patient has recovered, or soon after 
the funeral; and, in some instances, 
almost immediately re-occupied by an- 
other family, who are ignorant of the 
danger they incur. It should be tne 
province of health boards to prevent this. 
Physicians are required to give informa- 
tion of cases of contagious ‘disease, and 
to report deaths due to such causes. For 
the purpose of preventing the evil above 
referred to, the original notice of the ex- 
istence of a case of contagious disease in 
a house should be sufficient, and it then 
should be the duty of the inspector of the 
local board of health to caution the head 
of the family not to vacate the premises 
without first notifying the board of such 
intention to move, under penalty ofa fine 
sufficient to exert a deterring influence. 

After the health authorities have re- 
ceived such notification of intention to 
move, then all the effects of that family 
should be thoroughly disinfected before 
they are allowed to be taken from the 
premises. 

After the house is vacated, it should 


be unlawful to rent it again until it has 


been properly cleansed and disinfected ; 
and the cleansing and disinfecting should 
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be under the supervision of the board of 
health. 

Boards of health should also be vested 
with authority to prevent families from 
vacating infected premises when, in their 
judgment, such removal would be detri- 
mental to the health of the community. 

As inspectors of boards of health are 
public agents charged with the grave and 
responsible duties of stamping out con- 
tagious diseases, it should be mandatory 
upon them to give personal supervision to 
thecleansing and disinfection of premises 
immediately after notice has been given 
by the attending physician that such dis- 
ease prevailsin a house; and not wait, as 
is now the custom, until the malady has 
spent its force in the family. Then, 
after the recovery or death ofthe patient, 
the premises should be ~ve-disinfected. 
Failure upon the part of a health inspec- 
tor to personally examine infected houses 
at least once during the progress of a case 
of contagious disease, should renderthem 
liable to penalties equally as severe as 
may now be visited upon the physician 
who fails to make prompt report of the 
existence of such patient in his practice. 

To enact sanitary laws for the guid- 
ance of busy doctors, andimpose penalties 
to insure their observance, and at the 
same time make other sanitary regulations 
and select men ata liberal salary to carry 
out their provisions, without the impo- 
sition of a penalty for non-observance of 
duty, is an unfair division of the responsi- 
bility. of conserving the public health. 

It should be impressed upon all who 
have to deal with this disease, whether 
in the capacity of sanitary officials or as 
‘medical advisors, that prophylaxis is the 
true, and, perhaps, only sure way of 
combating diphtheria. 

If we accept as true the bacillary 
Origin of the disease, then must we 
acknowledge that it is przmarily a local 
affection, followed later by systemic 
involvement. But it isthe general symp- 
toms that first attract attention to the 
patient, and frequently while yet there 
are no signs of pharyngeal invasion, 
Now, if the general involvement is due 
to a poison generated at the seat of local 
lesion, we must assume that such poison 
had been formed Avior to the onset of 
malaise and fever. If so, then there is 
but one conclusion to be arrived at—and 





that is the bacilli were present in the 
Mares, pharynx or larynx, and had 
already generated sufficient poisonous 
products to infect the system, defore the 
chasacteristic exudate was apparent to 
ocular inspection. Thus, when the 
doctor is called upon to treat the patient, 
what was a local affection, has now 
become a systemic disturbance, with, 
perhaps, even at this stage, only slight 
evidence of localization. Hence, it is 
now too late to prevent general infection, 
although treatment may modify the pro- 
gress of the malady. Unfortunately, the 
chances are that further advance of the 
disease will not be prevented, for we 
must admit there is no known specific for 
this affection, once it has seized a victim. 
Despite all treatment, the seemingly 
mild cases are liable to die of heart 
paralysis, and the severe cases may pursue 
an uninterrupted course to the grave. 
But this sweeping assertion must be 
qualified by saying that the death rate 
has been lessened within recent years, as 
the value of the recumbent posture as a 
life preserver is better understood, and 
the early use of antiseptic washes does 
modify, in some instances, the severity of 
the systemic poisoning. But, neverthe- 
less, these agencies are not specifics. 

But if we anticipate the results thus 
depicted, and when the disease threatens 
a community or family, institute fve-in- 
vasion treatment of the cause, by purify- 
ing the unclean places, isolating those 


_who are sick or have been exposed to the 


contagion and prevent the risk of the 

healthy coming in contact with infected 

localities, we may then have the satisfac- 

tion of securing the ideal results contem- 

plated by the votaries of sanitary science. 
CAMDEN, N. J, 


TREATMENT OF DIPHTHERIA. 
By W. BLAIR STEWART, A M., M.D. 


{Instructor in Medicine in the Medico-Chirurgical Col- 


CAREFUL clinical study of diph- 

theria and scarlatina proves the facts 
that when one is epidemic the other us- 
ually accompanies it; that both diseases 
pursue uncertain, irregular and various 
courses; that both are often present in 
the same person at the same time; that 
every remedy will failin certain epidem- 
ics and that almost any practical treat- 
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ment will succeed in another; that the 
prognosis of each must be very guarded, 
and parents must be warned at the onset 
of possible complications and sequele. 
In assuming the treatment of every case 
of diphtheria, make up your mind to give 
it your undivided attention and to fight 
it night and day until controlled. It is 
absolutely imperative to tsolate every case, 
no difference how mild or uncertain; to 
strictly enforce thorough antiseptic and 
hygienic measures and to put the patient 
to bed, when it first appears, and keep 
him there until every trace of the disease 
and every complication has entirely dis- 
appeared. Do not be misled into allow- 
ing these cases to sit up or to go around, 
for these are the ones that often cause 
most trouble and prove most fatal. 
Another point: If the circumstances 
of the family are such as to warrant itt 
is best to obtain the services of a trained 
nurse. If this is not possible, put the 
case into the hands of some member of 
the family or one of their friends and ad- 
vise them of the part they are expected 
to take in treating the case. It is one 
thing to prescribe and advise in a case of 
diphtheria, but it is not every case that 
receives the fulfillment of your directions. 
You may ordera gargle or spray and, 
when they use it, it may only reach the 
buccal cavity, while the throat is never 
touched It has been my experience 
that mothers and patients know very lit- 
tle of the proper use of a spray, and con- 
sider its superficial use to fulfill all indi- 
cations; when, in reality, the medica- 
ment has been thrown on the tongue, 
gums and hard palateonly. It is not 
wise to trust to the ‘‘common sense’’ of 
untrained nurses and parents, but have 
your directions followed out in your pres- 
ence, giving such advice and instructions 
as will insure thoroughness in every 
thing that is done after you are gone. 
Never lose sight of the fact that dzphthe- 
via grows best when the patient ts asleep. 
This serves as a valuable index in treat- 
ment, which is to make your directions 
imperative for treatment to be followed 
night and day. When it is time to make 
local applications, to give nourishment 
or to administer medicine, awaken the 
patient. Do not go upon the principle 


that rest is more advantageous than medi- | 


cine, for the membrane is something that 





knows no rest until checked by appropri- 
ate remedies or by the resistance of vital 
cellular action. Fretting, worrying and 
rebelling on the part of children offers no 
excuse for neglecting treatment and mak- 
ing it thorough in every case. Bearing 
in mind these facts, and having impressed 
them upon yourself, the nurse and par- 
ents, you are ready to begin active 
treatment. Briefly stated, the treatment 
of diphtheria resolves itself into (1) die- 
tary treatment; (2) internal treatment; 
(3) local remedies. 3 


I. DIETARY TREATMENT 


The first principles of dietary treat- 
ment are embodied in two statements, 
viz: (1) your patient must be fed at 
regular intervals; (2) diet must consist of 
easily assimilated, rich, stimulating, 
nitrogenous substaices. 

(1) Regularity in Feeding.—Satistac- 
tory results are rare in those cases that 
are fed at irregular intervals and in those 
cases. where six to eight hours are allow- 
ed to intervene before nourishment is 
given again. It is essential for nourish- 
ment to be given at regular intervals of 
four hours during the day and night re- 
gardless of sleep. It is best to adminis- 
ter all nourishment in moderate quantites 
and do not give it cold. 

(2) Character of Diet —Fresh, rich milk 
will form the basis of the diet and can be 
used alone or as a vehicle with which to 
combine other articles of food. From 
four to eight ounces of milk can be 
given hot at regular intervals of four 
hours. If this seems to disagree, to 
form large sour curds or to cause nausea, 
it is wise to add a small amount of lime 
water to correct acidity and to prevent 
the formation of such large curds. 
Other cases may require the addition of 
a small amount of pepsin to aid its 
digestibility. The white of an egg or 
the whole egg, stirred in withthe milk 
when cold, and heated, adds to its 
nourishing principles. Bovinine, meat 
extracts and juices are often combined 
with milk with the best results. Ifthere 
is need of special stimulation, add ten to 
sixty drops of the best brandy to each 
quantity of milk given. A regular egg- 
nog combines nourishment as well as 
stimulation. In those cases where milk 
is refused if not desirable, whey or wine- 
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whey can be used in its place. A good 
wine-whey is made by taking a cupful 
of milk and bringing it to a boil; stir in 
two to four tea-spoonfuls of the best 
sherry wine and as soon as thoroughly 
curdled, strain. Give from one to three 
table-spoonfuls every hour. Wine-whey 
may be sweetened to taste with granulat- 
ed sugar. Beef juices and extracts can 
be added to wine-whey. Beef pulp, 
from which all fibre has been removed 
by scraping with a dull knife, will afford 
variety and very nourishing qualities in 
older children. A potato, baked until 
mealy, can be given occasionally. Milk 
jelly, chicken jelly and wine jelly are de- 
sirable. Rich meat broths can be used 
but beef tea is not desirable. Arrow 
root, tapioca, sago, rice and gelatin are 
not objectionable if thoroughly cooked 
and not given toosweet. Many valuable 
prepared foods are on the market. A 
recent case of diphtheria madea good 
recovery under the use of maltine with 
peptones. Soft boiled eggs, oyster soup, 
peptonized oysters, rare beef, light pud- 
dings and custards may be given occa- 
sionally. The juice ofan orange is very 
soothing and palatable. Avoid veal, 
mutton, pork, fried and mashed potatoes, 
tomatoes, cabbage, turnips and the heav- 
ier articles of diet. Rectal alimenta- 
tion is indicated in those cases where 
food can not be swallowed or retained in 
the stomach. 


2. INTERNAL MEDICATION. 


After a careful study of the various 
methods of treatment outlined by our va- 
rious authorities, the following conglom- 
eration of remedies is noted, which con- 
stitutes a valuable argumentin favor of 


a rational, uniform, and scientific method | 


of treatment. Just note the long list of 
internal remedies; oil of turpentine, so- 
dium salicylate, salol, sulphur, borax, 
peroxide of hydrogen internally, salts of 
mercury, belladonna, sanguinaria, ipecac, 
antimony, preparations of iron, chlorate 
of potash, hyposulphite of soda, liq. pot- 
assez, arsenic, glycerine, arsenite of cop- 
per, carbolic acid, mineral acids, iodine, 
coal-tar products, pepsin, pancreatin, 
trypsin, quinine, alcoholics, strychnine, 
strophanthus, gallic and tannic acids, 
Seeotreronserc. there is no, doubt but 
that these remedies will fulfill certain in- 





dications, but the thing we are striving 
for is a uniform constitutional treatment. 
When the opinions of all, together with 
their clinical experiences, issummarized, 
the majority favor the so-called ‘specific 
treatment’ with bichloride of mercury 
and iron. 

The first indication in general treat- 
ment is to establish free action of the 
bowels and emunctories with  salines, 
then follow with other measures. Fol- 
lowing the experience of others, it has 
been my custom to give: 


kk. Hydrargyribichloridi . .. . gr. j 
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M. Signe.—One teaspoonful, in water, every 
three to four hours, to a child of eight or ten years. 


Push the mercury short of its toxic 
effects and watch it closely. The iron 
acts as a balance for the mercury, is ben- 
eficial for its local effects and is a good 
tonic. Biniodide of mercury, gr. 1-100 to 
I-60, every two to four hours, is preferred 
by some. Chlorate of potash has long 
been used with iron internally, in vary- 


| ing doses, but is very irritating to the 


kidneys and depressing to the heart. 
Infusion of digitalisis a valuable remedy 
for its diuretic effects as well as being a 
stimulant. Itis indicated where there is 
albuminuria, a diminished amount of 
urine or heart weakness, to be given in 
half-teaspoonful doses every two to three 
hours. The great objection raised to all 
preparations of iron and Waugh’s ‘‘free 
chlorine mixture’’ is the objectionable 
taste and great trouble necessary to force 
children to take it. Every effort should 
be made to disguise the objectionable 
taste of the iron. 

Diarrhcea is often present and varies in 
character from a true diphtheritic dis- 
charge to a mere looseness of the bowels. 
In all cases it is best to give one-tenth 
grain doses of calomel every two hours, 
for twelve hours, and if not checked by 
that time to administer sulpho-carbolate 
of zinc or salol in one to five grain doses 
every one or two hours, as necessary. 

When heart failure—paralysis of the 
heart—is threatened, immediate stimula- 
tion is required. Give carbonate of am- 
monia or aromatic spirits of ammonia, in 
hot water, as often as necessary, always 
watching not to over-stimulate. Paraly- 
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sis is best treated with tonics of iron- 
arsenic and strychnine, and electricity 
locally. Fever varies with the condition 
of the throat and the malignancy of the 
disease. In high fever—104° F.—use 
cold sponge baths rather than the depress- 
ing antipyretics. A pill containing ace- 
tanilid, gr.j; quininze bisulphas, gr.j; and 
cocainze hydrochloras, gr. 1-16; may be 
given every hour for fever, but must be 
watched and not continued. Local clean- 
liness of the throat will. do more to pre- 
vent high fever than medicines. In 
brief, it is necessary to avoid all depress- 
ing treatment; to use stimulants as neces- 
sary and to obtain full action from your 
mercurial. 


3. LOCAL REMEDIES. 


Here lies the success or failure of your 
treatment, for, if local measures are neg- 
lected for afew hours*only, failure will 
often follow. Let your motto be clean/t- 
ness of the mouth, nose and throat. ‘The 
day for the use of escharotics and caustics 
is past and, as they were used, were pro- 
ductive of more harm than good. If you 
are one of the class that believes that 
diphtheria is a constitutional disease with 
local manifestations, then it is evident to 
you that caustics will not check the 
trouble. Some authorities claim that 
when it is confined to a mere point, 
a thorough application of nitrate 
of silver solution will check it. This 
is very doubtful, for it is always a 
question afterward whether the case 
was one of a true diphtheritic type. 
At all events it will do no harm to try 
this method, if the case can be taken 
at the onset when the exudation is a 
mere point. Do not practice it after 
the exudation has spread.  Forcibly 
detaching the membrane is to be con- 
demned, as it is productive of deep ulcer- 
ation, unnecessary destruction of tissue, 
severe hemorrhages and affords a more 
ready ingress to the circulation of the 
poison ofthe disease. You must make 
all applications gently. Discourage as 
much as possible the habit of swallowing 
the exudation, as it causes diarrhoea and 
intestinal inflammation of a diphtheritic 
type. Impress upon your older patients 
the necessity of free expectoration and 
compel the younger ones to do so if poss- 
ible. Medicines can be brought into 





direct contact with the throat by means 
of gargles,direct applications and sprays. 
Gargling is the most effective, in those 
who can do it properly, as more of the 
medicament is brought into direct con- 
tact with the membrane of the diseased 
parts. Next in efficiency is the direct 
application with brushes or swabs of soft 
absorbent cotton. The spray is least 
efficient as it is not often as thoroughly 
used as necessary and takes much more 
time. 

Medicinal peroxide of hydrogen 
(strength from fifteen to thirty volumes) 
is the best local application known. It 
is a local antiseptic in destroying germs 
and ptomaines, it aids in disintegrating 
and loosening the membrane, assists in 
rapidly restoring the parts to their nor- 
mal condition, stimulates the surround- 
ing weakened cells and prevents spread 
of the membrane. It is not poisonous in 
its action and can be taken into the stom- 
ach without fear of toxic symptoms. It 
is most too strong to use in its purity, 
except in very severe or malignant cases, 
and is best used when diluted with gly- 
cerine and water. Use two ounces of 
hydrogen peroxide, one ounce of glycer- 
ine and sufficient water to make six 
ounces. Use freely as a gargle, local ap- 
plication or spray at zztervals of one-half 
hour, day and night, until the disease 
is checked, then lengthen the intervals 
to one hour. et me impress again that 
unless the gargle, local application or 
spray,is thoroughly done each time. good 
results can not be obtained. Some carry 
these applications a step farther by mak- 
ing submucous injections under and 
around the affected area in the throat; 
acting upon the principle that the germs 
are in the submucous tissue also—a fact. 
This method is questionable, is hard to 
follow, and, unless used with greatest 
care, will produce deep ulcers. 

Other local remedies find favor,such as 
lime water solutions of salicylic acid and 
lactic acid, thymol, pepsin, trypsin, pap- 
oid, chlorine water,carbolicacid, cr. iodine 
comp., tr. ferri chloridi, persulphate and 
pernitrate of iron, borax, alkalies, per- 
manganate of potash, mineral acids, tur- 
pentine, etc. Inhalations of hot steam, 
impregnated with turpentine, eucalyptol, 
menthol or thymol, are very soothing © 
and desirable. When nasal diphtheria is 
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manifest, cleanse the nose thoroughly 
with the peroxide solution at regular in- 
tervals. After thorough cleansing, Dr. 
“Wm. F. Waugh recommends one thor- 
ough injection with a solution of nitrate 
of silver, (ten grains to the ounce), not 
to be repeated, as very efficacious. When 
there is laryngéal diphtheria (true mem- 
branous croup) treat as indicated in my 
article on ‘‘ Membranous Croup’’ (TIMES 
AND REGISTER, November 28th, 1891). 
Loose pieces of membrane and mucous 
should be removed gently. Ulcerated 
patches, when cleansed, should receive 
an application of aristol, two parts, and 
boric acid, one part. Inflamed glands 
on the neck should be _ thoroughly 
greased with ichthyol ointment (five to 
ten per cent.), followed by dry heat. Re- 
peat three times daily. 

- In conclusion, let me urge that you do 
not jump from one form of treatment to 
another, for you will lose more than by 
adhering to the same treatment in that 
case. When the height of the disease is 
past and the patient is in position to re- 
cover, many physicians often become over 
anxious and change the treatment with 
fatal results. A brief summary of the 
' present article outlines absolute rest in 
bed until every complication has disap- 
peared; a course of stimulating, nutri- 
tious diet at regular intervals of four 
hours; internal stimulation and avoid- 
ance of depressants; bichlorides of mer- 
cury, to verge of tolerance, with tr. ferri 
chloridi to guard it and the local appli- 
cation of peroxide of hydrogen, at half- 
hour intervals day and night, regardless 
of sleep or personal objection on the part 
of the patient. 


BRYN MAwR, PENN. 


PEROXIDE OF HYDROGEN IN 
DIPHTHERIA. 


By J. A. DEARMAND, M. D. 


GAIN is the truth of the adage, that 

the human family acts very like a 
flock of sheep when alarmed, demonstra- 
ted. The proneness of medical men to 
fly off the handle and follow false gods 
has become a by-word and a sneer with 
the educated laity. Every new drug or 
combination of drugs which is ushered 
into commercial existence finds a drove 
of medical men who are convinced on 








very slight acquaintance that a cure-all 
has at last been found and they proceed 
to spread its praises with the lavish hand 
which enthusiasm always displays. This 
tendency to praise before fully investiga- 
ting is to be deplored for several reasons. 
In the first place it puts a value on an 
article which is only valuable to the com- 
pany who hold the right to make it. In 
the second place when the first burst of 
enthusiasm has given place to the quiet 
investigation by the bedside and the new 
applicant for popular favor is found 
utterly useless we lose faith in the judg- 
ment of the men who aided in booming 
it. We are certain to get the idea that 
these men have had some motive other 
than the good of their worshippers when 
they have lent their voice and pen to 
boom an article which we find under the 
most promising circumstances is worth- 
less. If medical men would only investi- 
gate and then give the results of those 
trials there would not be the ground for 
so much back-tracking. And there can 
be no denial that this booming a remedy 
to-day and damning it to-morrow is very 
bad for the reputation of the profession. 
When the medical leaders,or the recogni- 
zed leaders of any special branch of the 
healing art, find a remedy which the su- . 
perior opportunities for observation en- 
able them to test and they find it right 
and safe to advise their pupils the world 
over to use, then when these men sud- 
denly turn about and denounce the very 
thing they lately were so enthusiastic 
over we, the profession at large, come to 
view new preparations with suspicion. 
We are justified in letting them severely 
alone until the test of time has settled 
the value the article possesses and then 
often we can find such a variety of opin- 
ion that the novice can’t tell whether or 
not to adopt the new remedy. Every 
doctor in the land finds his mail filled 
with circulars announcing the agency or 
sale depot for some new remedy. Every 
one has the certificate of some doctor of 
more than local renown. The progress- 
ive physician who wishes to keep step 
with the profession and he orders the 
new candidate and he finds it is expen- 
sive but he also finds that a month’s time 
will bring another candidate which is 
boomed in the same way. So it has come 
to be a fact that the profession can not 
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rely on the evidence of the leaders at the 
medical centres when it comes to sorting 
the useless and expensive preparations 
from the reaily meritorious ones. The 
fiend who gives samples and book marks 
-and other little toys seems to rule the 
roost, and until the next man gets his 
toys out there is no sure thing for any- 
body except the maker. 

Another matter that has done much to 
make trouble in medical ranks is the 
semi-proprietary medicine maker. He 
appears with the very plausible story 
that he puts the formula on the wrapper 
and all that he claims is the purity of 
drugs used and the excellence of fabrica- 
tion. Thisgets the doctor. Hethinks this 
new combination is just what we want. 
It gives the drugs we want to give but 


are in doubt about combining, in a fine | 


form,and we will adopt the remedy. Fur- 
thermore in return for the bookmarks 
and paper knives we will say that the 
combination is one that theoretically 


should do wonders and as we have used | 


it, it will do wonders, and soon the 
patient finds out that there is not much 
use in paying a doctor one dollar for a 
prescription which calls for Buncomb’s 
bromides or Ruleum’s uterine straighten- 
out. In this way the article which, mind 
you, is only prepared for the profession 
finds the sale the wily maker wants,and 


the old proprietary dodge is worked over | 


again,and the gold brick man gets away 
with the boodle. 

These things are matters of knowledge 
to the profession aad yet we are forced to 
try every new remedy with the fear that 
we have been gold-bricked. 
druggist and ask him how many substi- 
tutes he has for iodoform. They are 
legion almost and each one is pronounced 
the very best by surgeons of national 
reputation. 
utterly useless. So it is of so many 
things that we almost wish there were 
some plan by which the desired knowl- 
edge of remedies could be had without 
paying so dearly for the knowledge. 

At arecent meeting of the American 
Pediatric Society the eminent Prof. Jacobi 
read a paper in which he sat down ona 
remedy which has held a place as a most 
useful and valuable aid to our armamen- 
tarium. The doctor said in general that 
he had dropped the peroxide of hydrogen 


Go to your | 


You try them and many are | 
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sion. 
| bad to have diphtheria and worse to get 





asa more or less useless agent and a 
dangerous one as well. In the discus- 
sion of the paper which followed there 
seemed to be a community of sentiment, 
each speaker giving the remedy which 
has been hailed as a wonderful article a 
biff in a weak spot. This is very un- 
fortunate, is the knocking another idol 
down. If we only could have fewer 
idols our sensitive natures would not be 
so severely shocked by the rude breaking 
of them so frequently. Indeed the poet 
might be paraphrased to 
I never loved a pill or powder, 
To gladden me with its fine effect, _ 


But some big man came from under, 
And gave it one in the neck. 


And so it seems to be. 


In order that we may view this last 


annihilated candidate for professional fel- 
lowship, it might not be amiss to consider 
what the treatment of diphtheria was 
before the appearance of the peroxide of 
hydrogen. The common plan of treat- 
ment was the use of acids locally. Iam 
not prepared to say that this was the plan 
observed by the gentlemen who make 
and unmake drugs, but this was the treat- 
ment of the rank and file of the profes- 
Those were the days when it was 


the doctor. Many a child died a horri- 
ble death and on whose tombstone it 
could be truthfully said, ‘‘ Died of a ni- 
tric acid bath.’’ Strong acids were used 
recklessly. Future historians will refer 
to the early treatment of diphtheria as 
the Black Hole of Calcutta in the medical 
revolution. [he theory was that if the 
membrane could be killed the child would 
recover. ‘The disease was regarded as a 
local one all the time instead as only at 
the outset as we now know. Carbolic 
acid being a little less dangerous to use 
and being sufficiently destructive came 
into use later on. 
ago I saw a case that a good old doctor 


had treated by swabbing the throat, | 


mouth, tongue and teeth with pure car- 
bolic acid and the horrible agony that 


_the poor little boy suffered will be a 


memory with me as long as I live. The 
grim messenger never found a soul so 
glad to welcome the sweet sleep which 
knows no waking. | 

When the peroxide of hydrogen came 
into public notice it rapidly took a place 


Less than ten years 
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in the safe treatment of some diseases— 
only one of which interests us now. It 
was found that,owing to the loose union 
which bound the extra atom of oxygen, 
the drug was an excellent agent for the 
destruction of those low forms of life, 
whose entrance into the blood in an active 
state,or after a change into a state of vir- 
ulent solution, had rendered them dan- 
gerous to the health of the blood. This 
ought to have been-enough but it was 
not. Enthusiastic investigators know- 
ing something of the drug, and guessing 
a good deal more, found that it would do 
wonders in several directions. Soa rem- 
edy which had done so much to set aside 
a treatment, which can only be mentioned 
under the breath, was made to do duty 
all along the line. Not content with 
using it for a purpose it accomplished 
with signal success and uniformly good 
results,it was trotted out as a cure-all;and 
now it is about to suffer a professional 
guillotining because a wrong use of it 
is attended by undesirable results. The 
main objection to the drug as voiced by 
the convocation of specialists,is that when 
used as a spray, it, having the effect of 
coagulating the albumen in the saliva, 
forms new seats for the attachment of 
diphtheritic membrane. Whether it does 
or not is a question. For myselfI do not 
believe it does. The fact that the drug 
is perfectly non-irritating in the common 
acceptation of that word is proof conclu- 
sive that, unless the remedy is used with 
needless frequence, it cannot affect the 
healthy tissue and therefore cannot occa- 
sion new seats for infection. If there is 
one thing clearly recognized in the treat- 
ment of this disease, it is that the danger 
(croup being omitted) is from systemic 
poisoning, pure and simple. 

_ The disease is a septic one, and he who 
thinks he has the disease cured when he 
dislodges tke membrane has much to 
learn. sut the student will find that the 
fever and prostration are lessened in pro- 
portion to the success which attends his 
efforts at removing the membrane, pro- 
vided that be done without injury to the 
underlying parts. All that anybody can 
claim for the peroxide of hydrogen is,that 
when brought in contact with diphtheritic 
membrane, it causes it to crumble and 
scale off. Is other words, it dissolves that 
part of the membrane which is in a dy- 





ing or dead state It has no effect on 
the deep seated membrane. Nothing has 
that except the acids which ignorance 
used to smear on so freely in the name 
of scientific treatment. If you can keep 
the membrane clear of the accumulations 
which are prone to gather, and whose ac- 
cumulation is evidenced by the septic 
condition recognized in the pulse, you 
have done worlds for your patient. I do 
not think the spray is a successful mode 
of applying the remedy at any point. It 
always excites discomfort when used in 
the nostrils, and lime water is better and 
safer there. To usea solution of suffi- 
cient strength to do the work in the nos- 
trils, you must cause pain. To spray the 
throat, when a few spots only are occu- 
pied by membrane, looks like hunting 
sparrows with a gatling gun. The plan 
of touching the spots with a bit of cot- 
ton wet in the solution is no more diffi- 
cult than to effectively spray the surface, 
and it has the additional advantage of 
causing no dangerous trouble by way of 
treating surfaces which are healthy. 

Buy your peroxide of hydrogen just as 
you do yourother drugs—from a reliable 
house. Donotbe misled into the notion 
that there is any hocus pocus in this drug 
any more than there is in any other. 
Then again, do not think, as is so often 
done, that because the article is taste- 
less, it can be used without any especial 
care. We know that for many purposes 
a solution of the bichloride is invaluable, 
and yet we do not use a fixed and unal- 
terable strength in every case. In using 
the peroxide, when the membrane is thick 
and becoming dark, it is very necessary 
that it be removed, and then a good 
strength is called for, but when the local 
patches become smal] and thin, mani- 
festly a reduction in strength can and 
should be made. 

Iam not wedded toany drug. Drug idol- 
atrv is a species of mossbackism which 
it is wise to avoid. But I do not see the 
wisdom of discarding a remedy which 
surely does all that should be expected 
of any remedy and this unless something 
better can be offered to take its place. In 
the discussion of this question above al- 
luded to, not a gentleman offered a sub- 
stitute, but all agreed that this one was 
of a dangerous nature. Let us admit 
that; that it is dangerous, and that the 
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volunteer statement that it could be ap- 
plied to any surface without doing any 


more harm than water is untrue. Would | 


that justify the wholesale denouncing of 
a remedy that stands alone in its partic- 
ular field,and I may say will still hold the 
fort,despite the onslaught made upon it? 
When a remedy has been found that will 
do better service than any other now in 
use I am glad to accept it and make the 


change, but I do not think it wise or _ 
prudent to swap horses while crossing a | 


stream. I have used the peroxide for 


many years, never as a spray except in | 


cases where the removal of the membrane 


meant sure death, and I have vet to see 


a case made worse by the proper use of | 
In those cases where a. mis- | 
guided notion prompted the removal of | 


the drug. 


the membrane by spraying all the mu- 


cous strfaces in sight, the throat was 


made sore and damage was done. But 
what of that? Is not that true of other 
remedies used without discretion and 
without brains? In the absence of this 
remedy what shall we use? Go back to 


and wait for the inevitable and the under- 
‘taker? When we have something better of- 
fered let us lay aside the peroxide, but un- 
til then let us hold fast to that which is 
good. ‘This wholesale denouncing of the 
remedy will haveat least one good effect: 


It will bring to their senses the men who | 


have been proclaiming that no harm 
could come from a remedy which appears 
so mild. 


ing of the jacket will do the boy good. 


DAVENPORT, IOWA. 


DIPHTHERIA: 


By F. W. FRANKHAUSER, M. D. 
[Pathologist to Reading Hospital, Reading, Pa.] 


IPHTHERIA is a constitutional 
disease of an infectious character, 


contagious, with local manifestations in | 


the throat,nose,mouth and mucous mem- 
branes. The most malignant of all con- 
tagious diseases, with possibly the ex- 
ception of small-pox. 

The character of the disease is such 
that the special poison is generated 


If care is emphasized in its use | 
the value of this remedy will not be mis- | 
understood nor its usefulness be over- | 
looked. For that reason this last trounc- | 





and always enters the system from with- 
out. Undoubtedly of a bacteriological 
character, ectogenous or endogenous in 
their growth, if proper conditions are 


_ present, warmth, nutriment and possibly 
| some moisture. ; 


That it is a constitutional disease is 


_ shown by the conditions we findin many 


cases, where the patient is overwhelmed 
with the poison and dies before the local 
manifestations are present. 

Of its contagious character we need say 
nothing, as all who have seen diphtheria 
have learned by sad experience, that 


the poison is of an organic character, is 
was imperative, and a few hours time | 


such that its reproduction is unlimited, 
its life is several days or weeks in the at- 
mosphere or clothing, where it may find 
the proper place for living. What certain — 
conditions are necessary, beyond heat, 
moisture and nutriment, have as yet not 
been found, but that much is certain, as 
has been shown in all epidemics.. 

There are many persons that escape 


this dreaded and fatal disease, while 
| others in the same family, under similar 
| conditions, 
the acid bath? Let alllocal treatment go | 


are stricken down by the 
overwhelming onset and in a few hours, 
as it were, they have passed over the 
chasm that separates time from eternity, 
and the great beyond. ; 

Diphtheria occurs in epidemic or en- 
demic forms, generally in epidemics of 
more or less severity. 

Contagion and some of the plans of 
transmission : 

(a) By direct contact with the disease 
or patient. 

(6) By the contagion coming in con- 
tact with clothing and retaining the 
reproductive character until a favorable 


| soil or bed is found for the growth. 


(c) By pets,! as kittens or chickens are 


| known to have had diphtheria, and com- 


municated the disease to children and 
members of a family—even adults. 

(qd) By furniture, floors, carpet, paper 
on the walls, by drinking vessels, or by 
coming in contact with anything that 
has become contaminated with the dis- 
ease. 

(e) Unsanitary conditions of school 


| buildings, as well as private dwellings. 


Many buildings are exposed to the gases 
and foul odors arising from cesspools and 
sewers, to which the traps and drains 


17um Krank d’Housegeplugels, 1882, p. 104. 
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lead. Many houses do not have ventil- 


ating flues to their cesspools, or to their 


traps leading to their cesspools or sewers, 


and thus allowing the foul gases to enter 
the rooms, slowly but surely undermin- 
ing, as it were,the health of the children, 
and in that way, produce what may be 
called a predisposition to the disease. 

(7) Exposure to cold. A case was fe- 
ported to the Reading Medical Associa- 
tion at the November meeting of a child 
that was suffering in our Readiny schools 
from incontinence of urine, asked per- 
mission to.leave the room, but being re- 
fused, the urine dribbled, causing her 
clothing to be wet, sitting near an open 
window, took a chill, and ina few days 
had diphtheria from which she died. 

(2) aBy -air. 
the conditions of the atmosphere are 
sometimes such as to cause the germs to 


be carried from place to place, and an 


epidemic extending over a large territory 
may spring forth in a few days. 

(2) By public conveyances, such as 
carriages, cabs, street and steam cars. 

Pathological conditions present : 

1. There is a hyperemic condition, 
then congestion, after which comes an 
exudation of plasma, with the changes of 
the epithelium that is thrown off, causing 
a deposit of fibrin and altered epithelial 
cells, containing the bacillus of Loeffler; 
whether the bacilli are the cause or the 
effects of the disease has not been fully 
settled. This condition extends over the 
pharyngeal wall, tonsils, uvula, posterior 
and often the anterior nasal chambers, 
sometimes extending into the trachea 
and mucous membrane of the eye. As 
the disease progresses the poison extends 
deeper, the membrane forms very soon 
after being detached, continuing for 


‘a week or ten days, or until the pa- 


tient dies. When convalescence takes 
place the membrane loosens and does not 
replace itself again. 

SyMPTOMS.—In most cases the disease 
has a prodromal stage, lasting for one or 
more days, coming on in from two to 
ten days after exposure tothe poison. In 
some cases the onset is quite sudden. 
The patient feels indisposed, has some 
fever, chilly sensations; nauséa and 
vomiting, loss of appetite, occasionally 
convulsions, pain in swallowing, pain in 
upper and lower extremities, headache, 


It has been shown that | 





fen perature, from) 101°) to )/104°%: \.Fs3son 
inspection, pharynx and tonsils are red, 
irritated, possibly small specks of a 
white deposit, in twenty-five hours 
spreading over the entirephary ngeal wall. 
In some cases the deposit of mem- 
brane is present almost as soon as the 
patient complains, and spreads over the 
pharyngeal wall in a few hours. In 
others the lymphatic glands of the neck 
are involved, causing swelling, and 
sometimes suppuration. In some cases 
the deposits of membrane may not be 
well marked at anytime. In afew days 
the membrane becomes of a dark color, 
often quite black, the breath or odor 
coming from the membrane being very 
offensive; even the air of the room par- 
takes of the offensive character. The 
respiration becomes labored and carried 
on through the mouth, owing to the 
nasal passages being closed with the 
membrane, thus occluding the air. 

Saliva dribbles from the mouth, with 
a constant desire to swallow, pulse soft 
and frequent, urine scanty and high in 
color, later in the disease loaded with 
albumen, and an cedematous condition 
may be present. The heart’s action is at 
first strong, but as it gradually becomes 
overworked by the poison in the system, 
it becomes weak, and sometimes degener- 
ates and becomes very feeble, and often 
stops suddenly from heart failure, or par- 
alysis. In some cases there is present 
paralysis of the muscles of deglutition, pos- 
sibly due to involvement of the peri- 
pheral branchesof nerves supplying those 
parts, or from myelitis from the poison 
in the system. ‘This paralysis causes 
difficulty in taking food, or medicines, 
the liquid coming out of the nostrils and 
sometimes entering the trachea, andthus 
causing choking. 

TREATMENT —In no disease of child- 
hood is the physician’s skill tried more, 
in no disease is there a more anxious 
look, asking for help, than in diphthe- 
ria; neither is there any disease in which 
there is more uncertainty as to final re- 
sults, no disease so treacherous, no tell- 
ing how soon you will have an attack of 
convulsions, heart failure or paralysis 
of the heart. Ifthe patient can be seen 
early in the onset of the disease much 
may be done, but often the patient is more 
than half dead before you know anything 
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is wrong. Where the patient is taken 
very suddenly, and severely, the patient 
often dies before remedies can have any 
effect upon the disease. 

The treatment*may be divided into gen- 
eral and local. The general treatment is 
such that no definite plan can be laid 
down, but each case becomes a law unto 
itself, and the physician needs to make 
his own plans for each case. Karly, a few 


large doses of quinine, large enough to 


produce an effect on the system rather 
than in tonic doses, will assist in reducing 
the temperature and also prevent to a 
certain extent the migration of the 
white corpuscles or leucocytes. 7 

Where the temperature remains high, 
bathing, the cold bath, cold pack, or 
even a warm bath, will give moisture to 
the body, and‘in that way open the se- 
cretions of the skin. For the nausea, 
white wines, hot water, bismuth anda host 
of others; calomel early in one-fourth 
grain doses for several days. Weshould 
always remember, and in no disease does 
it apply more fully than in diphtheria, 
that, as Prof. Biddle used to say, ‘‘when 
in doubt, stimulate,’’ In no disease 1s 
stimulation indicated earlier than in 
diphtheria, and in none better borne. 
Of the stimulants, wines, whisky, dilu- 
ted alcohol, carbonate of ammonia, rank 
among the first. Tinct. ferri chloridi 
also has a tonic, and possibly a destruc- 
tive effect upon the disease, but it cer- 
tainly is very supporting. As to the 
chlorate of potassium, I could never un- 
derstand how it would or could act and 
have dropped it for several years. 


R  Tinct. ferri chloridi 
Syrupi limonis. 


iv 
Pqvehad e251) 


‘6. © 1640S te 


M. 
adult. 


I have found this very useful. As to an- 
tipvretics, we have quinia, acetanilid, phe- 
nacetine, but let us always remember 
not to depress the heart’s action. When 
the heart’s action becomes weak, digi- 
talis and strychnia. To the swollen 
glands of the neck some use ice. I pre- 
fer hot applications, such as hot oil, or 
flannels wrung out of hot water and 
placed around the neck. Inhalations of 
slaking lime, or infusion of some aro- 
matic herb, will often assist in loosening 
- the membrane, and thus assist the labored 
respiration. 


Sig.—One teaspoonful every hour for an | 





The room should be well ventilated, 
all unnecessary furniture removed, the 
floors bared, except possibly some carpet 
for the nurse to walk on. The patient 
should be isolated from all members of 
the family, except the nurse. Absolute 
rest in bed, as rest is important un- 
til convalescence is well advanced; as 
often the heart muscle becomes weakened 
and by the least exertion the heart’s ac- 
tion stops by paralysis of the heart, or 
heart failure, and the patient drops over 
dead. 

When cyanosis comes on and the respi- 
ration labored, oxygen by inhalation 
should be beneficial. , 

As to local treatment, as diphtheria is 
generally a disease of childhood, it is 
almost impossible to use a local remedy 
properly. Many remedies have been 
proposed and many used. But, with the 


addition of stearate of zinc salts, there is 


no reason why aristol, boracic acid, pep- 
sin, and even calomel should not be used 
by an insufflator, and the powder be 
blown over the diseased surfaces. In 
older persons a gargle, consisting of 
hydrarg. bichloridi, x59, may be used to 
advantage. 

All vessels containing sputum and 
other discharges should be cleansed with 
boiling water and bichloride of mercury. 
All cloths used for taking up discharges 
or sputum should be burned. 

In the nasal passages, involved by the 
membrane, asolution of boracic acid gr. 
x to the ounce, as an injection or clean- 
ing solution, bichloride of mercury gq: 
can be used, then the stearate of zinc 
powder. Peroxide of hydrogen seems too 
irritating for those passages. 

Another important point in treating 
cases of diphtheria is proper feeding. 
Food that is easily digested or predigest- 
ed should be given often and at stated 
intervals, day and night. Milk forms 
one of the important articles of food, as 
it can be prepared in many ways, it can 
be given cold, hot, in junket, egg nog, in 
corn-starch, ice cream, tapioca, malted 
milk, peptonized foods. 

Beef juices, cold drinksare very grate- 
ful to most patients, ice, sucked and 
swallowed in small particles. In albumen- 
uria, diuretics, with heart tonics, digitalis, 
strychnia. Ifthe heart’s action will bearit, 
a diaphoretic and hot application to the 
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region of the kidnev, of hot water, etc. 
In cases of paralysis of the muscles of 
deglutition,strychnia and, faradism rank 
first ; general tonics. 

Even after treating the little sufferers 
as scientifically as we know how, they 
will sometimes, and possibly often, look 
at you with such a distressed look, as 
much as tosay ‘‘O, doctor, help me,’’ 
when we are powerless to help them, and 
after they have gone, we can but say, 
““We tried to do our best.’’ 

Ruffer! reaches the following conclu- 
sions in regard to the processes taking 
place in the diphtheritic membrane : 

1. The bacilli of diphtheria are present 
inthe most superficial part of the mem- 
brane only; that is, ina place where they 
are well within reach of medicinal agents 
and observation not without interest from 
the point of treatment. 

2. In the diphtheritic membrane there 
is an active struggle taking place between 
the amceboid cells in the membrane and 
the micro-organism. In other words, 
the diphtheritic membrane is a battlefield 


for amoeboid cells and the pathogenic , 


microbes of diphtheria. 
3. The reason why the bacilli do not 
actually penetrate into the tissues is prob- 
ably that, as soon as they try to do so, 
they are arrested by the amceboid cells 
present in the diphtheritic membrane. 

Allow me, if you please, to mention a 
few cases that have come under my care, 

to show how treacherous this disease is: 
 &. S., aged three years, had an attack 
of diphtheria for about ten days. The 
membrane had all gone; heart’s action 
good; convalescence had commenced 
fairly well; taking nourishment, and 
seemingly bright; as far as could be seen, 
on a fair road to recovery, when one day 
his grandmother raised him up in bed to 
give hima drink of milk, when he dropped 
dead in her arms. 

S. G., aged seven, had a severe attack 
of diphtheria. In two hours after she 
commenced to complain, her whole phar- 
ynx and tonsils were covered with the 
membrane; in eight to ten days, was on 
a fair way towards recovery; membrane 
all gone; temperature, 99.3° F.; heart’s 
action good; kidneys acting well; taking 
nourishment; when suddenly, as it were, 
the kidneys ceased to act, cedema com- 

1 British Medical Journal. 











menced, and in twenty-four hours after 
the kidneys ceased to act, had a convul- 
sion and died. 

R. P., aged five, hada very mild attack 
of diphtheria, only a few spots of mem- 
brane deposited; in six days was conval- 
esciug nicely. One evening ate some ice 
cream; in ten hours afterwards had a con- 
vulsion; and in six hours more was a 
corpse. It is possible that the cream was. 
not fresh, nevertheless the cream, or 
something else, caused the convulsion, 
and he died. 


230 S. SIXTH ST., READING, Pa. 


Dr. Kauffman has changed the name 
of his weekly medical newspaper to the 
Chicago Medical Bulletin; stating that he 
was unaware of the existence of Dr. Shoe- 
maker’s journal. Now we feel better; 
since we know that ignorance of matters 
medical in the small portion of earth still 
unannexed to Chicago is characteristic of 
that city’s doctors. Recently, a Dr. 
Cesna, of Chicago, inquired if there were 
such a journal as the TrmEs AND REGIs- 
TER! Wakeup, you Hoosiers! Here’s 
the World’s Fair right on you, and you’re 
not awake yet. Talk about Philadelphia’s 
sleepiness—-it is tetanic hyperesthesia 
beside some of these Chicago people. 


We desire further to remark that the 
man whocharged Philadelphia with som- 
nolent tendencies did not do so after 
coming in from a ten-mile drive over 
her streets in a light buggy that does not 
fit the tracks. The condition of our city 
streets is a disgrace to the country. It 
would hardly be tolerated in any tenth 
class western town. The antiquated 
cobble paving is bad enough, when at its 
best, but it is now so full of holes that a 
vehicle can only go over it at a walk, or 
risk breaking its springs. We have two 
fine streets paved with asphalt, Broad and 
Diamond; but the omnibuses have broken 
up this paving to such an extent that it 
is worse than the cobble. And then the 
dirt! If Philadelphia does not have an 
epidemic of cholera, it must be set down 
as an act of special Providence, exerted 


‘in favor of an undeserving subject. 


Lafayette College. at Easton, Pa., has 
been closed ten days before the expiration 
of the term, on account of scarlet fever. 
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DIPHTHERIA. 


HEN one has used Marchand’s 
peroxide of hydrogen in every case 
of diphtheria treated, for several years in 
succession, without ever witnessing any 
bad effect from the drug, it is difficult 
to resist the conviction that it isa 
harmless aswell as most efficient local 
application. I have applied the full- 
strength solution to the nasal mucous 
membrane of children two years of age; 
and with excellent results. Diphtheria 
being an affection of remarkably rapid 
progression,the applications require to be 
made with great frequency. Once every 
ten minutes while awake, and at least 
every half hour when asleep, are the 
proper intervals, when the exudation is 
reproduced rapidly. With young children 
for whom my chlorine mixture cannot be 
employed in full strength, nothing 
answers so well as the peroxide. 

When the exudation has disappeared 
finally, and the pharyngeal tissues are 
left in a congested state, the depletive 
properties of glycerine may be united to 














the germ-destroying peroxide, by the use | 
of glycozone. This may be applied to 
the affected tissues by means of a brush, 
very frequently, as the act of swallowing ~ 
is soon excited, and removes the glyco- 
zone; once every half-hour during wak- 
ing is not too frequent. 

Whenever the child’s tissues will bear 
it, I continue to employ the nascent 
chlorine; believing that no agent is as 
destructive to the diphtheritic materies 
morbi: Indeed, in the families for whom 
I have prescribed this remedy during 
the last twenty years, the bottle is al- 
ways kept filled; and I find, on making 
my first call for any throat affection, 3 
that they have not awaited my 
coming, but have commenced the use 
of the chlorine mixture as soon as throat 
symptoms manifested themselves. I 
doubt whether I should be obeyed, if I 
directed the substitution of any other 
remedy for a bad case of diphtheria, so 
strong is the faith of those who have em- 
ployed this mixture in similar cases. The 
formula has been printed many times; | 
but as THE TIMES AND REGISTER 
reaches hundreds of new readers every 
year, I will repeat it for the juniors’ 
benefit : 


R.. Potassii chloratis pulv. .... 3j 


Acid. hydrochloric, U. 8. P. . 3 iss 
Misce, et adde: 

Tr. ferri chioridi, 19.) Sisee se 3 ij 
Aques, qi e-adsi> 2a eee Ziv 


S.—A teaspoonful every two hours, undiluted. 


It is generally necessary to explain 
to the pharmacist that you mean 
just what you say in this prescription, 
for he almost invariably concludes that 
you do not. First: The acid is zof the 
dilute. I have had this prescription re- 
turned to me from Dakota, by a druggist 
who said I had forgotten to add the word 
dilute. Itis the strong acid that is to 
be used, as the formula states. Second: 


The same gentleman will not mix the in- 
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gredients as directed, but dissolves the 
salt in the water, and then adds the acids, 
and then the gas is not liberated. If 
mixed as directed, the preparation will 
have the greenish color and the odor of 


chlorine, and that is just what we desire. 


Third: The enterprising pharmacist en- 
deavors to correct another little inadver- 
tence of the doctor, by slipping into the 
directions the advice to dilute the dose; 
thereby rendering it worthless. ‘After 
many years of experiment, I have found 
that certain results are to be obtained 
from the mixture, if given in the strength 


advised ; little or no results follow if the 
~ dose be diluted. 


In young children I 
apply it tothe affected part with a brush 
or a swab. 1 

Will my older readers bear with me if 
I briefly refer the newcomers to a 
few other points, many times told 
already? 

The first appearance of coryza should 
be the signal for injecting the nostrils 
with a solution of silver nitrate, one per 
cent., or, as we used to say, five grains 
to the ounce. This, repeated at intervals 
of four hours, is almost certain to check 
the invasion of the nasal tract by the 
disease. 

For epistaxis, inject with solution of 
chromic acid, one grain to the ounce, 
increased if this prove too weak. It is 
the only agent that has ever succeeded 
in stopping the hemorrhage, in my own 
experience. 

Ice to the throat, sucked, and ice 
cream, are most valuableadjuvants. Soare 
brandy, concentrated foods, fresh air, and, 
best ofall, perfect cleanliness of house and 
premises, with the removal of all filth in 
the neighborhood. Isolation, disinfec- 
tion of all articles handled, and burning 
of all discharges from the nose and throat, 
are among the first duties of the physician 
in charge of a case of diphtheria. 





NO POLITICS FOR THE NEW YORK 
ACADEMY OF MEDICINE: BUT 
JUS LAY LITTLE Vou NOW: 


UST now, as the time approaches for 
the meeting of the American Medical 
Association, and we are to have the Code 
question again dinned in our ears, and 
the medical politician, from his im- 
maculate pedestal, laying down the law 
to us, it is interesting to watch which 
way the straws move on the surface, 
when questions involving polemics arise. 
The New York Academy of Medicine 
has recently been the theatre of a very 
interesting and significant debate on the 
question of introducing politics into that 
august body. The question as we un- 
derstand it was appointing a ‘‘committee 
in quarantine,’’ from its membership, to 
co-operate with the city and _ state 
officials. 

Dr Alfred L. Loomis, in a skillfully 
prepared and ably delivered speech, 
fiercely opposed admitting politics into the 
Academy. Dr. Derby regaled the attend- 
ance by reading a speech delivered by 
Dr. Lomis in 1881, in which he took a 
diametrically opposite position. 

But, the political wing, came there to 
act and not to hear speeches; and the de- 
feat of the eloquent late president of the 
Academy and his University backers was 
complete. The Post-Graduate School’s 
president, now president of the Acade- 
my, and his new-code friends, ‘‘swept 
the decks,’’ and opened the career of the 
new tfegime, by declaring that politics 
and medicine are not incompatible, but 
on the contrary both necessary and whole- 
some. So much for Roosa’s first move. 
The importance of the action of the New 
York Academy of Medicine cannot be 
disguised or overlooked, for it means 
that the time has come when the medical 
profession must cast aside its former 
rather snobbish notion, that medical men 
must wall themselves off from the indus- 
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trial, commercial and political world and 
exist only in the dreamland of their 
own omnipotence. 

Amen, we say then to Dr. Roosa, 
who, more than any other physician in 
America, has raised the standard and 
guarded the interests of medical men in 
New Vork state, by going to the legisla- 
ture and wringing from politicians what 
he failed to accomplish through his fel- 
low practitioners; a medical law, to the 
enormous advantage of legitimate medi- 
cine. Yes! Wesay, by all means let 
physicians wherever located take an 
active interest, and if necessary, an 
aggressive attitude, on all political ques- 
tions which involve the public health, 
water supplies, quarantine, medical 
education and other public concerns 
which directly affect their own interests. 

Tea Ere Mi 


Norr.—The special number devoted to 
electrolysis is nearly ready, and will be 
issued on April 8. The numbers on 
Obstetrics and Gleet are well advanced, 
but not yet complete. We need for all 
these, questions, to be answered in the 
Bureau of Information, also, reports of 
unusual cases. We have also some ex- 
cellent material for a special on whoop- 
ing cough, and if our friends would send 
us enough to fill the number, it would 
be issued next. 








Annotations. 





AATHYL-ENDIAMIN. 


N March 10, I saw Florence P., 

at Lansdowne, taken ill that day. 

She had high fever, headache, and on 
each tonsil a whitish exudation. She 
was given an antipyretic powder every 
two hours, and her throat painted at the 
same intervals with the two per cent. 
cresol and zethyl-endiamin solution. In 
twenty-four hours every particle of the 
exudation had disappeared; the fever 
abated in another day, leaving conges- 














tion of the whole pharyngeal tract. This 
was treated with glycozone. applied 
every two hours, and on March 15 she 
was about well. 

Her sister Alice was seized with the 
same symptoms on March 11, and ran the 
same course. . 

On March 14, Mamie C. was seized in 
the same symptoms and recovered in five 
days, under the same treatment. 

The exudation was white, not ashy; 
the tonsils and all surrounding tissues 
were intensely congested, the fever high, 
headache very great, the pulse full, 
strong, and somewhat irregular at the 
height. In two cases, the house was in 
bad condition,the cellar being very wet. 
In the third case, kresin was substituted 
for the cresol. ‘The membrane disap- 
peared under the applications with re- 
markable quickness, in fact, after the 
third painting there was hardly a trace 
remaining. W.F. W. 


T’he moral sense of the community will 
heartily approve Mr. Linden’s crusade 
against the literature displayed on the 
newsdealers’ stands. Judging by the 
suggestive titles and the lascivious illus- 
trations on the covers, these publications 
should be taken up carefully with a pair 
of tongs, and dropped into the fiery fur- 
nace. Youth is prurient and old age 
sensual enough, without having such 
stuff thrust under the eyes of everyone 
who goes up toa stand to buy a news- 


paper. 


The American Association for the 
Study and Cure of Inebriety, will hold a 
a special meeting at the hall of the New 
York Academy of Medicine, No. 19 W. 
43d Street, New York City, March 23, 
1893, at 8p.m. The subject for dis- 
cussion will be ‘‘Specific Remedies for 
the Treatment and Cure of Alcoholic and 
Opium Inebriety.’’ Short papers will 
be read by Dr. Norman Kerr of London, 
Drs. Kiernan, Clevenger, and Moyer, of 
Chicago, Dr. Hughes of St. Louis, Dr. 
Peterson and Clark Bell, Esq., of New 
York, Drs. Mason, Mattison, Mann, and 
Wood, of Brooklyn, Dr. Day of Boston, 
Dr. Crothers of Hariford, Dr. Russell of 
Winchendon, Mass., Dr. Quimby of Jer- 
sey City, and others. The profession 
are very cordially invited to be present. 

T. D. CRoTHERS, M. Di Seegr 


265 











THE TIMES AND REGISTER. 





Bureau of Information. 


Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mazl. 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 


TIMES AND REGISTER, 


1725 ARCH STREET, - Philadelphia, Pa. 


ee reply to yours of recent date, I here- 

by contribute my mite to the second 
number on diphtheria. Having passed 
through one epidemic of diphtheria, in 
which the town was almost depopulated 
of children, I will write from experience 
and observation rather than from theory. 

First of all I do not agree with Strum- 
pell that membranous croup and diph- 
theria are identical, neither do I believe 
with Osler and Vogel that the disease 
may be so mild as to need no treatment. 

Believing that readers of THE TIMES 
AND REGISTER wish for diagnosis and 
treatment rather than clinical history, 


etiology, etc., I will at once give my views 


on differential diagnosis from membranous 


croup, the only disease with which it may 


be confounded. 

First. Diphtheria is a constitutional 
disease, manifesting itself mostly in the 
throat; membranous croup is a Jocal 
disease, never manifesting itself anywhere 
but in the throat. 

Secondly. Diphtheria involves the lym- 
phatic glands in the neck; membranous 
croup does not affect these glands. 

Thirdly. Diphtheria is highly conta- 
gious and occurs mostly in epidemics; 


“membranous croup is never contagious, 


and always sporadic. 

Fourth. Diphtheria always has high 
fever at onset; membranous croup has 
little or no fever. 

Fifih. Diphtheria may attack all ages 
alike; membranous croup always confined 
to children. 

Sixth. ‘The exudate in diphtheria is 
im the mucous membrane of the throat; 
the exudate in membranous croup is 072 
the mucous membranes. 


Seventh. The exudate in diphtheria 
causes necrosis or sloughing of the tis- 
sues, giving rise to a characteristic odor 
ofthe breath; the exudate of membra- 
nous croup does not cause sloughing, and 
has no characteristic odor. 

Fighth. In diphtheria we have an 
albuminous urine; in membranous croup 
we do not. 

CLINICAL History—Incubation very 
brief, may be a few hours; onset sudden; 
disease may begin with chill, but always 
with general malaise—headache, fever, 
temperature, 102° to 104°, accompanied 
by sore throat and difficulty in swallow- 
ing; on examination of throat we find 
redness and swelling; if first seen 
a few hours after attack, we find a few 
round or irregular white spots on the 
tonsils, and are able to detect a slight 
but characteristic odor to the breath— 
once fully identified, never afterwards to 
be mistaken. At this point there are five 
symptoms which I regard pathognomonic 
of diphtheria: 

First. The great prostration of the 
patient. 

Second. Inability to remove the exudate 
from the throat. 

Third. Characteristic 
breath. 

Fourth. Enlargement of lymphatic 
glands at angle of jaw. 

Fifth. Albuminous urine. 

Finding all of these symptoms present 
I pronounce the case diphtheria, but if 
they are not present, I claim it.is not 
diphtheria. 

Here is a disease where patients die in 
from ten to forty hours, and the treat- 
ment to be of any avail must be heroic. 
This is no place for the little pill man, 
with his statement that ‘‘itis the mild 
power which cures.”’ 

Similia Similibus Curantur. Bah! 
Here let the true physician stand forth, 
knowing the deadly power of the enemy 
he has to meet and likewise the power 
he has at his own command. Formerly 
ninety-five per cent. of true diphtheria 
cases were fatal; to-day we can save the 
lives of one-half our patients, if called in 
time. 

TREATMENT. —Have your patient 
placed in the largest and lightest room in 
the house, one that can be properly ven- 
tilated and heated; insist that the air in 


odor of the 
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the room shall be kept fresh and moist, 
and temperature never above 65° or 70°, 
Take an ordinary test tube, in this place 
half a drachmof calomel,and stop the end 
with a perforated cork; using a spirit 
lamp, hold the tube at an angle, pointed 
toward the patient, and close enough to 
him so that he will. breathe the fumes; 
sublime the calomel. Do this under a 
tent, made by the nurse holding a sheet 
over the patient. Do this every three 
hours, until respirations become easy. 
The relief to the patient is magical. 
There is no danger of salivating the pa- 
tient, but the nurse sometimes suffers 
this affliction. . 

For the depression of the patient, give 
hypodermically every two or three hours 
zip grain strychnia, combined with 3 to 
z5 morphine, the latter to blunt the nerve 
centres and make them insensible to the 
septic and ptomaine poisoning of the dis- 
ease. Ifthe patient is able to swallow, 
give half an ounce of brandy; or better, 
one ounce of champagne every one or 
two hours. If possible, give oxygen by 
inhalation two to four minutes every two 
to four hours, according to cyanosis of 
patient. 

Nourish per rectum until food can be 
given by mouth. Tracheotomy offers 
but little, for the patients die from the 
depressing effects of the disease rather 
than from the mechanical obstruction of 
the throat, but the operation ought always 
to be done if circumstances indicate and 
parents consent. 

The mortality from this disease is 
frightful, its invasion sudden, and its 
course rapid, but from my experience and 
observation, I believe this course of treat- 
ment will save lives where milder treat- 
ment will fail. 

Del. -LIELOTSON, OL: D. 
CoRNING, N. Y., February 16, 1893. 


DIPHTHERIA, INTUBATION, RE- 
COVERY. 


(Esk F., age 7% years, exceedi- 
ingly bright, intelligent boy, was first 
seen by me October 28th, complaining of 
severe headache, sore throat and general 
tired feeling. On inspection of throat 
both tonsils were enlarged, covered with 
small white spots, denoting typical follic- 
ular tonsillitis; temperature, 10114. Octo- 
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ber 29th, headache relieved, throat symp- 
toms and temperature declining. Octo- 
ber 30th, temperature normal, is sitting 
up in bed, convalescent, and discharged 
the case. Treatment: cracked ice, 75 gr. 
hydrarg. biniodide every 2 hours, and 
brushing the throat frequently with per- 
oxide of hydrogen. 

Nov. 2nd, was called to treat the sister, 
age g years, with the same train of symp- 
toms, except that both tonsils were cov- 
ered with decided membranous patches, 
and also glandular involvement indicative 
ofdiphtheria. Thechildren were isolated, 
health authorities notified, who came and 
took charge. The same treatment was 
administered to the girl; the recovery 
wasrapid. The house was fumigated on 
the 7th. The girl regained her normal 
condition during the following week, and 
rejoined her class in school on the 14th. 


The boy remained languid, and while 


filling out the blank for the sister to re-en- 
ter her school, a messenger called me to 
see the boy again.. I was told that on the 
evening of the 13th he expectorated sud- 
denly a large quantity of thick, slimy, 
tenacious matter, and had noisy breathing 
during the night. The tonsils were now 
exceedingly large; almost meeting, slight 
exudation on both, temperature IOI, no 
glandular involvement, apparently not 
very sick, remaining around the house 
among his playthings. 
ment was again instituted, and recovery 
was rapid; temperature declined, tonsils 
becoming smaller, membranes disappear- 
ed, and dismissed the case on the 18th as 
convalescent. : 

On the evening of the 19th, I was again 
summoned to see him, when his mother 
told me he had a noisy and bad night ; 
breathing was labored, noisy, voiceless, 
denoting an exudate in the larynx. On 
the 20th, the child took to bed, and all 
symptonis intensified; and at 4 P. M., my 
friend, Dr. Wm. M. Welch, was called in 
to see the case with me, and on close in- 
spection, announced decided exudations 
low down on the posterior vault of the 
pharynx. Operative treatment was sug- 
gested and preparations made for same, 
should amelioration not take place soon. 
Tracheotomy was decided upon, but when 
asked, on the morning of the 21st, the 
family was not prepared to accept our 
decision and desired further time. At 3 


The same treat- 
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Pe. M., I announced a fatal end soon; the 
child tossing around, extending its neck 
in vain to gain air; the clavicle, sternum, 
ribs, deeply retracted; is cyanotic; classi- 
cal picture of asphyxiation ;stimulants and 
emetics had been given, which are respond- 
ing weakly. At 6P.M.,iseasier; adraught 
of chocolate soda water caused free vomit- 
ing. At 10 P.M); is sitting up in bed, 
giving directions to Kris Kingle, appa- 
rently well; breathing little noisy, but 
not labored. Continued in this condition 
until evening of 23rd, when dyspnoea 
again developed rapidly, did not want to 
be disturbed or take anything. At 11 
Pp. M., all symptoms aggravated. Stimu- 
lants and emetics responded weakly and 
gave no relief. The family was now wil- 
ling to have intubation done. At 5.30 
A.M., the 24th, I was called; adminis- 
tered emetics, but there was no reaction; 
prays to be relieved, was choking. For- 
tunately my neighbor and friend, Dr. J. 
M. West, told me the day prior that he 
had a set of O’ Dwyer’s instruments, and 
was prepared to assist me at once. I 
called him at this last visit, and with 
very little trouble he introduced a tube. 
The child at once reacted completely, 
with the assistance of external warmth, 
etc. Feeding was somewhat difficult, 
liquids caused spasmodic coughing, no 
matter in whatever position the child was 
placed. . Semi-solids were easily and 
eagerly taken; jellies, ice cream, minced 
raw oysters, milk toast, also nutritive 
enematas, milk and beef peptonoids 
were given. 

At the end of twenty-four hours, in 
which period the child did elegantly, the 
boy plead appealingly to the kind mother 
for liquids, and she allowed him to drink 
through a small tube nearly one-half a 
glass of milk, when a short cough ejected 
the tube. The breathing was now 
fairly good, so we concluded, as we were 
near at hand, not to reintroduce it until 
absolutely necessary. I directed free 
stimulation and feeding, expecting an- 
other siege, and wishing to be as well pre- 
pared as possible. At 10% p.m. breath- 
ing was quite difficult, andto a question of 
pain, he replied ‘‘I cannot get my breath.’’ 
At2A.oM. thechild,ofhisownaccord,asked 
the mother to send for the doctor and put 
the tube in his throat, as he could not get 
his breath. I at once called on Dr. West. 


The tube was quickly placed in position 
without any struggles from the child. 
From now on the child did well, and on 
the 29th the tube was easily removed 
and rapid convalescence took place, except 
loss of voice. Thesame difficulty existed 
in the second intubation in reference to 
swallowing liquids, semi-solids and soft 
foods being readily taken. A larger tube 
was inserted the second time. 

My reasons for reporting this case are: 

First. Doubts as to the specific char- 
acter, diphtheria. While no efforts were 
made to isolate the Klebs- Loeffler bacillus, 
the appearance and re-appearance of 
membranous patches, and the history are, 
I think, sufficient evidence of specificity. 
At the first intubation both tonsils were 
clean. ‘Twenty-four hours afterwards, a 
decided patch appeared, due to an abra- 
sion in intubating. After the second in- 
tubation a large membrane formed on the 
tip of the tongue, through the same 
cause, evidently, and the large exudation 
deep in the fauces, with bleeding sur- 
faces. 

Second. ‘The large quantity biniodide 
taken and no ptyalism; about eight 
grains during the. period from 20th to 
28th, z gr. hourly. 

Third. ‘That types of this character 
where the whole force of the disease is 
expended in the larynx, with little sys- 
temic trouble, low temperature, little 
glandular involvement,are good cases for 
instrumental treatment. 

I feel convinced our little patient would 
not have survived had we not intubated, 
and that many are left to chance and suc- 
cumb, who would otherwise survive if 
intubated. 

DR. JOHN M. WERT. 
701 N. TWELFTH ST., PHILA. 

P. S.—There was continually steam 
kept in the room saturated with turpen- 
tine and oil eucalyptus. 


AN EXPERIENCE WITH DIPH- 
THERIA. 


N the summer of 1892 I had an exper- 

ience with diphtheria which I believe 

to be worth relating, as it is one which 

gave mea great deal of anxiety at the 

time, and was more happy in its issue 
than was to be expected. 

On the 27th of August I attended Mrs. 


268 


THE TIMES AND REGISTER. 





7 ——— ee 





J. in labor, and of course attended her on 
in confinement. At my visit on the 
morning of the 30th my attention was 
called to her little son Walter, aged 3 
years 4 months. The following was his 
condition: Pulse 120, temperature 99.2; 
bowels quite loose, vomiting and. quite 
prostrate. His vomit consisted of green- 
ish water. He complained of his throat, 
his right tonsil was rather swollen, and 
the glands of his neck rather large. No 
appearance of membrane. I gave him a 
lot of tablets, corrosive sublimate, gr. 
zip» one every two hours. I also 
mixed one of the Phila. Dosimetric Com- 
pany’s tablets of Thymoline Comp., in 
water four ounces, for him to have a tea- 
spoonful every half hour until his stom- 
ach settled, then every two hours. 

At 6 P.M. the same day I found him: 
Pulse 132, temperature 103.5, lying 
drowsy all the time, and an erythema- 
tous appearance about the upper part of 
his chest. His throat about the same in 
appearance. I continued the corrosive 
sublimate and prescribed: 


BR. Chloral. bydratis. . . . . gr. XXiv. 
Syrupilactucarii. ..-.--- Zal 
M. Sig.—A teaspoonful in water every two 
hours. 


My attention was now called to Edith, 
his sister, aged 5 years 9 months. Her 
condition was as follows: Pulse 132, 
temperature 101.5, tonsils greatly swollen 
and white membranous patches on each, 
She had keen vomiting and complained 
of severe headache and pains in her 
limbs. JI had isolated Walter in the 
morning, now I isolated her in another 
room, as there were both scarlatina and 
diphtheria in their street and I considered 
these a case of each. I gave her at once 
calomel gr. iv, and prescribed: 


Potass. chlorat.. . . «+... 3 8s 
Acidi hydrochl. pur... . . gr. xlv 
M. et adde. 

Tinct. ferri chlor-..) .)/.2. | sah: zy 
Hydrarg. chlor. cor, . . ++ - ret 


Syr. sarsaparille,q.s.ad... - Say. 
M. Sig.—A teaspoonful every two hours. A 
drink of water before but none after. 


Aug. 31, ’92, 7.05 A. M., Walter’s tem- 
perature was 101.7, and his pulse 144. 
Had sleptright along. His throat, tongue 
and palate were quite scarlet, but a dis- 
tinct white patch on his right tonsil. The 
suspicion of eruption was less distinct 


than the night before. He had no appe- 
tite and his bowels had not been moved 
since I firstsaw him. I gave him calomel 
gr. iv, continued the corrosive sublimate 
every two hours, and the chloral mixture 
every three hours. 

Edith’s pulse was 132 and temperature 
100.1. Her throat looked rather freer 
and she hadeaten a fair breakfast, but had 
vomited after each dose of medicine. 
Her bowels had moved twice. I con- 
tinued the chlorine mixture but allowed 
water with it. 

Aug. 31st, 6.40 Pp. M., Walter’s pulse 
was 150, temperature 104.1, bowels not 
moved yet. No membrane on throat, been 
sleepy all day, nose occiuded, urine free, 
neck much swollen. I gave him phenace- 
tin, gr. ij. and left a powder of phenacetin, 
gr. ij. and strychnia arseniat. gr. zgq for 
gp.mM. Atthis time there was no ap- 
pearance of eruption. I gave him calo- 
mel gr. iv, and prescribed : 


R. Potass.chlorat. ....-+-- 3 ss 
Tinct.: myrrh. 55) ak % jss 
Acid. carbolic. . -.+-+. - ett ij 
Mel.despumat. ..---+.- ij 


Aquae destad. ....-... ij 
_M. Sig.—15 drops every half hour until bed- 
time, then half a teaspoonful every hour. 


Edith’s pulse was 132, temperature 
104.2. Her throat hada better appear- 
ance, but she was quite delirious, and 
could not retain the medicine at all. 
Her bowels were quite loose. I gave her 
acetanilide, gr. iij., strychnia arseniat.gr. 
ziz, and left another powder of the same 
for 9 Pp. M. Ordered atriturate ‘‘Tonsilli- 
tis,’ Mulford & Co., every hour and 
gargling with pine-apple juice. 

Sept. 1, 7.10 A. M., Walter’s pulse 
152, temperature 101.9. He was breath- 
ing more easily, and looked brighter. 
Slept fairly at night, ate some breakfast 
and bowels twice freely moved. ‘Throat 
had a small patch on right tonsil. The 
external swelling was quite large. I 
mixed acetanilide gr. iv and strychnia 
sul. gr. dy in 3 powders, for one at once, 
the next at 1 P. M., and the last at 6 P. 
m. Continued the myrrh mixture, 15 
drops every half hour,and a tablet of cor- 
rosive sublimate gr. 74,5 every two hours, 
and ordered the throat atomized with: 


Ri Acid: carbolie’.. 57 2. 0cn a. ve er. j 
Lig. iod.comp.. 9 6. Sr paee mM Iv 
Glycerini).:| bie iy eerie eee J 


Aque camph., ad. 
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Edith’s pulse 136, temperature 101.7, 
She had a fair night but ate very little 
breakfast. She did not look very bright 
and her respiration was quite stertor- 
ous; nostrils occluded. Membrane on 
throat quite thin. I ordered the nostrils 
freely and frequently painted witha 5 
per cent. solution of menthol in ol. 
amygdale dulc., continued the tonsillitis 
- triturates every two hours, ordered atom- 
izing frequently with the atomizing 
liquid given her brother, and the ad- 
ministering every half hour of 15 drops 
of the myrrh mixture given for Walter. 
I mixed acetanilide gr. viij, strych. sul. 
gr. 5 in 3 powders, for one at once, the 
second at 1 Pp. M. and the last at 6 P. M. 

Six P. M. Walter’s pulse 144, tem- 
perature 103.9. Swelling of his neck 
appears to subside a little. He is some- 
what brighter. Very littlechange in his 
throat, bowels moved once freely. 

Edith’s pulse 136, temperature 104°. 
She seemed utterly prostrate; vomited 
her 6 Pp. M. powder. She lay with eyes 
turned up, breathing with great difficulty, 
and very noisily. I gave her phenacetin 
gr. iv., calomel gr. iv., strychnia arseni- 
ate gr. ;4; and emetine ;,. Continued 
the drops every half hour. Ordered cor- 
rosive sublimate every hour and aconi- 
tine =45, emetine ;,, strych. arseniat. ;47 
every 2 hours, also spt. frumenti 3 j, 
every 2 hours, the atomizing to be pushed, 
turpentine and lard to be freely applied 
to the neck, and turpentine 3 ss, acid 
carbolic 3 ss, in a quart of boiling 
water, to be kept steaming all the time 
in the room. 

Ten Pp. M., Walter’s pulse 144, tem- 
perature 102°.; he lay easy and seemed 
to be improving; continued treatment. 

Edith’s pulse 136, temperature 101.5. 
She seemed much the same, taking all 


her time to breathe and dropping to sleep 


as soon as left alone; continued treat- 
ment. 


140, temperature 101.3. Condition much 
the same; membrane not much in the 
throat but no lessthan before; bowels not 
moved. I gave calomel gr. iv. and con- 
tinued treatment. 

Edith’s pulse 144, temperature I01.9. 
She was reported to have breathed a 
little easier at times through the night, 
but did not at my visit. Membrane not 











Sept. 2nd. 7.15 A. M., Walter’s pulse | 


covering the whole throat but nose full, 
and larynx evidently invaded. Bowels 
slightly moved. For the drops I substi- 
tuted 3 j of syrupi sanguinarize acet. 
every half hour, to be given hot. ‘This 
is made by macerating 3j rad. sangui- 
narize canad. pulv. in a pint of equal 
parts of cider vinegar and water for 24 
hours, then filtering and making into 
syrup with two pounds of sugar. 

Five o’clock Pp. M., Walter’s pulse 144, 
temperature 103°1. His throat was 
almost clear, but his nose was entirely 
occluded. He looked brighter. Forthe 
drops I substituted a teaspoonful of the 
acetic syrup of sanguinaria every hour, 
and continued the corrosive sublimate 
gr. zip every two hours and strychnine 
arseniate every three hours; urged the 
atomizing to be pushed. 

Edith’s pulse 144, temperature 103.7. 
She was breathing more easily, but still 
quite badly. Her nose was quite loose, 
and she was spitting out large pieces of 
membrane. Her father thought the hot 
sanguinaria syrup had done more good 
than anything else. Her eyes looked 
brighter. I continued all treatment, ex- 
cept that I substituted trinity granules 
for the aconitine, and added Colden’s 
Liquid Beef Tonic. 

Up to this time Mr. J., their father, 
had been nursing the children exclusively, 
as they had been unable to get anybody 
else, and had forbidden the obstetric 
nurse to go nearthem. On that morn- 
ing, September 2nd, I found Mr. J. with 
his throat painful andred but not swollen . 
nor coated at all. I ordered him to take 
the nascent chlorine mixture, that Edith 
had had to stop, in dessert-spoonful 
doses, also to atomize with the same 
mixture that they were using. Also 
mixed lim a tablet thymoline comp. in 
Oss of water, for a tablespoonful every 
two or three hours. 

Sept. 2d, 9.40 Pp. M., Walter’s pulse 
140, temperature 102.5; Condition much 
the same, treatment continued. 

Edith’s pulse 140, temperature 100.6. 
Her breathing was much worse. She sat 
up to get her breath, and went to sleep 
sitting up. Seemed to be weakening; I 
atomized her thoroughly, and got a lot of 
membrane and bloody muco-pus. up. 
She was quite exhausted after it. Con- 
tinued treatment, and ordered Colden’s 
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liquid beef with each dose of medicine. 
Sept. 3d, 7.20 A. M., Walter’s pulse 
132, temperature 103. Seemed as usual. 
Right side of uvula covered with mem- 
brane. He had some appetite. Continued 
treatment. 

Edith’s pulse 132, temperature IOI. 
She was counting her money when [| ar- 
rived. Had more comfortable night. 
‘here was more space between her tonsils 
than there had been and she looked bet- 
ter JIgotupa lot more membrane. I 
allowed the syrup of sanguinaria 3 1j 
every two hours, and continued the other 
treatment. Ordered ice cream, ad lib. 

Mr. J.’s throat had a thin white patch 
on the right side, behind the tonsil. His 
bowels were free; atomizing continued. 


Re! Vinet: ferrichis) 7 2aan 
Potass... chloratsc: =: atsewpe ©) 4 ij 
Glycerin: yy" eee vee es : Ss 
Aque menth. pip. .. «. - 3 ij ss 

M. Sig.—A dessertspoonful every 2 hours. 

Sept. 3, 2.30 P. M., Walter’s pulse 144, 
temp. 102% ; not much changed; bowels 
not moved. Gave him gr. iv calomel. 
Continued treatment, adding gtt. v, tinct. 
ferrichl. to each dose of syr. sanguinaria, 
and gave himone dose of phenacetin, 4), 
strychnia arseniat. gr. z4z. 

Edith’s pulse 136, temp. 102.5. Her 
throat was more open still, and her nose 
running freely. I gave her strychnia 
sulph. gr. gy, and phenacetin gr. ilj. 
aud added gett. x to each dose of her 
syrup of sanguinaria. Her bowels were 
ree: 

Niner. mM. Walter’s pulse 132, temp. 102. 
He sweat very much in the afternoon, ate 
a good supper and spit out lots of mem- 
brane. ‘Treatment continued. 

Edith’s pulse 140, temp. 101.5. Her 
breathing was rather better, but other- 
wise there was little change. She nib- 
bled a bit ata cinnamon bun at supper 
time. I got upa large quantity of mem- 
branous detritus. ‘Treatment continued. 

Sept. 4, 7.30 A. M., Walter’s pulse 120, 
temp. 98.9. He looked quite bright, and 
ate anything he could get quite greedily, 
and from this on improved steadily, but 
the syrup of sanguinaria and iron and 
strychnia arseniat. gr. 73; every two 
hours were continued well into conva- 
lescence. 

Edith’s pulse 120, temperature 99.6. 
Looked much brighter; her throat con- 











tinued getting freer. Not much appetite, 
but a little. Continued sanguinaria and 
iron and strychnia arseniat. gr. zgqz every 
hour, and the atomizing freely. 

Mr. J.’s throat not improving; bowels 
not free, so I gave him gr. vii calomel. 
Ordered gr. = corrosive sublimate every 
hour, and prescribed: 


Ke. Tinct, ferri chi. (a eee 3 iv 
Potass. chlorat ..... capt 
Acid. hydrochl.dil. .... . j 
Glycerini.., eee Es 


Aque menth. pip.qs.ad.. . . 

M. Sig. 

8.15 P. M., Edith’s pulse 120, tempera- 
ture 100.4. She was much improved and 
had a fair appetite. Had got out quite 
a cast of the upper part of the larynx ap- 
parently. I allowed of her not being 
disturbed at night after that, but to have 
medicine when she woke up. 

Mr. J.’s pulse 108, temperature 101.6. 
Throat much the same, cervical glands 
quite enlarged. Ordered an onion poul- 
tice to his neck. I forgot to state that 
the children had had salt fat pork to their 
throats. I gave him two tablets acetani- 
lide comp , and left him eight more to be 
taken, two every two hours I ordered him 
to take syrup sanguinaria acet. 3 ij. and 
tinct. ferri chlor. m.x every two hours. 

September 5th, 1892, 7 A. M. Edith’s 
pulse 96, temperature 98. Still improv- 
ing, though still lots of membrane show- 
ing behind her decreasing tonsils. Not 
much appetite. Continued treatment of 
the day before. Mr: J.’s pulse 72, tem- 
perature 98.7. Said his throat kept him 
awake all night, and membrane increas- 
ing. Continued sanguinaria aud iron, 
and added strychnia sul. gr. 1-60 every 
three hours, and prescribed : 


iij 
A dessertspoonful every 2 hours. 





RK OL.eucaly pti; 2 2). 2 eta i 
Sodii benzoat .... +++: 3 8s 
Sodil bicarb .. |. /.Jay syaeneeene 3) 
Glycerini °.:'. 2 ieee j 
Aque calcis ad +. ..-- ; vlij 


M. Sig.—Atomize for three minutes every half 
hour. 

Since Mr. J. was taken sick the obstet- 
ric nurse had been doing the nursing for 
the sick, and Mrs. J. had been trying to 
take care of herself, so the contagium has 
been more or less brought to Nellie, an- 
other child aged eight years, and, at my 
morning visit, attention was called to 
her. Her pulse was 120, temperature 


ro1°. Her right tonsil was enlarged and 
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there was a large membrane patch be- 
hind it. She complained of headache 
and pains in body and limbs. Ordered 
two acetanilid. comp. tablets every two 
hours, and syrup sanguinaria acet. 3] 
every hour. 

Sept. 6th, 7.50 A.M. Hdith improved 
steadily from this on, and the treatment 
last stated was. continued until the oth 
inst., when she was well enough to do 
without. . 

Mr. J.’s pulse was 92. Temperature, 
IOI.4. Right side of fauces and tonsil 
decidedly covered with membrane. Con- 
tinued the atomizing, ordered calcii sul- 
phid, gr. ss every half hour, and quinine 
sulph gr. ij every two hours. 

Nellie’s pulse, 96. Temperature, 99.4. 
Felt first-rate, but the membrane just the 
same. I continued the sanguinaria, or- 
dered gr. ss calcii sulphid. every half 
hour, and atomizing with the liquid pre- 
scribed for her father the day before. 

Sept. 7th, 7.40 A.m. Mr. J.’s pulse, 
72. ‘Temperature, 99.5. The patches of 
membrane were much smaller. Bowels 
not moved yet, so I gave him gr. viij 
calomel. Continued the sanguinaria and 
the calcium sulphide, and ordered atom- 
izing with hydrogen peroxide every hour. 
In the evening his pulse was 76 and 
temperature 100°. ‘Throat not much 
different, though he felt rather better. 

Nellie’s morning pulse was 108, and 
temperature 99°, and she seemed all 
right except that there was a patch the 
size of a split pea on her throat behind 
the right tonsil. The treatment was con- 
tinued. In the evening her pulse was at 
132 and temperature 101°, but she did 
not appear any worse. I added strych- 
nia arseniat. gr. ;4, every two hours. 

Sept. 8. Morning. Mr. J.’s pulse, 72. 
Temperature, 98. Hardly any membrane 
on throat and feels much better. Con- 
tinued treatment, except the atomizing 
with hydrogen peroxide, for which I 
substituted the solution of carbolated 
iodine in glycerine and camphor water, 
mentioned in the early part of this state- 
ment, which he claimed felt to him to 
have the best effect of any of the prepar- 
ations for atomizing. 

Nellie’s pulse was 96 and temperature 
08°, slept soundly all night, throat clean 
and she was apparently all right. 

September 9th, 7 A. M. Mr. J.’s throat 
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was clear and he was otherwise doing 
well, so that by September 11th he was 
fully convalescent. 

Along with the rest, the mother, who 
was in the tenth day of her confinement, 
had two small patches of membrane on 
her fauces from the 6th of September, but 
her temperature did not get above 100.4, 
and the membrane was all gone on the 
oth of September. Her only treatment 
was calciisulphidi, gr.ss every half hour, 
and syrupi sanguinaria 31j every two 
hours, and garvgling with the carbolated 
iodine and camphor mixture. Edith’s 
case was the worst I have ever seen to 
recover, and wascertainly both nasal and 
laryngeal as well as faucial. Several of 
the remedies showed decided beneficial 
effects upon her but I think there is no 
doubt that the syrup of sanguinaria,given 
hot, gave her the most decided relief, 
though the emetine also did much. 
towards loosening up the respiration. 

My impression now is that the acetani- 
lide was a mistake, and my experience 
since has led me to believe that hardly 
any possible degree of hyperpyrexia 
could induce me to give any toa diph- 
theritic patient. The addition to the 
other treatment of the strychnia very 
quickly showed its tonic effects, and was 
decidedly satisfactory. This article is 
different in style to most, I know, but it 
is a practical statement of the minutize 
ofevery-day attendance upon a series of 
serious cases, such as I should have par- 
ticularly liked to find when I was just 
starting out in practice; so I have ventured 
to write it, hoping that it may be of benefit 
to some, who need to know a little more 
than they have yet had an opportunity 
to know, of the difficulties awaiting them 
in their chosen calling. 


S. CooKkE INGRAHAM, M. D. 
No 118 Sumac 81T., WISSAHICKON, PHILA. 


ECHINACEA ANGUSTIFOLIA. 


A ease best remedy I have ever given 
for diphtheria is the specific tincture 
of echinacea angustifolia, given in full 
doses. ‘Iwo years ago we had many 
cases in our little city of 15,000 souls, 
and many deaths, I treated thirteen 
cases and lost but one. Echinacea was 
my sheetanchor. ‘Try it, and you will 
be pleased with the results. 
A. lL. FOREMAN, M. D. 


STOCKTON, CAL. 
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THE SECTION ON THERAPEUTICS 
OF THE PAN-AMERICAN MEDI- 
CAL CONGRESS. 


Waifs you kindly state in the columns 
of your esteemed journal, that it is 
the earnest desire of the officers of the 
the section on Therapeutics of the Pan 
American Medical Congress, that both 
specialists and general practitioners 
should contribute articles to its proceed- 
ings. 

Gentlemen who desire to read papers 
at this meeting should notify the under- 
signed at once of their intention, and 
should send him, by July 1oth at the lat- 
est, an abstract of their paper in order 
that it may be translated into the three 
official languages of the Congress and 
published in the programme. The im- 
portance of this section, and the interest- 
ing papers which have already been 
promised, give assurance of a very success- 
ful meeting. H. A. HARE, 

} President of Section. 














The Medical Digest. 


TREATMENT OF DIPHTHERIA. 


Nika laying stress upon the fact 

that hydrogen peroxide is not a 
specific, I do claim that it accomplished 
the most good, and at the same time has 
absolutely mo objectionable qualities, 
which latter remark is applicable to very 
few germicides. I most heartily endorse 
the statements as to its advantages as 
made by Dr. Bloodworth, of Philadel- 
phia, namely, that it checks the growth 
and increase of the bacilli, and is ‘‘non- 
irritant, colorless, odorless, tasteless, and 
causes no pain.’’ I also believe with 
Dr. Greig, of Toronto, that it prevents 
the production and absorption of the 
poison, ‘‘and it has the property of oxi- 
dizing many organic compounds ;”’ also 
that it undoubtedly acts as a solvent upon 
the membrane. 

The plan that I have found most satis- 
factory for the application of these agents 
is: First, spray the throat with the hy- 
drogen peroxide ; this is to be followed 
in one hour by the application of a 5 per 
cent. solution of oleate of mercury—the 
application being made with a camel’s 








hair pencil. This plan is continued 
throughout the entire course of the dis- 
ease—the hydrogen peroxide being alter- 
nated every hour with the oleate of mer- 
cury. 

While oleate of mercury possesses 
many of the properties for which we 
should use the bichloride, it is not irri- 
tant like the latter, and is practically 
harmless when used in the strength above 
mentioned. | 

As tothe internal administration of 
remedies, the practitioner must be guid- 
ed by circumstances and his own good 
judgment. With the exception of stimu- 
lants, there are zo medicines that I would 
particularly recommend for internal ad- 
ministration. While iron, so extensively 
used at present, may be of benefit, I fail 
to see the indications for its use, and 
have but little faith in its reputed worth. 

The careful support of the patient’s 
strength by the judicious administration 
of liquid food is as indispensable to the 
successful results as is any part of the 
treatment. Our most valuable ally in 
this line is milk. If the child rejects food. 
and offers forcible resistance to its ad- 
ministration, then it must be nourished 
per rectum. a 

When the pseudo-membrane has ex- 
tended to the nares, we have to cope 
with the disease under more difficult 
conditions. In this situation, owing to 
the greater extent of mucous surface: 
exposed, there is a more extensive 
field for the absorption of the poi- 
son. Under these conditions it is 
very necessary to keep the passages clean 
and thus prevent, as far as possible, the 
absorption of the poison. For this pur- 
pose, Loomis recommends the nasal 
douche, with a fountain syringe, using a 
one per cent. solution of carbolic acid 
Hazen, Va. Med. Monthly. 


Scheiller says men are not men until 
they reach the age of twenty-eight years. 
A remedy is needed that will hold in 
check the functions of manhood until 
that age has beenreached. ‘Thus far our 
resources are abstinence from alcohol and 
albuminous food, vigorous work for the 
body and mind, and cleanliness in body 
and mind; clean reading, clean conversa- 
tion and clean thought. 
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Ra NEY TREATMENT FOR PER- 
TUSSIS. 


By SIDNEY B. STRALEY. 


LONG the roadsides and in deserted 
fields, often even creeping into the 
silent ‘‘ cities of the dead’’ grows from 
the shores of Maine to the southern 
boundary of Pennsylvania a little modest 
plant, unknown to many, vet destined, 
perhaps, to be sought after by thousands 
whose little ones need help, and rescue 
from the sufferings of pertussis. 
The plant is a foreigner, coming to us 
from Kurope and Southern Asia, but it has 
become naturalized in the section above 
named. The plant is suffruticose, pros- 
trate,leaves from five to ten mm: long, flat, 
petiolated, ovate or roundish-lanciolate, en- 
tire, ciliate at the bases, smooth except for 
glands which occur on both sides. The 
flowers are purplish, situated on the ends 
of the branches, and have four stamens 
usually included. It chooses rocky or 
sandy locations by preference, where the 
soil is thin and uncultivated. The laity 
in Sussex County have long used a tea 
made fromthe green plant as a blood 
purifier during the spring months,and no 
cases of injury have ever resulted from 
its excessive use. This little obscure 
plant, named thymus serpyllum, has 
proven a specific to one of the most dis- 
tressing diseases of childhood and in- 








fancy, namely, pertussis. In a paper 
earlier in the year,* reports of five typical 
cases were given, in which the thymus 
serpyllum was administered in the differ- 
ent stages of the disease, and with the 
single result of a cure in every case in five 
days. ‘These cases occurred early in the 
spring of the present year, and since then 
the further use of the remedy has only con- 
firmed the hopes which were at first énter- 
tained. In over a dozen cases treated, the 
disease was under control in two or three 
days and checked entirely in five days. 
The profession in Sussex, at my request, 
has given the thymus a trial; and those 
who have reported have strengthened the 
proof of the specific power of the drug. 
Dr. L.. D. Miller, of Newton, N. J., 
reports three cases in one family, where 
he used the tincture made from the green 
plant, and found on his second visit the 
children so much improved that he made 
no further visits. In two other cases in 
his practice the tincture cut short the 
disease in five davs. ‘The dose of the 
green tincture for a child of eight years 
is from xx to xxx m. Dr. Miller, in re- 
porting these cases,expressed his surprise 
at the quick and complete action of the 
remedy,saying he ‘‘would not have believ- 
ed it possible to have such prompt action. 
While the period of incubation and of 
cure is five days, yet it is advisable to 
continue the treatment for a few days 


*Thymus Serpyllum in the treatment of Pertus- 


sis. Trans. of N. J. State dis Soc., 1892. 
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after all the symptoms have subsided. 
The medicine has undoubtedly a specific 
action even more pronounced than quinia 
has in malaria, for in no*’subsequent cold 
following this treatment of pertussis, do 
we have whooping. ‘The germ is utterly 
and totally destroyed, but whether the 
patient is susceptible to a subsequent at- 
tack my experience has been too limited 
to prove. 

It may be possible that the thymolinthe 
thymus has the specific action. The busy 
life of a country practitioner forbids ex- 
tended experiments, but whatever prin- 
ciple produces the result, it is a deadly 
enemy to the pertussis germ,and will de- 
stroy it in any and every stage of the 
disease with equal facility. 

While pertussis is in a strict sense not 
a fatal disease, yet thousands die annu- 
ally from its ravages, and there has been 
no reliable remedy with which we could 
hope to battle successfully against the 
disease. It is with the greatest pleasure, 
therefore, that the author offers to the 
profession this specific, which his own 
trials, together with those of his colleagues 
of the Sussex Co. Medical Society, has 
proved to be the weapon royal with 
which to quiet and cure pertussis. H.O. 
Ryerson, druggist, of Newton, N. J., 
is the only source known to the writer 
where the tincture can be obtained pure 
and made from the fresh green plant. 

In giving this remedy tothe profession, 
do not understand it to be a specific for 
the complications of pertussis; it will 
only cure the original disease, but does 
lessen the chances of complications by its 
quick action. 

Whether the pertussis will return if 
the patient subsequently runs the chance 
of infection, cannot now be definitely 
stated. -The short time the thymus has 
been used would necessarily exclude 
proofs of this. 

In experiments with this drug, dram 
doses have been given with no ill effect, 
except an occasional laxative discharge 
from the bowels. It-has a sedative ac- 
tion on the nerves and stimulates the gas- 
tric functions, increasing the appetite 
and the digestive power of the stomach. 

We,then, may conclude from theabove: 

first. ‘Thymus serpyllum is a specific 
for pertussis. 

Second, It acts in any stage of the dis- 
ease. 














Third. It also is a nerve sedative aes 
gastric stimulant. 

Fourth. It is necessary to use the green 
plant. 


fifth. Itis perfectly harmless in doses 


as large as a teaspoonful of the tincture 
for a child of eight years. . 

Stxth. The action is fully established in 
twenty-four hours and completed in five 
days. 

Seventh and lastly: indications are 
that there will be no recurrence subse- 
quently, at least not more often than in 


cases which run the full course. 
ANDOVER, N. J. 








Bureaa of Information. 








Questions on all subjects relating to medicine 
will be recetved, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail, 

When destred, the letters will be printed in the 
mext issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to ; 

Bureau of Information, | 
TIMES AND REGISTER, 
1725 ARCH STREET, > Philadelphia, Pa. 





MEDICAL MATTERS IN aaa 


ING. 


HE Berks’ County Medical Society 
held its monthly meeting, March 
14th; it being a business meeting. 

Dr. Weidman gave an address on the 
advantages of the medical examiner’s. 
bill, now before the houses of our State 
Legislature, and asked the members of 
the society to use their influence among 
members of the legislature, and get them 
to support the bill. The milk bill, as 


presented by some members of the legis-— 


lature from Philadelphia, was not dis- 
cussed, but laid on the table for next 
meeting, or possibly for an extra or 
special meeting which may be called. 
Delegates were appointed to represent 
the society at the meeting of the State 
Medical Society at Williamsport, in May. 


Delegates appointed were: Drs. Geo. © 


Shenk, Daniel Longaker, S. C. Ermen- 
trout, F. W. Frankhauser, James S. 
Keiser, S. L,. Kurtz, “D. B Beaver or. 
J. Potteiger of Hamburg and M. L, Ber- 
tolet of St. Lawrence. 

SMALLPOX IN READING.—Reading is. 
at present on the verge of a smallpox epi- 
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demic, thirty-seven cases having been 
reported. 

It appears smallpox has been in Read- 
ing since February 2nd, but was not re- 
ported for over two weeks; in the mean- 
time, the family was not quarantined 
antil several families became afflicted. 
The Board of Health is about bringing 
suit against the doctor who did not re- 
port the case or cases properly. The 
Board of Health is doing all that is in 
its power to prevent the spreading of 
the disease; watchmen are being ap- 
pointed to guard each house. All per- 
sons are requested to be vaccinated, ward 
physicians have been appointed to vacci- 
nate the poor, the Board furnishing the 
virus, and paying twenty-five cents for 
each one that takes. The Board of School 
Controllers has ordered all children to 
be vaccinated. Business houses have re- 
quested their employees to be vaccinated. 
The Board of Health is about building 
a hospital for the treatment of smallpox. 

The Reading and St.Joseph’s Hospitals 
are vaccinating the poor free of charge, 
and all that can be done to isolate and 

quarantine the cases is being done. 

Smallpox has existed all winter in 
the vicinity of Reading; the Board of 
Health has been trying to exercise its 
authority for five miles outside of the city 
limits, but, through somebody’s careless- 
ness, the disease has reached the city, 
and what the result will be no one can 
tell; but in the last few days a number 
of new cases have been reported. 

Cases of skin disease of an eruptive 
character need to be very careful or they 
will find themselves in the hospital for 
smallpox. It has already been rumored 
that a bad case of zfch had been reported 
and hurried to the Berks County alms- 
house, to be treated for smallpox. What 
next, no one knows, as one case of urti- 
caria was also sent home from one of our 
large cigar factories, thinking it might be 
the dreaded disease. 

The general health of the city is good. 

F. W. FRANKHAUSER, M. D. 
230 SouTH SIXTH STREET. 


CORRECTION. 


N the issue of January 11th, you made 

some statements as to the cost of the 

Y. M. C. A. rooms in our college that 
place us in a wrong light. 


: 














First, Mr. Woodruff stated, so he 
writes me at least, that we desired to raise 
g1000. The room has cost, in round 
numbers, $600. 

The students have raised and paid 
$200. We only ask the alumni to do as 
we have done. 

Hoping you will make the correction, 
I am, Yours respectfully, 

B. F. BRUBAKER, 
Chairman of the Y. M. C. A. Building 
Committee. 
[The statements referred to are in the report of 


the Alumni Association, and were printed as fur- 
nished to us by the Secretary.—Eb. T. & R.] 


HOW MUCH KEROSENE CAN 
CHILD SWALLOW WITH- 
OUT INJURY. 


| HAVE just read in THE Times AND 

REGISTER of a child who drank 
about two ounces of kerosene oil; which 
reminds me ofa case occurring in my 
practice. In this case the child,a little girl 
of two years, swallowed at least an ounce 
each of kerosene and turpentine mixed. 
I did nothing at all, but told the mother 
to watch and wait for the poisonous 
symptoms which might follow. To my 
great surprise no bad syniptoms followed 
this huge dose; and the child did not 
seem to suffer any inconvenience what- 
ever from it. 








A 


J. C. MCMILLAN. 


MARION, §S. C, 


The Managers of the Seaside House for 
Invalid Women desire to invite the at- 
tention of clergymen and physicians to 
the advantages offered by the Mercer 
Memorial House, Atlantic City, to sick 
or overworked women, who need, and yet: 
can ill-afford, a sojourn at the seashore. 
In it, a comfortably furnished private 
room, with board, nursing, medical treat- 
ment, and medicines, can be had for 
Four Dollars per week, or about one-half 
the actual cost. Circulars can be had by 
writing for them to the Mercer Memorial 
House, Ohio and Pacific Avenues, At- 
lantic City, N. J. No oneis ever admit- 
ted without previous application. ‘The 
house will be open in 1893, from March 
23d, to about October rst. 

Board of Managers: President, Wil- 
liam H. Bennett, M. D., 332S. Fifteenth 
Street; Secretary, Miss Lilla S. Pechin, 
243 S. Thirteenth Street; Treasurer, 
Frank K. Hipple, 1340 Chestnut Street. 
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MORE MILK LEGISLATION. 


lia Markley milk bill is dead, but 

two new bills relating to cattle and 
their products have been introduced in 
the Pennsylvania legislature. One of 
these provides that ‘an act passed in 1885, 
shall be so amended as to apply to the 
state generally. The official title of this 
measure is ‘(Am Act to prevent the adul- 
teration of, and the traffic in, impure and 
unwholesome milk, in cities of the second 
and third classes.’ ‘The object expressed 
is most laudable; one with which every 
right minded citizen will most heartily 
sympathize; and if the provisions of the 
bill be such as its title would indicate, 
we would urge its passage. We will give 
the bill in full, and our readers may judge 
for themselves. 

Section 1. ‘‘In cities of the second and 
third classes, whoever by himself or by 
his servant or agent, or as the servant or 
agent of any other person, sells, ex- 
changes or delivers, or has in his custody 
or possession with intent to sell or ex- 
change, or exposes or offers for sale or 
exchange, adulterated milk, or milk to 











ita water or any foreign substance 
has been added, or milk produced from 
cows fed upon any substance in a 
state of putrefaction, or from sick or dis- 
eased cows, shall, for such offense, be 
punished by a fine of not less than 
twenty, nor more than one hundred 
dollars.’’ 

To this we say, Amen. Hieceptine 
the absence of any clause respecting 
guilty knowledge, no possible objec- 
tion can be made to it by any one 
who has the public interest at heart. 
It entails on the milk dealer an amount | 
of care that he ought to take, for hisown 
interests as well as the welfare of his 
customers. , , 

Section 2. ‘‘Whoever, by himself or by 
his servant or agent or as the servant or 
agent of any other person, sells, ex- 
changes or delivers, or has in his custody 
or possession, with intent to sell or ex- 
change, or exposes or offers for sale as 
pure milk, any milk from which the 
cream or any part thereof has been re-— 
moved shall, for such offense, be pun- 
ished by the ye provided in ie press 
ceding section.’ 

The objection to this section is in the 
use of the word ‘‘pure,’’ where it is evi- 
dent that ‘‘whole’’ or ‘‘entire’’ milk is 
meant. As it stands, this section might 
readily be construed as forbidding the sale 
of skim milk or buttermilk; as both may 
be termed ‘‘pure’’ milk. 

Section 3. ‘‘No dealer in milk and no 
servant or agent of such a dealer, shall 
sell, exchange or deliver, or have in his 
custody or possession, with intent to sell, 
exchange or deliver, milk from which 
the cream or any part thereof has been 
removed, unless in a conspicuous place 
above the center upon the outside of 
every vessel, can, or package, from or in 
which such milk is sold the words ‘skim- 
med milk’ are distinctly painted in let- 
ters not less than one inch in length. 
Whoever violates the provisions of this 
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‘section shall, for such offense, be pun- 


ished by the penalty provided in section 
one of this act.’’ 

Section 4. “‘If the milk mentioned in 
sections one and two of this act is shown, 
upon analysis, to contain more. than 
eighty-seven and fifty one-hundredths 
per centum of watery fluid,and to contain 
less than twelve and fifty one-hundredths 
per centum of milk solids, and less fats 
than three per centum, and if the specific 
gravity at sixty degrees Fahrenheit, is 
not between one and twenty-nine one- 
thousandths to one and thirty-three one- 
thousandths, it shall be deemed to be 
adulterated.’’ 2 

This section could only have been 


_ elaborated by a person little familiar with 


the subject, fora milk of the propor- 
tions specified by these provisions does 
not exist. According to Hehner and 
Richmond a milk containing twelve and 
and one-half per cent. total solids, with 
three per cent. fat, will have a specific 
gravity of 1.035%. While there is a 
slight variability, it is insufficient to 
bring the specific gravity down to 1.033. 
Todo this a much larger per cent. of 
fat and a lower per cent. of other solids 
is requisite. The section, therefore, as 
given, would allow such a limited amount 
of milk through the net, that it really 
legislates the milk business out of exist- 
ence. . 
Section 5. ‘‘ Ifthe skimmed milk men- 
tioned in section three- of this act, is 


shown, upon analysis, to contain less 


than six per centum of cream by volume, 
and less than two and one-half per centum 
of fat by weight, and if the specific grav- 


ity at 60° Fahr., is not between 1.032 to 


1.037, it shall be deemed to be adulter- 
ated.’ 

This forbids the taking of more than 
one-sixth the cream or fat from milk, 


leaving five-sixths in the skim. Such a 


regulation is simply preposterous. It 











at all, in this way; and the provision is 
only another indirect attempt to prohibit 
entirely the sale of skim milk. Fora diet 
in Bright’s disease, and other affec- 
tions for which skim milk is prescribed, 
such an article would be totally unsuited. 

Section 6. ‘‘ Whenever the inspector 
of milk has reasons to believe that any 
milk found by him is adulterated, he 
shall take specimens thereof, and test 
the same with such instrument or in- 
struments as are used for such purpose, 
and if the result of such test indicates 
that the milk has been adulterated or 
deprived of its cream, or any part thereof, 
the same shall be prima facie evidence of 
such adulteration in prosecution under 
this act. If the said inspector. shall deem 
it necessary he shall cause such milk to 
be analyzed, the result of which analysis 
he shall record and keep as evidence, and 
a certificate of such result sworn to by 
the analyzer shall be admissible in evi- 
dence in prosecution under this act. The 
expenses of such analysis, not exceeding 
fifteen dollars in any one case, may be 
included in the costs of such prosecu- 
tions.”’ 

This makes the lactometer, the instru- 
ment to which the section refers, the sole 
authority,its evidence being made‘‘f7ima 
facie’ at the discretion of the inspec- 
tor. No one familiar with this and 
other instruments for testing milk, con- 
siders them absolute or reliable. Milk of 
undoubted purity may be condemned,and 
really adulterated milk approved, by the 
lactometer test. The objections to plac- 
ing such reliance on instrumental tests of 
such a character is apparent on referring 
to the two remaining sections. 

Section 7. ‘‘It shall be the duty of the 
inspector of milk to commence proceed- 
ings in the name of the Board of Health 
for any violations of the provisions of 
this act, from his own knowledge or on 
information of any person giving satis- 


would not be worth while to skim milk | factory evidence to him of such viola- 
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tions, before any mayor, deputy-mayor or 
alderman of said cities. 

‘The recovery of fines or penalties im- 
posed and inflicted on any person by the 
provisions of this act, shall be for the use 
of said board of health, and upon non- 
payment of the fines or penalties imposed 
and inflicted as aforesaid, such person 
shall be committed to the county jail for 
a period not exceeding thirty days.”’ 

Section 8. ‘‘That in addition to the 
fines mentioned in the foregoing sections 
of this act, any person or persons violat- 
ing the same shall be deemed guilty of a 
misdemeanor, and upon conviction there- 
of, shall be liable to a fine of not less 
than fifty, nor more than one hundred 
dollars, or by imprisonment in the county 
jail for not less than ten, nor more than 
thirty days, or both or either at the dis- 
cretion of the court.’’ 

The same objection applies to the 
last section as to the Markley bill, in 
that it provides criminal punishment for 
selling milk that is only technically 
‘Gmpure or adulterated.” There is a 
misuse of these terms throughout both 

acts, that ought not to be allowed. Milk 
prohibited by the law because not of 
the legal standard is not,therefore, either 
inpure or adulterated. It looks like a 
trick, to catch the support of the un- 
thinking class, who are apt to seize on 
chese words, without closer examination. 
A perfectly pure and wholesome milk, 
by this act may become legally “impure 
and adulterated.”’ 

In another department we give the 
text of the other bill, entitled: ‘“42 Act 
to prevent the spread of tuberculosis among 
domestic animals.”’ 

In this bill there are several praise- 
worthy features:. It does not create a 
horde of inspectors, responsible to the 
Lord knows who, empowered to roam 
about the State, confiscating cattle and 
dealing out fines and imprisonment at 
their own sweet will, but places the 





whole matter where it properly belongs: . 
under the control of the Bureau of Agri- 
culture; a department of the State 
Government already established, and 
that has won the confidence of the public 
by its good work. To this Bureau is 
given full power to eradicate tuberculo- 
sis from the cattle in the state, and to 


punish wilful violations of the act, after 


conviction by due process of law. The 
eradication of tuberculosis requires the 
proper care, housing and feeding of cat- 
tle, and thus the proposed act accom- 
plishes nearly all the good sought by 
the cumbrous and oppressive methods of 
the Markley bill. Judiciously enforced, 
it reduces the dangers of milk to the 
wilful adulterations; and these can be 
best prevented by municipal ordinances. 


INTESTINAL ANTISEPSIS IN _ 
PNEUMONIA. — 

GL EOMBM (Ind. Med. Gazette) recom- 

mends calcium chloride for pneu- 
monia. He gives five to fifteen grains 
every four hours. He gives a list of 
twenty-two cases that ran a singularly 
mild course on this treatment. He also 
states that this salt puts an end to crops 
of hot-weather boils more surely than 
the sulphide. 

There was in several cases a distinct 
extension of the pneumonic process to 
the other lung, while the patient was 
under the influence of the calcium salt, 
with recrudescence of the fever. He ex- 
plains his success by the theory that as 
peptonuria is constant in pneumonia, the 
calcium may neutralize the toxic action 
of the peptones or albumoses circulat- 
ing in the blood. Butas this was insuffi- 
cient to prevent the spread of pneumonia 
through the pulmonary tract, it appears 
more likely that the favorable results 
were due to intestinal antisepsis. .Thisis 
in harmony with observations made by 
American physicians on the sulphocar- 
bolate of zinc in pneumonia; the results 
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obtained being similar to those recorded 
by Crombie. It seems probable that, in 
the near future, it will be shown that in 
all essential fevers, when the normal se- 
cretion of the digestive ferments is inter- 
fered with, toxines develop in the intes- 
- tinal canal whose absorption affects the 
body injuriously and renders the disease 
more serious. Evidence accumulates as 
to the value of intestinal antisepsis in all 
continued fevers; and the superiority of 
the sulphocarbolate over all other anti- 
septics for this use. 


THE FAMILY PHYSICIAN COM- 
PANY, LIMITED. 


N the universal condemnation poured 


out upon the Cincinnati scheme for 


supplying medical attendance at whole- 
-salerates, one aspect of the question seems 
to have been overlooked. How does the 
scheme appear to the patient ? 
Cincinnati is an old city, and very poor. 
Its trade has drifted away to Louisville, 
St. Louis and Cincinnati. The growth 
of the great western cities has reduced 
the Ohio metropolis to a local center, 
and the conditions of life there are hard; 
even harder than in Philadelphia. How 
many Cincinnati firms advertise in the 
medical journals as compared with the 
cities named? She has an excellent 
weekly medical journal, well edited, its 
pages filled with material equal to any 
of the Eastern weeklies, worthily repre- 
senting the profession of the Ohio valley. 
To the last number of this journal its 
native city contributes three advertise- 
ments: half a page each, for a medical 
college and a beer brewer, and a quarter 
- page for a private hospital! If Cincin- 
nati has any manufacturers or drug 
firms they ought to be ashamed of them- 
selves. This is an unerring indication of 
the decay due to a lack of business 
energies, as well as to her’ unfortu- 
nate location, too far East and not far 
enough West. It is certain that the 























effects of this condition of affairs are felt 
by all classes, and it is not, therefore, 
surprising that in Cincinnati there should 
arise a. scheme for reducing the cost of 
illness to a fixed and minimum amount. 
And, however much the profession may 
declaim against it, the necessities that 
led to such a plan being devised will lead 
to its adoption. Like the Provident Dis- 
pensary in London, if the plan be in har- 
mony with the needs of a time when pen- 
nies must be counted, it will force its 
way into favor. 








Annotations. 





A CONTRIBUTION TO THE STUDY 
OF BRONCHIAL FISTULA. 


ISTULAS of Brochdalek’s Canal.— 

In the Revue Medicale De La Sutsse 

Romande, Dr. F. Buscarlet contributes a 

valuable article on the above named sub- 

ject. He divides bronchial cysts or 

bronchial fistule, from an anatomical 
standpoint into— 

1st. Pre-hyotdean,those which are most 
superficial, as those in the mylo-hyoid 
muscle, consequently subcutaneous. 

2d. Supra-Hyoid. Those which are 
lodged between the sheaths of the genio- 
hyoidian muscles. ; 

3d. Epi-Hyoid. Those between the 
genio-hyo-glossus and other circumja- 
cent muscles. 

4th. /utva-flyoid. ‘Those in the con- 
cavity of the hyoid bone. 

Heremarks with Lannelonguethat many 
of those which seemed but subcutaneous 
are deeply lodged. ‘The structure of the 
congenital cysts, he maintains is dermoid 
and mucoid. In twenty-four cases out of 
twenty-seven which he examined,cerebral 
substance was found in the debris of the 
cysts. On histological examination pave- 
mentand stratified epithelium was found; 
seven times hair; exceptionally glands 
and papille. 

In the clinical study it is noted that 
they have been met with from birth up 
to sixty-seven years of age, rather more 
frequently in the male than the female. 
The most frequent site in the mouth is 
buccal or sublingual. When very vol- 
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uminous they may interfere with speech 
and deglutition. Luther’s case is cited, 
in which one of those cystic tumors was 
opened which was lodged between the 
genio-glossus and adherent to the hyoid 
bone. In its contents sebaceous glands, 
hair and epithelium. Gruber, Gross 
and Marchand’s remarkable cases are 
mentioned, in which the canals of the 
cysts were found to pursue a deep and 
most tortuous course on dissection. 

Thyro-hyoid fistule are situated 
below the larynx and are attached to the 
hyoid bone, sometimes to the side of the 
mouth or the pharynx. Boyer met with 
one of these malformations, which 
opened between the thyro-hyoid muscle 
and membrane, and was quite intermin- 
able in its course. Malgaigne regarded 
these cysts as hygromas, Broca the 
elder regarded them of a pathogenic 
origin, arising from an in-growth and 
dilatation of a mucous follicle. 

Although these defects are not notice- 
able until adult years are reached, there 
is no doubt but they are all of embryonic 
origin. In many of them, after being 
open, they resist the strongest irritants 
and fail to permanently cicatrize. The 
movement of the larynx in respiration, 
speech and swallowing, interferes with 
their obliteration. The morbid anatomy 
and the pathological ground-work of 
these formations is an embryonic deriva- 
tion of the tissue elements, in the evolu- 
tion of the buccal and laryngeal organ.. 
The pathogeny of them, the dermoid 
and mucoid alike may be traced to vice of 
evolution in embryonic lip, an arrest of, 
or disordered development. Treatment 
must be based on a precise knowledge 
oftheir structure and relations. The 
older plan of injecting these fistulee 
must be discarded, because there is dan- 
ger of septic infection, and besides it is 
very painful. 

Hence the proper course to pursue, is 
to dissect them out and solidly close them 
from their base. But we must bear in 
mind that as they extend into the deeper 
parts, they often have many tributary 
branches,which must be completely de- 
stroyed or else there will be relapses. A 
most fruitful source of relapse in all cases 
is the neglect to enucleate these minute 
diverticula. 

The author’s conclusions are that there 


exist congenital median or lateral fistulz 
on the neck in the super thyroid and the 
thyro-hyoid regions. These fistula may 
never be preceded by the presence of a 
cyst, in which case they are not consecu- 
tive but primitive. a 

Their lamina are always of very small 
calibre, tortuous, present many diver- 
ticula and sinuses, and are lined by cili- 
ated,cylindrical and stratified epithelium. 
The peculiarity or characteristic of these 
fistulee is that they are very rebellious to 
treatment; their numerous diverticula, 
their depth, always necessitates an ex- 
tended and complete dissection. 

Ts) BAM: 


BIBLE LEPROSY. 


Mes says that the Ezraic description 
‘of leprosy in Leviticus xiii, does 
not correspond with any form of the dis- 
ease to-day, but does answer to a Turke- 
stan skin disease, known there as Jes. 
He also calls attention to the fact that the 
isolation of lepers was not hygienic but 
religious, as they were unclean, to Jews, 
but not to Gentiles, according to the 
Mishna. In ‘Turkestan, those affected 
with Jes are abhorred even by the true 
lepers. He says there is no evidence of 
leprosy existing in Egypt at the time of 
the Hebraic captivity, though Lucretius 
says it existed there in the century pre- 
ceding the Christian era. In Leviticus 
the term leprosy seems to have been ap- 
plied to any spreading skin disease, psori- 
asis, sycosis or impetigo, as well as to 
mould on the walls and garments. 

In one particular Minj is probably 
mistaken, as Manetho attributes the Ex- 
odus itself to the expulsion of the lepers 
from Egypt. 


EFFECT OF PURGATIVES ON 
SUCKLINGS. 


N the Practitioner, for March, Gow 
contributes some observations on the 
effect on sucklings of purgatives given to 
the mother. The drugs were given for 
a week, and pains taken to exclude acci- 
dental causes of fallacy. Senna, in com- 
pound licorice powder and in confection, 
was given to eleven cases, with no effect 
on the children, except that one was ‘‘less 
costive.”’ | 
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Ten cases were treated with aloes, Bar- 
badoes, two and one-half to five grains 
daily. In eight, there was no effect; in 
one, the child became more costive, and 
in one, the bowels acted twice a day, in- 
stead of once, as previously. 

-Cascara sagrada was given to ten cases; 
of which eight cases were unaffected, one 
less and one more costive. 

Eleven cases were treated with sulphate 
of magnesia. In five, the children’s 
bowels were unaffected, in five they were 
looser, and in one more costive. 

There was no relation between the ac- 
tion on the mother and that on the child, 
except with the magnesia, and here, in 
four cases, free action on the mother co- 
incided with some action on the child; 
while in the case where the mother was 
most affected the child was unaffected. 


BACTERIOLOGICAL STUDY OF 
CHOLERA IN FRANCE. 


N the Révue Generale de Medicine 
de Chirurgie et d Obstetrique, Feb. 
22nd, ’93, there appearsa highly inter- 
esting and valuable contribution on the 
subject of cholera, by M M,. Lesage and 
Macaigne, entitled ‘‘ Etude Bacteriolog- 
ique du Cholera observe 4 la Hopital 
St. Antoine, in 1892.”’ 

The observations on which their 
brochure is based, were made in Pasteur’s 
laboratory in Paris. They say: ‘‘ Dur- 
ing the last epidemic of cholera, which 
invaded Paris and its environs, 250 chol- 
era patients were admitted into the hos- 
pital of St. Anthony in the service of M. 
Hayem. We studied these cases, chiefly 
from a bacteriological point of view, and 
here submit our conclusions: 

ist. There were many  microbian 
varieties of cholera seen, in which it was 
impossible to distinguish clinically: (@) 
cholera bacillus-comma; (4) the cholera 
bacillus coli, and (c) the poly-bacillian 
without the comma-bacillus. 

2nd. In the first variety (a), the com- 
ma-bacillus was never found pure. 

3rd. A certain number of cases might 
be defined as cholera from bacillus coli. 

4th. There was no relation between 
the number of the comma-bacilli and 
the gravity of the disease, as a simple di- 
arrhcea might contain an abundant crop 
of the comma-bacilli. 


the organs after death. 





5th. Varying shades of mildness and 
gravity were observed in mixed, as well 
as the pure cultures. The presence of 
the comma-bacillus was’ invariable in 
mortal cases. 

6th. Cadaveric rigidity, in all mortal 
cases alike, set in during the first few 
hours after death.—(Cholera Algide.) 

7th. Choleric reaction seems to be a 
secondary infection from the bacilli-coli, 
as their presence was proved in nearly all 
LHe MM, 














Book Notices. 


OPHTHALMIC CASE Book. By L. Webster Fox, 
M. D., and E. E. Holt, M. D. Sixth: edition. 
250 pages, Published by John L. Borsch & 
Co., Opticians, Philadelphia, Pa. 

The demand for this case book has 
been a growing one, as it has gone 
through five editions in a comparatively 
short time. The details of the book are 
well carried out. The busy ophthalmic 
surgeon will save much time by using it. 
It is printed on good paper and well in- 
dexed. 


THE MeEpicAL ANNUAL AND PRACTITIONER’S 
InpEx. A work of reference for medical 
practitioners. 1893. Eleventh year. English 
Publishers, John Wright & Co., Bristol]. Amer- 
ican Publishers, E. B. Treat, New York. 
Cloth, 8 vo pp., 800. Price, $2.75. 

This volume is designed to give a con- 
cise outline of the year’s work in practi- 
cal therapeutics. An enormous amount 
of labor is entailed by the effort to sift 
the vast mass of medical literature and 
retain the really new and useful matter. 
While it would be easy to point out 
errors, of omission and of commission, 
we feel tempted rather to congratulate 
the publishers that the work has been 
done so well. Altogether, it is one of 
the books that every busy physician must 
have. 





The titles of papers for the Section of 
General Medicine of the Pan-American 
Medical Congress should be sent at once 
to the secretary, Dr. Judson Daland, No. 
319 South 18th Street, Philadelphia, Pa. 
For the Section on Dermatology and 
Syphilography titles should be sent to 
Dr. W. S. Gottheil, 25 West 53d Street, 
New York City. 
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News and Miscellany. 





Carbonic acid checks fermentation of 
milk. 





Spitzbergen water has no bacilli or 
pathogenic micro-organisms whatever. 





The Professor Virchow now visiting in 
this country is the son of the great cellu- 
lar pathologist of Berlin. 





The Indiana State Board of Health has 
ordered all cities and towns to clean their 
streets and alleys at once. 





Dr. S. V. Clevenger has received his 
appointment as Superintendent of the 
Kankakee Insane Asylum. 





A bill now before the Pennsylvania 
Legislature gives boroughs the right to 
appoint local boards of health. 





Mr. eee Hart has done a public 
service by demolishing the pretensions 
of the Luys school of hypnotism. 





It is said there is a great demand for 
competent Democratic doctors in Illinois, 


to fill offices at the disposal of the Gov- 


ernor. 





The town of Isabel, Illinois, is suffer- 
ing from an epidemic of measles, intro- 
duced by an undertaker, who brought a 
body there for burial. 





A London medical student was seized 
with smallpox; and while the authori- 
ties were squirming to avoid taking the 
the case, he poisoned himself. 





The Liége medical students have formed 
a society to visit patients discharged from 
hospitals, and supply food and other 
necessaries during convalescence. 





While Dr. A. J. Baxter, of Chicago, 
was intervening between a woman and a 
crowd of toughs, one of them relieved 
the doctor of a $1200 diamond stud. 





Chicago has just completed a new gar- 
bage crematory; and the last analyses of 
her drinking water show it to be re- 








markably pure. New York papers please 
copy. 3 





Pick .has found that wine added to 
water lessens the risk of infection by 
cholera or typhoid bacilli. The mixture 
should be made twenty-four hours before 
use, and drank from the original vessels. 





Through the kindness of Messrs. P. 
Blakiston, Son & Co., we have received 
a number of copies of Sir Morell Mack- 
enzie’s pamphlet on Diphtheria, which 
will be sent to our subscribers, free, on 
application. 





A young woman, apparently drowned, 
was fished out of an English river by a 
man. Animation was restored fora few 
hours; and this bilked the rescuer out 
of his fee, as it is only paid for recov- 
ering a dead body! Fine arrangement, 
that ! 





It is reported that the skeletons of a 
company of soldiers were found in a 
canyon in New Mexico, near a spring 
whose water is poisonous. 

There should be little doubt as to the 
therapeutic powers of a water mie 2 of 
killing a whole company. 





Health officer Veale addressed the 
Central Conference of Moral Workers on 
the strongholds of contagion in the city, 
and the danger from them in the event 
of cholera. The sweating system was 
roundly denounced and a crusade against 
it is about to be organized. : 





An electrical process for making indigo 
consists of oxidizing the yellow liquid 
formed from the dried plants steeped in 
water by passing an electric current 
through it from copper electrodes. The 
indigo thus formed is said to be purer 
and finer than that produced in the 
usual way. 





Dr. John Hazlewood, of Eckerty, In- 
diana, is the proud owner of a heavy 
gold finger ring set with three diamonds, 
which, he asserts, was once the property 
of Marie Antoinette, the unfortunate 
Queen of France. The ring came into 
his possession through his maternal 
grandmother, whose grandmother was a 
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_ maid of honor at the French court during 
those troublesome days. 





There is strong opposition to the pro- 
posed establishment of a floating cholera 
hospital on the Thames, on the ground 
that this disease is peculiarly prone to 
spread by water. 





The typesetter is destined to figure 
in the funny columns pretty extensively 


if it does much work like the following, 


which we clip from the Record: 

‘105 houses to be builtat once will front 
on Berks, Twenty-fourth, Twentvy-fifth, 
and cmfwyrdlucmfwyrdlup 25% and 
Norris Streets.’’ 





One of the peculiarities of the cocoanut 
palm is that it never stands upright. A 
Malayan saying has it that: ‘‘He who 
has looked upon a dead monkey; he who 
has found the nest of the paddy-bird; he 
who hath beheld a straight cocoanut, or 
has fathomed the deceitful heart of 
woman, will live forever.’’ 





A Paris baker found that by mixing 
a little chloride of tin, dissolved in hy- 
drochloric acid, with bad flour and mo- 
lasses, he could make gingerbread equal 
to the finest article prepared with honey. 
The police put an end to his little game, 
and ordered every cake to be hereafter 
stamped with the baker’s name. 





_A Philadelphia coroner’s jury in the 
case of a man who was run over by a 
freight car, hrought in a verdict that the 
man committed suicide while temporarily 
insane. If the temporary insanity had 
been ascribed to the car it would have 
been better. 
death of a child to acute ammonia. 





The investigations. in progress 
Washington into the operations of the 
Whisky Trust have elicited some start- 
ling information. Charges of attempted 
bribery to dynamiting of competing dis- 
tilleries are supplemented by accusations 
of grossest dishonesty in the manufac- 
ture and branding of the goods of the 
monopoly. Chemists show how whiskys 
of ‘‘age and quality’’ are produced arti- 


The same jury ascribed the 


aw 





ficially, by the aid of flavors, essences, 
and colors added to raw spirits and the 
suspicion prevails that the majority of 
the consuming trade have been outra- 
geously swindled. Altogether, the dis- 
closures have been decidedly sensational, 
of a nature to lead thinking men to con- 
sider the causes and conditions rendering 
possible the existence and triumphant 
progress of a trust so gigantic and un- 
scrupulous.—Pharm. Evra. 





Several letters have appeared in the 
Lancet relative to the United States as a 
field for the British doctor. The last 
is from one who has resided here twenty 
years, and with true British gratitude 
to the land that has fed him so long, 
he gives it a left-handed blessing. Amer- 
ica he deems the quacks’ El Dorado, and 
the British doctor can’t compete with 
them. [Judging by the accounts in the 
Flospital Gazette the B. D. can give the 
quack sixty points in one hundred and 
beat him.] Theratio of legitimate prac- 
titioners to the population he puts at one 
to five hundred, not including irregulars. 
This does not agree with Polk, who 
makes it one to eight hundred, including 
practitioners of all descriptions. How- 
ever, he is right in-one respect. The 
British doctor had better stay at home. 
We can worry along without him. 





The following important changes in 


| spelling have been recommended by the 


American Association for the Advance- 
ment of Science: 


Aluminum for aluminium. 

Cesium for czsium. 

Columbium for niobium. 

Glucinum for beryllium. 

Sulfur and sulfates, for sulphur, etc. 

The suffix zc is used for metals only 
when contrasted with ozs. 

Ol is used .exclusively for alcohols. 

Final e is dropped from all the zdes and 
the z7es. ugh 

In such words as mil’lime’’ter, the ac- 
cent is as given. 

Latin prefixes alone are used in deriv- 
atives of valence. 4 

Arsin, for arseniuretted hydrogen, etc. 

Gramme instead of gram, because the 
latter may be mistaken for grain. 
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A CURIOSITY IN PRESCRIPTIONS. — 
The curiosity given below is the work of 
a physician of Philadelphia. It required 
three days to procure all the ingredients, 
and the cost to the patient was $18, the 
murize puama alone costing, wholesale, 
$1.25 per ounce. I submit it, thinking 
it may prove interesting as an example 
of the true ‘‘shot-gun’’ prescription: 

RK Quinin. bisulph 

Ferri pyrophosph. ...... 3 j 


ith? bromid .iso ees ae % iv 
Ammon... bromid...7.° 2. 0.) 3033) 
Sod. bromands 4 o>. ica Naa cee 3 iv 
Fowler’s solution. 3 
F. E. murize puama (Prot. Mil- 

Ter’e only) a0: ats Oe eee 3 viij 
Fo Bune. ‘vomic lain ete S % ss 
BES ignaten ica a eh amp ate SS 
BB .hydrastis cara. 6: ing! 3 Vj 
F, E.hamamelis....... Ziv 
F. E. staphisagrie ...... 3 ss 
F, E.sarsaparille. ....4.. BV 
Pancreatine 3 
Pepsine (pure) f°" °° °° * ° 5 4 
Bok. pulsatilleyencs: «sli 3 Ss 
EE RUD AETUCE naa ni ce tc Bhs % ij 
F. E. belladonne .... . gtt. xxj 
Fy taconite. ase & gtt. xv 
Aquaq.s.tomake .... 3 xxxij 

Mixt. Sig—Two teaspoonfuls in plenty of wa- 


ter. Shake well. 


(Take after meals.)—T. L— 
Pharm. Record. 


es 


NON-POLITICAL HEALTH OFFICERS.— 
Two hundred of Chicago’s ablest physi- 
cians met on Saturday night and dis- 
cussed the best methods of preventing 
and meeting acholera epidemic in Chi- 
cago. It was agreed that pure water and 
clean back yards were of the greatest im- 
portance to prevent contagion. The 
streets were of minor importance from a 
strictly sanitary point of view. 

Much importance was attached to the 
care of patients and to the enforcement 
ofsanitary regulations by the local health 
officers. On this division of the subject 
a physicain said: ‘‘The health force 
should be kept out of the hands of politi- 
cal doctors.’’ 

The possibility of a visitation from 
cholera renders all the more important the 
election ofa mayor who will givetothecity 
a non-partisan administration on business 
lines. Mr. Allerton will not have to load 
the health department down with politi- 
cal doctors in payment for ante-election 
services or in hope of future elections. 











Cholera and Carter Harrison would be 
a perilous combination.—Chicago News. 

PHONOGRAPH MONKEY TALK.—Prof. 
Garner has written a letter to his brother 
in Australia in which he declaresthat he 
has ‘‘ succeeded beyond his wildest an- 
ticipations’’ in his experiments with 
monkey talk in Africa. Hesays: ‘‘I 
am safe on the coast, just reeking 
with quinine, the proud possessor of a: 
chimpanzee that can say ‘Tenakoe Pake- 
ha,’ which is, you know, the Maori for 
‘Good day, stranger;’ a gorilla that 
knows about twenty words of Fijian, 
and a female ourang-outang that has 
picked up ‘Tonner und blitzen’ from my 
German valet, and has, judging from 





| her actions, quite fallen in love with him. 


I have also got written down—which is 

more important—nearly 200 monkey 
words. Here area few, spelt phonetic- 
ally: ‘Achru,’ meaning sun, fire, warmth, 
etc.; ‘kukcha,’ meaning water, rain, 
cold and, apparently, anything disagree- 
able; ‘goshku,’ meaning food, the act of 
eating. You will see from this that it is 
a very primitive language; there are, 
perhaps, not more than twenty or thirty 
words in it that I have not already got, 


so that my task is now practically com-- 


pleted.’’ 

When his battery, phonograph and re- 
volving mirror began to work he says 
that ‘‘the glitter of the mirror soon at- 
tracted a host of chattering monkeys. I 
watched them for an hour and then cau- 
tiously approached. They disappeared 
like magic when they saw me—all but 
one, achimpanzee. When I got close 
to it I found that it took no notice of me, 
but stood as transfixed, with widely 
opened eyes and dilated pupils, gazing 
at the mirror. ‘There was a slight trem- 
ulous motion in the limbs and a spasmod- 
ic twitching of the ears. I could hardly 
believe it. The animal was hypnotized. 
It was making a guttural sound like 
‘achru.’ When I subsequently listened 
to the ‘gram’ I found that a similar 
sound was frequently recorded thereon 
amid what was then to me an unintelli- 
gible jumble of monkey chatter. I put 
the monkey in a bamboo cage, and on 
examining him about an hour afterward 
found him still under the hypnotic influ- 
ence. I revived him witha good, strong — 


\ 


285 





THE TIMES AND REGISTER. 








sniff of ammonia, and held a lighted 
taper before his eyes. He was quite tract- 
able and said ‘achru,’ and a few more 
tests satisfied me that this word embod- 
ied the idea of heat, light, warmth and 
brightness. Other words followed, and 
it was wonderful to take note of his 
awakening intelligence.’’ 


AM ACT 


To prevent the spread of tuberculosis 
among domestic animals. 


SECTION 1. Be zt enacted, &c., That 


when it shall be brought to the notice of | 


the Governor and Secretary of the State 
Board of Agriculture, that a contagious 
disease known as tuberculosis exists 
among domestic animals in this state, 
they may take proper measures to 
prevent its further spread. 

SEcT. 2. That for this purpose they 
shall have power to place infected ani- 


mals, herds and premises in quarantine ; 


to employ such assistants as may be 
necessary to properly carry out the pro- 
visions of this act and to fix their com- 
pensation, and to regulatethe movements 
of animals likely to convey the contagion 
from the infected premises. 

SECT. 3. That any person or persons 
wilfully violating any of the provisions of 
such quarantine, or wilfully interfering 
with officers appointed under this act, 
shall be deemed guilty of misdemeanor 
and shall upon conviction be punished 
by a fine not exceeding one hundred dol- 
lars or by imprisonment not exceeding 
one month, or both, atthe discretion of 
the jurisdiction under which conviction 
is secured. | 

Sect. 4. That when it shall be deemed 
advisable to condemn and kill any in- 
fected animal or animals and an agree- 
‘ment cannot be made with the owner or 
owners thereof as to their value, three 
_ appraisers shall be appointed who shall, 
under oath or affirmation, appraise the 
animal or animals taking into consider- 
ation their actual condition at time of 
appraisement, and the owner shall be 
paid one-half of the said appraisement. 
Provided, that no such appraisement 
shall exceed forty dollars for any one 
animal. 

SECT. 5. Thatall necessary expenses un- 
der the provisions of this act shall, after 








approval in writing by the Governor and 
Secretary of the State Board of Agri- 
culture, be paid by the State Treasurer 
upon the warrant of the Auditor General 
in the manner now provided by law. 

SECT. 6. That the Secretary of the State 
Board of Agriculture may, upon applica- 
tion from the owner or owners of any herd, 
detail a proper veterinary surgeon to ex- 
amine said herd, and on the report of 
such a surgeon, may issue a certificate 
showing the condition of the herd at the 
time of examination. Provided, That the 
expenses of such an examination shall 
be paid by the owner or owners of the 
animals examined. 

SECT. 7. That all acts or parts of acts 
inconsistent herewith be, and the same 
are hereby repealed. 








The Medical Digest. 


ON THE MODE OF ADMINISTER- 
ING TAR. 
By WILLIAM MURRELL, M.D., F.R.C.P., 


{Physician and Lecturer on Materia Medica and Thera- 
peutics, Westminster Hospital. ] 





THE vaiue of tar in the treatment of 
chronic bronchitis has long been recog- 
nized, and the literature on the subject is 
somewhat extensive. Putting aside the 
works of Axtius and of Roburg, it may 
be said that attention was first generally 
directed to the subject by the publication 
of the ‘‘Siris’’ of the Right Rev. Dr. 
Berkeley, Lord Bishop of Cloyne. This 
book ran through several editions, and 
was translated into almost every Euro- 
pean language. In 1823 Sir Alexander 
Crichton published a work on the value 
of tar in the treatment of pulmonary 
affections, in which he gave details of 
cases treated in tar chambers. In 1860 
Sales-Girons issued a book much on the 
same lines, advocating the employment 
of inhalations and fumigations of tar. 
In 1875 I recorded a number of cases of 
bronchial catarrh and winter’ cough 
treated with tar, and since then papers 
and cases by the score have appeared in 
almost every medieal journal all over the 


world. 


Although tar is admittedly an excel- 
lent remedy, not only for winter cough, 
but for many other complaints, there are 
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a good many difficulties in the way of its 
administration. In the first place, there 
is the old-fashioned tar-water, which is 
still used as a domestic remedy in many 
parts of the country, but tar is very spar- 
ingly soluble in water, and several pints 
of that somewhat insipid fluid would 
have to be taken in order to get anything 
like a real useful dose of tar. Then there 
is syrup of tar of the United States Phar- 
macopceia, the use of which I advocated 
many years ago. In making this pre- 
paration the tar is washed with cold 
water for twenty-four hours, and the 
fluid is then thrown away, boiling water 
being subsequently added. Whether 
there is any advantage in the preliminary 
washing isa point on which there is 
some difference of opinion. At all events 
itis a very good preparation, although 
it cannot be said to be a very strong one. 

Next thereisa patent preparation used in 
America which is simply a solution of tar 
in old Jamaica rum. It is certainly pal- 
atable, but winter cough is a very chronic 
complaint, and if a wineglassful of this 
concoction were taken every time the pa- 
tient coughed he would stand a very good 
chance of never seeing summer again. 
Tar may be made up into pills with lyco- 
podium, but they are of necessity some- 
what bulky, and the prospect of having 
to take two pills every four hours all the 
winter through is not a pleasant one. 
Tar is often put up in perles or capsules, 
and on the Continent it is sold in the form 
of the ‘‘Dragées de Christiania au Goud- 
ron de Norvége,’’ but they are expen- 
sive, and are not adapted to the tastes of 
English consumers. I haverecently had 
my attention called to the tabloids of tar, 
containing one grain in each, and these 
I think constitute by far the best mode of 
administering the drug. They contain 
the whole of the constituents of tar, and 
they are palatable and speedily disinte- 
grate. The usual mode of administra- 
tion is three or four every four hours, 
but a better plan is to suck one fre- 
quently, in fact, every time the cough is 
troublesome. 

On Benzor AS A ‘THERAPEUTIC 
AGENT.—Benzol, or benzene, 1s compar- 
atively little used in medicine. It was 
originally made by distilling benzoic acid 
with lime, but was subsequently found to 
exist as a constituent of coal-gas tar. In 














the Appendix to the British Pharmaco- 
poeia it is described as a colorless volatile 
liquid obtained from coal-tar. For inter- 
nal administration it is purified by treat- 
ing it with sulphuric acid and redistilling. 
It is a pretty active poison. People who 
use benzol systematically in dyeing and 
cleaning clothes suffer from headache, 
vertigo, and symptoms of intoxication 
passing on in some cases into delirium. 
Taken internally, it dilates the pupils, 
produces irregular stertorous breathing, 
weak pulse and marked coldness of the 
extremities. Death has resulted from 
taking three drachms. It is not only a 
powerful toxic agent, but in small doses 
possesses useful medicinal’ properties. 
The formula I usually employ is: Pure 
benzol, one and ahalf drachms, oil of pep- 
permint, halfa drachm; and olive oil, two 
ounces. This makes a very palatable 
preparation. The dose is from ten to 
thirty drops on sugar every three or four 
hours. JI have used it in some cases of 
influenza, and in over a hundred cases of — 
chronic bronchitis and winter cough. It 
is an expectorant and sedative, and in ob- 
stinate cases which have resisted other 
remedies is certainly most useful. In the 
dose I have mentioned I have never found 
it produce toxic symptoms or any un- 
pleasant result.—Med. Press & Circular. 





FRENCH NOTHS. 
TRANSLATED BY E. W. BING, M.D. 


CHESTER, PA. 

ACHILLODYNIA— Under this term Prof. 
Albert (Vienna) describes a condition, 
which he has observed several times. In 
this affection, walking and standing are 
rendered insupportable from the pains, 
which disappear as soon as the patient, 
sits, or lies down. The pain is felt ex- 
actly at the insertion of the tendo-achillis, 
which seems also, somewhat thickened. 
There exists a little hardness, sensible 
to pressure. In other cases the perios- 
teum adjacent to the tendon is swollen. 
The pains are stubborn and seem to resist. 
all treatment, hot or cold applications, 
iodine, etc. It seems to depend on rheu- 
matic influence, as it often occurs in 
patients who have had muscular or ar- 
ticular rheumatism. In 1883 Raynal 
described peritendinous cellulitis of the 
tendo-achillis, but the description does 
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not tally with Albert’s observations. 


Pitha described partial rupture and tear- — 
ing of the insertion of the tendon and 
the signs correspond to those described | 


above. Healso mentions the tenacity 
of the affection. The disease has been 


of an attack of gonorrhcea. Cases of pain 


excluded. (The affection has 
cured by a combination of phenacetine, 
acetanilid and quinine, ina few days.— 
B)—La France Medicale. 


PARALYSIS FOLLOWING CHOLERA IN- 


fourteen months who had paralysis of 
the cervical muscles, 

- by paresis of the anus, 
of gastro-enteritis. 
the gate of entry for 
to which tlie 
were ascribed. 
got better. The condition can, without 
doubt, be attributed to the action of the 
bacillus coli commune. (Hanot). Intes- 
tinal trouble often precedes infantile par- 
alysis. 


as a_ sequel 


an 


APROPOS OF THE TREATMENT OF 
DIPHTHERIA.—The general opinion is 


| every hour during the day, less often at 


night. 
Stein extols the method of Burghardt, 
generous diet, gargles of lime water and 


_ insufflations of a mixture of quinine and 
sulphur. 
known to exacerbate under theinfluence © 


Janicke and others use methyl violet 


| locally, from 2 to ro per cent. solutions 
in the tendon dueto flat foot are to be 


been | 


or powders. 
Gunz prefers chrome water, containing 


| in the daily supply % grain bichromate 
_ potash. 


Ozegowski has used for ten years a 


_ mixture of three to five parts each of car- 
| bolic acid, citric acid and tinct. iodine 


soon followed | 


: fer f dv. 
FANTUM. — Bezy observed a child of | in 100 parts of brandy 


This is applied 

to the throat every two or three hours. 
Martin employs locally a mixture of 

carbolic acid one part, camphor one part, 


Me etire sae | glycerine fifty parts, water fifty parts. 


infection | 
paralytic phenomena | 


The paralysis rapidly — pectant treatment is as good as any 


Moskowitz & Klein (of Lugos) are sat- 
isfied to apply neapolitan (blue) ointment 
to the cervical region, believing that ex- 


other. 
Wissing saturates the air of the room 


with turpentine by evaporating five 


that it is necessary above all things to. 


destroy the bacilli and the streptococci, 


ducts and to sustain the patient. As to 


-~Ae u ) d il ; th ti t. 
(Siredey).—La France Medicale. ounces daily, near the patien 


Lebwartz recommends sozoiodol in 
solution or powder. 

flagedorn has recourse to the galvano 
cautery. 

It results therefore that the local treat- 


_ ment should be antiseptic, but the best 
to combat the toxic effect of their pro- | 


divided, especially among the Germans, | 
as will be seen from the following epi-— 


tome :— 
Baginsky considers the best treatment 
to be corrosive sublimate, 3,45 for gar- 


lactic acid and papaine. 
tality of forty per ceni. 


phenol, tr. iron and sulphur, with gar- 
- gles of lime water, and cyanide of mer- 


carbolic acid, alcohol and turpentine. 
Wilhelmy cauterizes the diseased sur- 
faces with solution of zine chloride 20 
per cent. and uses gargles of lime water 
with spirits peppermint. 
| Barbin is of opinion that the most 
effectual local application consists of 
sulpho-carbolic acid 20 per cent., applied 


antiseptic has yet to be decided on.— 


LL’ Union Medicale, du Canada. 
the best means of doing this opinions are | ae 


THE PRESENT TREATMENT OF EPI- 
LEPSY (La France Med.)—In a review of 


this subject, Eulenberg gives first place 
among drugs to the bromides, and con- 
_ siders bromide of potassium as the best. 
gles, and 4, for local use, with sprays of | 


Result: Mor- | 


With an idea that a combination of the 
several bromides acts better than a single 


| preparation, he gives the salts of potas- 
Struebing uses locally solutions of iodo- | 


| portions of 2, 2, I. 


sium, sodium, and ammonium in the pro- 
He gives the dose 


_in carbonic acid water to avoid cumula- 
cury internally. Later on heuses locally | 


tive effects and bromism, both by exciting 


_ the renal function and by increasing the 


solubility of the drugs. For eight years 


| he has used bromine (ized) water with 


success. The effervescent bromides are 
also useful. All should be freely diluted. 
As to doses, they should be hardly less 
than 5 grms. (75 grs.) for adults; often, 
they may be increased to 9 or Io grammes, 
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to be given two or three times. The 
time of the attack regulates the dosing. 
If it occurs during the day, 2 strong 
doses are given, in the morning, and at 
noon. If the attack comes on exclusively 
at night, a single dose at bedtime is 
given. The bromides should be continu- 
ed for a long time, at least for two years 
after the last manifestation During the 
whole treatment the drug should never be 
intermitted except for intercurrent affec- 
tions. Menstruation and pregnancy are 
not contra-indications. Itis useless to 
vary the doses and as soon as the daily 
dose proves sufficient it should be main- 
tained during the entire treatment. 

There are instances where the bromides 
are not well borne, or have no action. 
These cases form about fifty per cent. 
of the whole number of cases. Other 
drugs may then be tried, among them the 
new, antipyretics and ergot. Hygienic 
treatment must not be overlooked; the 
mode of living must be regular and free 
from excesses. All excitants are avoided; 
coffee, tea, tobacco, spices, and especially 
alcoholics. Meals should be frequent and 
small in quantity. The evening meal es- 
pecially should be light and should not 
include meat or fatty substances. If there 
is anemia, a diet rich in nitrogenous 
matters should be used. Bathing is im- 
portant, but river baths and sea baths are 
contra-indicated. The patient should be 
much out of doors. Eulenberg does not 
consider treatment by electricity rational. 

Hypnotism AMONG THE ANNAMITES. 
(Dr. Michaud, Yokohama).—It would 
seem at first sight that the Orientals 
ought to escape the neuro-pathic defects 
so frequent among Europeans. ‘The 
easy mode of life, the rarity of intellectual 
overwork, the absence of poisons which 
induce nervous affections such as alcohol 
and tobbacco ought to preserve these 
people from neuroses whose frequency in- 
creases daily in the western races. Atten- 
tive examination shows that it is not so. 
The Japanese, Chinese and Annamites are 
subject to nervous disorders. It would be 
interesting to attempt, from a side still un- 
explored by pathologists, a study, having 
for its aim to do forthe Japanese painters, 
and the painters of religious subjects in 
particular, what the school of Salpetriére 
has so well done for our European art, in 








the investigations into ‘‘Hysteriain Jap- 
anese art, and hysterical manifestations 
in religious practices in the extreme 
East.’’ It would not’be difficult to find 
in the Japanese masters certain attitudes, 
certain movements, reproduced from 
nature and which prove the undoubted 
existence of hysteria in these peoples. 
Among the Annamites, hysteria in the 
women is relatively rare; on the other 
hand, in males itis sufficiently common, 
especially in the educated, the interpre- 
ters and those who by their profession 
have any continued mental work. There 
exist in Tonquin and in Annam a large 
number of religious practices, supersti- 
tions, in which may be easily noticed not 
only the marks ofhysteria butthe signs of 


suggestion. There isan entire sect ofna- 


tives, sorcerers, priests and diviners, who 
live by their art, sorcery. In the.country 
they are greatly respected, frequently 
consulted, and they are enveloped in 
mystery. They also practice medicine 
of an elementary character, which com- 
bines the uses of Chinese drugs, and 
massage. Massage of the head, for in- 
stance, is employed as a last resort in all 
grave maladies. | 


The study of the magnetic passes is 


not wanting in interest, for it is not rare 
to witness ceremonies where the magician 
or sorcerer falls back on suggestion and 
hypnotism to develop his subjects. But 
there also exist in Annam, true sorcerers, 
the ‘‘phu-long’’ and ‘‘phu-toni.’’? What 
is particularly curious in the cabalistic 
practices of this class is the use of certain 
procedures of hypnosis, absolutely analo- 
gous to those methods employed in 


Europe by physicians who use hypno- . 


tism. Thus the Annamite produces 
sleep by causing the patient to fix his 
eyes on some brilliant object. He then 
seats himself in front and delivers a long 


speech, accompanied by gesticulations; 


the patient has received orders to keep 
his eyes fixed on the object (which is 
generally a lighted incense stick. ‘‘joss 
stick,’’ placed behind the operator’s ears) 
and the rapid movements of this during 
the gesticulations, is not slow in produc- 
ing sleep, if the subject is hypnotizable. 
Another plan is to agitate a small scarlet 
flag before the patient’s eyes, making it 
perform a figure of eight motion and 
causing a snapping sound. ‘The gong 


_ of suggestion. 


ae | THE TIMES AND REGISTER. 











~employed at La Salpetriereand at Nancy 
has an analogous action. The Annamites 
-are very good subjects, and some have a 
surprising capability for hypnotic im- 
pressions. As to hysteria and neuras- 
thenia, it may be said that they are so 
frequent as to be the rule among this 
nation. ‘The causes are numerous, but 
the most important is the abuse of opium. 
Morphinism and morphine insanity are 
widely spread and are due to opium 
smoking. vi 

The hysteria is of toxic origin as 
Neveu-Derotrie has shown, morphia, like 
alcohol and tobacco, may be the cause of 
hysteria, and that the absorption from 
the lungs produces the poisonous effects 
quicker than by hypodermic application. 
All the disorders and the phenomena 
commonly observed in hysteria may be 
produced by this drug from the ocular 
troubles to the paralyses, from mental 
disorders to the anzsthesias. It would 
be interesting to define the limit between 
the symptoms due to opium and those 
proper to hysteria. Since in Japan the 
use of opium is interdicted there must be 
some other causes. Poor food, almost 
entirely vegetable, intellectual overwork, 
poverty and excessive labor are the prin- 
cipal factors in the production of hysteria 
among the Japanese students. In a par- 
ticular class of students, the ‘‘Sochi”’ 
exaltation, homicidal tendencies, impul- 
sion, the true hysteric madness were ob- 
served. Manifest traces of a neurosis 
are found in the Japanese paintings illus- 
trative of popular legends, such as the 
transformation of a woman into a fox, 
and vice versa. ‘There is at Tokio a 
temple much frequented by the people 
which is dedicated to Asakusa, it con- 
tains a wooden statue which, according 
to popular belief, can cure all diseases. 
It is requisite to rub with the hand the 
part of the statue correspondiag to the 
diseased organs of the patient, and then to 
rub the diseased part itself. Itisinfallible. 
Does not show evident signs of the power 
Again, at the anniver- 
sary of the death of Ochaka, who carried 


- Buddhistic doctrines to Japan, the priests 


place his effigy in a metal basin, then the 
patients perform ablutions with conse- 
crated water, after having first sprinkled 


_ the statue. The disease disappears—the 


paralytic regains the use of his limbs, the 
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blind recover sight. Are not all these 
cures in great measure dependent on the 
cure of the hysterical condition ? Among 
the Annamites there are ceremonies which 
resemble those of the dancing dervishes, 
and which result in thesame way. When 
exhausted from the exercise and want of 
breath, they fall to the earth and remain 
motionless, in a cataleptic condition, in- 
sensible to all external influences, com- 
pletely anzesthetized. Inshort, it is the 
picture of the classical climax of hysteria. 
The object of these ceremonies is to in- 
form the patient of the name of the demon ° 
who is pursuing him with his anger, and 
to find means to propitiate him and ap- 
pease his wrath. These find a parallel 
in the practices of the middle ages.— Bu/- 
letin Generale de Therapeutiqueé. 

TAENIA IN CHILDREN.—(Bauenel).— 
Jour. de Paris.—Ol. male fern three 
grammes, syrup of turpentine, distilled 
water, each twenty-five grammes, powd. 
gum arabic two grammes. ‘To be taken 
at one dose, and followed in two hours 
by castor oil. 


NEw ICHTHYOL PENCILS FOR INTRA- 


| UTERINE APPLICATIONS.—Sublimate gr. 


O.O1 ichthyol) sri’ 0.20; ‘talc.-gr. 0.65, 
gum gr. 0.04, glycerine gr. 0.05, water 
gr. 0.05.—fiirigoyen. 


GERMAN NOTES. 
TRANSLATED BY Dr. AD. MEYER. 


THE CONTAGIOUSNESS OF DIPHTHE- 
RIA.—In an excellent paper read before 
the Hufeland’sche Gesellschaft of Ber- 
lin, Dr. Gottstein says, as the result of 
careful observations, that the contagious- 
ness of diphtheria is not very great, that 
it depends more on the virulence of the 
poison than on insufficient isolation. 
Experience shows that the methods of 
isolation commonly used are insufficient 
in severe cases and that they are unneces- 
sary in slight ones; the danger for chil- 
dren to catch the disease is fortunately 
very small (with the exception of very 
virulent forms), whereas the disposition 
for catching measles by contagion is 
ninety-nine per cent., in scarlet-fever 
thirty per cent. of thecases. The disin- 
fection of the houses is easy where the 
virulence is slight, but very often a fail- 
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ure in the most dangerous cases, as many 
lamentable experiences show.—Deutsche 
Mediz. Zeitung. 

TREATMENT OF EPITHELIOMA WITH 
ARSENIC.—Dr. Lassar showed in the 
Berlin Medical Society a woman who 
came to see him in October,1892,with an 
ulcerative epithelioma of the face about 
the size of half a walnut. Both the 
clinical appearances and microscopical 
preparations proved the diagnosis epi- 
thelioma. The patient had to undergo 
a rational cure with arsenic, (Fowler’s 
solution) and the ulcer has been healed 
since December. JL. has two other cases 
of the same kind, with marked improve- 
ment. (It is good to remember that 
Lassar’s cases are of that slowly pro- 
gressive character of epithelioma of the 
face, which is called rodent ulcer, and 
which may heal spontaneously according 
to Kaposi.)—Deutsche Med. Zeit. 

On CoLD AND WARM APPLICATIONS. 
—Dr. Silex shows that cold applications 
(ice or water of 55° F.) on the eye cause 
a rising of the temperature of the con- 
junctival sac, and that warm applica- 
tions of 96-115° F. (and Priessnitz fo- 
mentations) cause a fall of temperature. 
It seems that the same result was obtained 
in applications on the abdomen, if they 
did not last a long time and did not 
cover too great a portion of the surface. 
This can be explained by reflex action 
on the blood vessels of the deeper parts. 
Wecan thus understand the usefulness 
of poultices in pleurisy and also the use- 
fulness of cold Priessnitz fomentations. 
On the whole, however, the patient him- 
self will still be the best guide for the 
choice between cold and warm.—Deut- 
sche Medizinal Zeitung. 

THE TREATMENT OF TETANUS.—Prof. 
Peter Albertoni in Bologna reviews 167 
cases, of which 131 had been cured, under 
thirty-nine different treatments: He 
comes to the following conclusions; 

1. That tetanus can be cured with 
many and widely different means, that, 
in other words, it often ends in recovery 
naturally or even notwithstanding the 
treatment, 

2. That tetanus is not such a danger- 
ous disease as is generally supposed. 








Tormani’s official report on the cases 
of tetanus that recovered or died in the 
Italian hospitals shows that the mortali- 
ty in the years 1882-1887 was forty-four 
per cent. Tizzoni’s and Cattani’s treat- 
ment with the serum of immune dogs 
was used in cases that would have re- 
covered anyhow. In most cases the 
treatment was begun after the first week; 
the temperature had been increased only 
very slightly, and the respiration was 
not much disturbed. The experiments 
were therefore not quite conclusive. A. 
considers the chloral treatment to be the 
most reliable method, both for relieving 
the pain and for actual help forthe cure. 
Verneuil claims that in the war of 1870 
he has obtained cures in fifty per cent. 
with high doses of chloral. 
and Todd had very favorable results from 
applications of ice on the spine. This 
method seems to be rational, as fever in 
tetanus is of so great significance. 
Richet’s newest experiments on the elec- 
tric tetanus have given a proof to these 
facts,and Gaglio has shown that animals, 
which have got a mortal dose of strych- 
nine, could be saved by means of arti- 
ficial refrigeration through application 


of snow and cold water.— Therap. Mon- 


atshefte. 

THE DANGER OF IODIDE IN THE 
TREATMENT OF SyPHILis.—Dr. E. 
Finger (Wien) describes—besides the 
well-known symptoms of acute iodism, 
coryza, conjunctivitis, eruptions and 
gastritis—a few rarer symptoms which 


may become quite distressing. The 
conjunctivitis may be accompanied 
by oedema of the lids, and even 


by ecchymosis, the coryza may lead to 
cedema of the nose and even of the 
whole face; the ordinary stomatitis too 
may show ecchymoses and cedema of the 
mouth and pharynx, and even cedema 
of the glottis. Further, he has observed 
a form of intoxication quite analogous to 
the intoxication with alcohol, proba- 
bly due to hyperzemia of the brain; 
moreover he saw neuralgia of the fifth 
nerve and parcesthesia inthe extremities. 
Two interesting cases showed a real 
danger of acute iodism. Ina man with 
beginning cerebral syphilis (continued 
headache and dizziness) and syphilitic 
periostitis of the tibia. Finger gave the 


Carpenter. 
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patient two doses of I. 5 (22 grains) 
within two hours; the next day the left 
arm and the left leg of the patient were 
paralyzed, in the night the headache 
had become worse and the face flushed. 
An energetic treatment with mercurial 
inunctions removed all the symptoms, 
and afterwards iodide of soda in slowly 
increasing doses was well borne. The 
second case is a man of about 60, with 
syphilitic chorio-retinitis. The first dose 
of iodide caused a severe intoxication, 
conjunctivitis, coryza, severe headache, 
and a distinct progress of the disease of 
the eye: the next day ophthalmoscopic 
examination showed new hemorrhages 
in the retina. It is therefore advisable 
to prevent symptoms of intoxication, 
especially where there is syphilis of the 
head. Dr. Finger enumerates the fol- 
lowing preventive methods: The best 
is to dissolve each dose in %-1 pint of 
milk and even more. Extractum bella- 
donne (0.01 pro 1.0 gramme of iodide) re- 
commended by Aubert is lessreliable; the 
same dose of the bromide and of the 
iodide acts sometime favorably. Among 
the remedies for acute intoxication F. 
mentions, first,quinine (Wallace) in doses 
of 0.15-0:20 (about 3 grains.) Roehmann 
,recommends bicarbonate of soda 10.0-12.0 
(2-3 drachms) in two doses within 24 
hours, or 4 grammes (1 drachm )after every 
dose of iodide. Antipyrin .0.5, 2-3 times 
in intervals of 30 minutes, acts favorably 
against cerebral symptoms.—Deztsche 
Medicinal Zeitung. 

TEST FOR THE URINE IN BEGINNING 
JAUNDICE.— Dr. H. Rosin (clinic of 
Prof. Senator, Berlin), recommends the 
following modification of Maréchal’s test 
for bilirubin in the urine: Prepare a 
solution of ten parts of tincture of iodine 
in one hundred parts of alcohol. Take 
some urine into a test-tube, add carefully 
along the wall of the inclined tube 2-3 


ccm of the reagent so that it forms a dis- 


tinct layer on the urine. The presence 
of the smallest amount of bile-pigment 
is shown by a grass-green ring between 
the reagent and the urine. This test is 
successful where Gmelin’s nitric acid test 
and Maréchal’s test with ordinary tinc- 
ture of iodine fail. It shows the slight- 
est trace of jaundice.—Berliner <Kiin. 
Wochenschrift. 





A RULE IN THE SURGICAL TREAT- 
MENT OF TUBERCULAR JOINTS.—Prof. 
Salomoni gives in a lecture the following 
interesting statement: There is a great 
similarity between tuberculosis and cancer. 
As in the latter, it is important to know 
that those cases of arthritis, in which the 
corresponding glands have already be- 
come infected and thus form new colo- 


nies of the disease, give a worse progno- — 


sis, and that these glands have to be re- 
moved with the same accurate care as the 
fociin the bone. ‘The results of arthrect- 
omy, resection and amputation for tuber- 
culosis of the joints have been remarka- 


bly improved since we remove method-’ 


ically and most accurately the lymphatic 
glands of the region as well.’’—Centra/- 
blatt f. Chirurgde. 

IODOFORM EMULSION IN CHRONIC 
CysTiTis.—Dr. Filippow (Charkow) has 
treated three patients according to v. 
Mosetig-Moorhof’s method with very 
good results. At intervals of several days 
he injected from twenty to forty grammes 
(34-1%4 ounces) of a ten per cent. iodo- 
form emulsion into the bladder,after hav- 
ing washed it out with a ¥ percent. solu- 
tion of acidum lacticum; in about one- 
quarter of an hour the iodoform has suffi- 
ciently settled and the liquid is let out. 
In a case of four years’ duration, nine- 
teen injections were necessary. There 
was no intoxication with iodoform ob- 
served. ‘The washing of the bladder pre- 
vious to the injection is said to be of im- 
portance. Further trial would be advis- 
able.—Ceztralblatt f. Chirurgie. 


ON THE TREATMENT OF NEPHROLITH- 
IASIS.—Dr. Golowin (St. Petersburg) 
gave the patients three times a day, with 
the meals, magnesia usta and carbonate 
of lime, fifteen grains of each. The pa- 
tient had not to change theordinary diet. 
With this medication he wishesto prevent 
the resorption of acid phosphates and of 
soluble oxalates, by bringing them into 
an insoluble form wzthin the bowel. This 
plan has its foundation in the experiments 
of Riese! and Lehman,and in the experi- 
ence with mineral waters and in theoret- 
ical considerations. ‘The results have so 
far been very promising. ‘The sediments 
of urates and of oxalates disappear from 
the urine, sometimes very rapidly; the 
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sciatic neuralgia,so frequent in these cases, 
ceases; the numerous symptoms of neu- 
rasthenia and psychical depression disap- 
pear; whereas pre-existing calculi are not 
influenced, the new formation of renal 
sand and the consecutive renal colics are 
stopped. This medication has. the advan- 
tage that it can be continued along time, 
whereas prolonged use of alkalines is apt 
to cause disorder in various parts of the 
body.—Deutsche Mediz. Zetig. 





SURGERY OR ELECTRICITY IN GYNE- 
coLoGy.—The conclusions suggested to 
my mind are: /zrst. ‘That temporary con- 
ditions of acute pelvic inflammation, due 
to non-septic causes, are quick, as a rule, 
to respond to the ordinary palliative 
measures for allaying inflammation, such 
as the use of salines, rest in bed, etc. 
That if properly treated they are apt to 
get well without leaving any permanent 
Jesion behind them. — 

Second. That for the treatment of pel- 
vic disease the use of electricity, even in 
skilled hands, has proved uncertain in its 
results and is fraught with possibilities 
so dangerous as to preclude its use as a 
therapeutic agent, in the manner at pres- 
ent advocated. 

Third. That when the history of a 
case, and careful and intelligent examin- 
ation prove a pelvic malady to be of long 
standing, anda source of persistent ill 
health, it is poor practice to waste time 
in prolonged palliative treatment, when 
an exploratory incision can clear up the 
obscurity and prepare the way at least 
for intelligent management. 

Fourth. ‘That in acute cases, where 
masses are found in the pelvis, and the 
accompanying history and symptoms 
point to the probability of the existence 
of conditions which delay may render 
dangerous, there should be early and 
prompt resort te operation. 

Fifth. That for the attainment of satis- 
factory results from such operations the 
skilled workman is required; therefore 
their performance should be delegated to 
the few whom natural gifts, training and 
surroundings, enable to attain a high de- 
gree of excellence in abdominal and pelvic 
surgery. 

Sixth. That all gynecologists should 
not consider it their duty to attempt tiis 
work, which constitutes a distinct and 


comprehensive branch of surgical science. 

Seventh. That all physicians should be 
more thoroughly trained to appreciate 
the existence of conditions demanding 
the care of a specialist, and should be 
more disinterested in referring such early 
to the proper sources for help.—Fullerton, 
Woman's Med. Jour. 


Kumyss, FROM KuMysGEN.—A woman 
25 years of age, had suffered for two 
weeks from anomalous chilly sensations, 
followed by flushes, malaise, headache, 
and, at times, a little nose-bleed. Her 
bowels had a tendency to looseness. 
Four or five months previously she had 
suffered from typhoid fever, and, as she 
expressed herself, ‘‘felt just as if she 
were going to have the fever again.’’ 
When first visited her pulse was 108 
and temperature 102 degrees. She had 
been sick, vomited, had a severe head- 
ache, felt very heated and thirsty, and 
had considerable abdominal tenderness. 
The pain was not seated in the right iliac 
fossa, but was in the neighborhood of 
the umbilicus. There had been some 
kind of a rash upon her body during the 
preceding week, but, upon inspection, no 
rose-colored spots could be detected. She 
also complained of pain in the right side* 
of the chest, but nothing abnormal was 
revealed by physical examination. On 
the next day she was somewhat better; 
the bowels were’ not opened and the 
tongue was very dirty. She continued 
to improve for several days, when she 
arose from her bed and ate imprudently, 
and was again attacked by sickness and 
pain. This patient was disposed to be 
unruly, but after the second recurrence 
of symptoms denoting intestinal irrita- 
tion, presumably in Peyer’s patches, 
she became more obedient. She was re- 
stricted for several days to a kumyss 
diet, when soft articles of food were per- 
mitted, the bill of fare was gradually en- 
larged, and there was no further recur- 
rence.—Shoemaker, Med. Bulletin. 


URETHRECTOMY FOR OBSTINATE 
SrRICTURE.—In the lV. £. Med. Monthly 
for March, Manley describes two cases of 
urethral stricture in which urethrectomy 
was performed, the affected tissues being 
removed en bloc. A whalebone filiform — 
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bougie was utilized as a guide, and the. 
operation performed as follows : 

“First, an incision running diagonally 
to the long axis of the body was made, 
through dense scirrhous tissue, until the 
guide was reached, when a linear incis- 
ion was made in either direction through 
the stricture, which was but little more 
than one centimetre in length. 

‘‘ When this was laid widely open, it 
was freely tunneled out from below, by 


_ cutting away a furrow through the cal- 


loused urethra, the convexity of which, 
was above, with its base below. 

‘““A No. 12 catheter was now ‘passed 
through, and the entire passage flushed, 
after which it was removed, and the 
urethra permitted to remain empty. The 
flow of the urethra was now reconstruct- 
ed, by approximating the peri-urethral 
tissues from below, the structures from 
within out being replaced by three rows 
of catgut-sutures. 

RESUME.—(a) ‘‘It seems then, from 


‘the foregoing, that in all cases of trau- 


matic rupture of the perineal urethra, the 
tissues should be laid open at as early a 
date as possible ; and the continuity of 
the lumen of the urethra should be then 
entirely restored by a urethrorraphy. 

(6) ‘‘In those urethral perineal fistulce 
which resist dilatation or other tentative 


‘measures, regardless as to whether they 


are of a traumatic or blenorrhagic origin, 
they should be resected; and continuity 
restored in the passage by homologous 
approximation of the separated edges, 
the hiatus remaining being obliterated, 


through linear elongation of the fibres of 


the muscular coat. 

(c) ‘‘With those strictures rebellious to 
tentative methods, not appropriate for 
internal urethrotomy or divulsion, when 
they are divided by an external incision, 
the occasion should be utilized to hew a 
gutter through the cicatricial tissue; and 
to reconstruct the floor of the canal with 
the adjacent connective tissues. 

(d) ‘‘Inall cases the most rigorous asep- 
sis should be employed; and the aim, in 
every case, should be to secure non-sup- 


_purative, primary union. 


“Iam particularly desirous in this re- 
port to state, that though the operations 
here reported are the first of the kind per- 
formed in America, I am solely indebted 
to Dr. Wile for being the first who de- 


\ 











monstrated the principles of them to me, 
gave me the inspiration, and assured me 
of its success.”’ 


DESQUAMATIVE ENTERITIS.—The 
treatment consists in absolute rest in bed, 
a cheerful room with hygienic surround- 
ings, and fresh air; while careful avoid- 


, ance of purgatives cannot be too strong- 


ly insisted upon. Outward applications, 
such as blisters, iodine, etc., are of little 
or no value. 

The diet should be so regulated as to 
prevent as much as possible the forma- 
tion of feeces; and therefore such articles 
of food as bread, eggs, coarse-grained 
vegetables, etc., should be avoided. 
Stimulants are hurtful. 

The drug in which one would place 
the greatest reliance is opium. ‘The in- 
testinal tract, being in a state of inflam- 
mation and over-distension from the 
accumulation of a large column of feces, 
requires rest; while an easy action of the 
bowels may be obtained by means of 
enemata of tepid water, or of a one per 
cent. solution of sodium chloride. Such 
enemata are especially indicated. when 
the membranes occlude the whole intes- 
tinal canal, as frequently happens. A 
prolonged warm full bath is often suc- 
cessful in relieving distressing symptoms. 

Dr. John Williams advocates the ad- 
ministration of liquor arsenicalis, in drop 
doses, for a long time. 

Friction of warm olive oil to the abdo- 
men is certainly helpful. A flannel rol- 
ler, eight or ten inches wide, may be 
worn round the abdomen, and affords 
support and comfortable warmth to the 
intestines.—Light, in Zhe Practitioner. 


TINCTURE OF IRON FOR BuRNS.—At 
the earliest possibility after the occur- 
rence, apply the tincture of iron over the 
surface of the burn with a feather or soft 
brush, so as to moisten it everywhere. 
Where the cuticle is not destroyed and 
removed it should be used full strong; if 
the cuticle is gone and the surface 
raw, dilute with water one-half or two- 
thirds. How prompt the relief from 
pain is after the application no one can 
tell save one who has tried it. In scalds 
and superficial burns the immediate ap- 
plication will not only allay the pain but 
prevent blistering. ‘There is a character- 
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istic feature connected with burns that 
deserves consideration, and that is the 
tendency to too much and too long con- 
tinued suppuration—to become chronic 
and to continue indefinitely. Old sores 
from burns have usually been hard to 
cure. For the relief of this kind of 
traumatisms the proper course to pursue 


is to prepare and use a salve in the follow-. 


ing way: Take of vaseline or lard one 
ounce, of tincture of iron one drachm, 
more or less, combine the two by rubbing 
together either in a mortar or in a plate 
or saucer with a knife or spatula. Spread 
this salve thinly upon a soft cloth and 
apply to the entire raw surface; this will 


soon diminish the flow from the raw sur-_ 
face and cause it to heal rapidly.—E. F.” 


Starr, Atlanta M. & S. Jour. 


For IRRITABLE COUGH :— 


RB. Acidi hydrocyanici diluti. . . 31ss 
Morphine acetatis ....- - gr. iss 
Mucilaginis acacie ...-+--: Fay) 
Syrupi pruni virginiane ely 
AQUIG ADF. oor einige ne ita vj 


Misce et fiat mistura. A teaspoonful to be 
sipped every four or six hours. 


For PSORIASIS :— 

R. Acidi chrysophanici 3 i 
Liquoris gutta percha Rass pel 

Misce. Paint the solution over the affected parts; 


and when it is dry apply flexible collodion over 
surface. 


CoLLODION FOR Gouty JOINTS :— 


R. Morphine acetatis .... .- ewes 4 
Acidi salicylici . . -.- + ++ > 3 ij 
Jétheris 
Collodii flexilis, ...... aa 3 Vij 


Misce. ‘To be applied to the painful joint. 


For CHRONIC BRONCHITIS AND Enm- 
PHYSEMA :— 


&. Ammonii carbonatis. .-. . gr. iv 
Tincture scille . ...+ ss mM xx 
Spiritus etheris. .-.-+--+-- mx 
Tincture nucisvomice....- - nx 
Infusi serpentarie ad... -.. 3] 


Misce et fiat mistura. 


Two tablespoonfuls every 
six hours. 


A VALUABLE COUNTER-IRRITANT IN 
DISEASES OF THE CHEST:— 


Aceti cantharidis . . . +... - 
Spiriti camphore ad ...-- j 
Misce et fiat linimentum. Apply to the chest at 


bedtime until redness is produced. 
— The Practitioner. 


LANGERMANN reports very unfavor- 
ably. on tuberculocidin ; fresh tubercular 


invasions taking place during its ad- - 


ministration. 





In the Woman’s Medical Journal for 
February is reported the case of a child, 
18 months old, who suddenly refused 
food, failed, became restless and sleep- 
less. ‘There was no nausea except when 
feeding was forced. 

For no particular reason except im- 
pulse, the doctor ordered olive oil. The 
fourth spoonful brought up a red clover 
blossom, and the child at once recovered. 


TvMACETINE has been tried by de 
Montyel, who found that it increased 


muscular force, elevated the temperature 


about 1° C. for two hours, hastened res- 
piration, increased pulse-rate and arterial 
tension, and this was followed by lassi- 
tude. It also caused thirst, warmth in 
the stomach, nausea, desire to urinate, 
and a bitter taste. 
effects were more marked and unpleasant. 


On THE ACTION oF APIOLINE.—Dr. 


Pelletan. (Paris), in his clinical notes 
on apioline, states that tne drug admin- 
istered in spherical capsules of 20 centi- 
grammes each, has proved in his hands 
a true stimulating emmenagogue, acting 
directly on the ovaries and uterus or the 
ends of the nerves contained in them by 
irritation of the mucous membrane dur- 
ing its elimination through the utricular 
glands and by producing hypereemia of 
the ovaries during the circulation 
through them; the pain in spasmodic or 
congestive dysmenorrheea is thereby re- 
lieved. 

It is moreover indicated in atonic 
amenorrhcea, when the uterus and the 
ovaries are primarily at fault and the in- 
activity is not due alone to anemia. 

In fact, in all cases amenable to inter- 
nal remedies, where a correct diagonosis 


of the symptoms had been made and 


suitable hygiene and treatment observed, 
he found apioline relieved the suppres- 
sion, regulated the catamenia and pre- 


In large doses the- 


vented or removed the accompanying 


pain and proved to be a most powerful 
emmenagogue. 
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Original Articles, 


“ON ELECTROLYSIS.”—RELIABLE 
TABULAR STATISTICS ; WITH 
SOME REMARKS. 

By ROBERT NEWMAN, M. D., 


NEW YORK, 


[Fellow Amer, Electro-Tnerapeut, Assoc. Formerly 


' Prosector and Chief of Surgical Clinic L. I. C. Hospital; 


_ trolysis in Strictures,”’ 


mn X 


=.” 
=v 
anf 


Consulting Surgeon to Hos papel in Hackensack, Bayonne, 
Homein Yonkers, West Side German Dispensary,ete. ,etc.] 


ape TIMES AND REGISTER specials 

have proven a great success. The 
issue of January 21st, devoted to ‘‘4lec- 
contained very val- 
uable articles, reporting many successful 
cases treated by electrolysis by different 
operators. In the main points all agree, 
and the writer is indebted to the medical 
press, for giving him credit for his method 
and instruments in the treatment of ure- 
thral strictures by electrolysis. This 
method has been practiced very exten- 
sively,more than is known generally,and 
it will be of interest to peruse some of the 
statistics gathered from published records, 
or from direct communications by the 
respective operators, as contained in the 
following table. 


STATISTICS OF REPORTED CASES OF URE- 
THRAL STRICTURES TREATED SUC- 
CESSFULLY BY ELECTROLYSIS. 

Cases. 


T. F. Frank, Pittsburg, N.Y. Medical Record, 
Feb. 2d, 1874, etc.; and verbal report, 
I 
(Dr, Frank has treated many more cases, but 

not having a correct statement on hand 
a low estimate is given.) 


30 








Carl Weiss, Buffalo, letter July 29, 1878. . 6 

John Butler, Amer.Jour. of Electrology, Octo- 
ber, 1879, ‘N.Y. Journal Homeeop., August, 
1873: N. Y. Medical Times November, 1882; 
text book Elect. Therap., 1879, eh a 

D. O. Farrand, Detroit, private letter, ‘Octo- 
ber 6.1882, . . 

J. H. Glass, Utica, N, Y,, Medic. Record, May 
12, 1883, (9) private letter, March 22, 1893, 
(231), Breen Re ME MRE ey ren Y oteh 240 

W. H. Duckeman, Olean, N. Y., Med.Record, 
June 25, 1883, letter August 11,1883, . . 7 

Robert Newman, N. Y., New Engl. Medic. 
Monthly, August, 1885; Jour. Amer. Med. 
Assoc. September 24, 1887; Trans. Amer. 
Elect. Therap. Assoc. Ss LCs sere tea gah e 

A. F. Sampson, Galveston, Texas, letter Nov. 
28, 1888, Texas State Med. Assoc. .» (low es- 
timate), 

W. F. Sete Providence, September 28, 
1882, N. E . Med. Monthly, December, 1886: 
TIMES AND REGISTER, January 21, 1893, i 

G. W. Overall, Memphis,Missip. Vall. Medic. 
Mo.1886 and 1887, vol. III, 1888, (9) let- 
ter (141), . . 

W. T. Belfield, Chicago, South. Clinic, ‘July, 
1886; Jour. "Amer. Med. Assoc., apm 24, 
1886, 

Geo, H. Rohe, Baltimore, Maryland “Med. 
Jour., November 20, 1886; letter of March 
15th states that his statistics are not access- 
ible at this time,. . re Raarete ore 

David Prince, J acksonville, Ill, ‘letter. Nov- 
ember 29, 1888; transact. ‘Illinois State 
Medic. Bae Nn Ne 


18 


300 


39 
150 


37 


F. F. Dickman, Fort Scott, Kas, ne “Kansas City 
Med. Record, May, 1889, . : 
Stevenson and Bruce Clarke, London Record, 
May 25, 1886; Brit. Med. Journ., June 23, 
1887; Brit. Med. Journ., November 27, 
1886, (estimate low), 
Bruce Clark, Brit. Med. Journ., Sept. 19, 1885. 
C. A. Bryce, Richmond, South. Clinic, July, 
1886, tether March 11, 1893, 


50 
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L. Wolff, Philadelphia, N. Y. Medic. Press, 
(OS reed RS VR eae a ena 
Edw. Morton, London, Brit. Med. Journ., 
October 1, 1887,.-. - EA ads ata tle 
Edw. §. Smith, The Chironian, N. Y., April 
12, 1887, verbal report,. . . +: ss: 
J. B. Green, Mishawaka, Ind., private com- 
munications and TIMES AND REGISTER, Jan- 
uary 21, 1898,. .- ++: -: ue 
Chamers, Rennold & Rohe, Baltimore, Phila. 
Medic. Times, June 1, 1888... - ++ > 
R. W. St. Clair, Brooklyn, letter April 10, 
1S88iin- five years, - Gee eee 
G. W. D. Patterson, Atlanta, Ga., letter May 
23, 1888, and March 15, 1898, 
FE. N. Chestaine, Hume, Mo., letter May 28, 
1888 
va Berry, Portsmouth, South. Med. Record, 
Sept. 18, 1888, letter March 14, 1893,- - - 
Semeleder, Mexico, Wiener Klinik, October, 
USSSA fs Sia prey a ae see ee 
Swinford Edwards, Med. Pres. and Circul., 
April 11, 1888, 
E. L. Stephens, Nashville, letter January 16, 
1888, and verbal communication, (estimate), 
W. S. Tremain, Buffalo, Phil. Medic. Register, 
Jan. 12, 1889, and letter Feb. 5, 1889, no 
figurereceived,.- - 5 +--+ ttl: 
WwW. H. Walling, Phila., New Eng. Med. 
Monthly, July 15, 1889, and others,. . .- 
John Fearn, Jour. Electr. Therap., December, 
1891 Rtea 
W. H. King, N. Y., private communication, 
March 14, 1893, 51 cases out of 54 ; 
F. S. Crossfield, Hartford, TrmEs AND REGIs- 
“TER, January 21, 1893, 
Foveau de Cournellis, Paris, Journ. Amer. 
Med. Assoc., February 27, +892, 
Arthur S. Wolff, Brownsville, Texas, 
February 3, 1893, 
W. C. Wile, Danbury, Conn., 
Therap., January, 1891, and letter March 11, 
AROS eC ieee anc anecepemes os eh sete 
S. Waterman, N. Y., letter, March 10, 1898, 
H. C. Bennett, Lima, Ohio, letter, March 11, 
1893 
ie Wallace, Boston, TIMES AND REGISTER, 
January 21, 1893, and letter, March 15, 1893, 
Wm. R. D. Blackwood, Philadelphia, letter, 
March 16, 1893, no figures stated, . . - - 
Chas, G. Cannaday, Roanoke, Va., TIMES AND 
RecistTer, January 21,1893. . 
O. S. Phelps, N. Y., TIMES AND 
January 21, 1893, 
Chas. R. Dickson, Toronto, Ont., no report, . 
J. H. Kellogg, Battle Creek, letter, February 
9, 1888, 
R J. Nunn, Savannah, TIMES AND REGISTER, 
January 21,1898, ... - 
©. P. Thayer, Boston, letter, December 9, 1889, 
Chas, Dake, Hot Springs, Ark., letter and 
verbal report, 
A. T. Douglas, New London, letter, 
14, 1898, 
A.R. Booth, Shreveport, La., letter, January 9, 
DSSS) oid fiat conidia are ; 
W. F. Robinson, Albany, letter, March 14, 1893, 
George C. Pitzer, St. Louis, Mo., letter, March 
12, 1898, cases all recorded, . ------ 
Robert Reyburn, Washington, D. C., letter, 
March 19, 1893 
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These statistics contain 1755 cases, 
which have been compiled from records 
published in medical journals and from 
direct communications by the operators, 
whose letters as documentary evidence 
are in possession of the writer. The 
estimate is below the real number, and 
even when successes have been known, 
the number of cases has been omitted 
in these tables, where operators neglected 
to report and state their cases in figures. 
Having thus stated the facts connected 
with the statistics, and the tables so rep- 
resenting a very large number of suc- 
cesses, notwithstanding that the real 
number would be far larger than recorded, 
it must also be taken into consideration 
that many operators do not report their 
cases, which, therefore, are not known, 
nor accessible. Neither have all reported 
cases been included in these tables, and 
this compilation has been made only 
from resources accessible or known to me 
through correspondence. Nevertheless 
the number reported represents a very 
large one and, shows that this mode of 
treatment is practiced successfully by 
many practitioners all over the world, but 
mostly in the United States and England. 
Some yentlemen have attempted to em- 
ploy this treatment in a reckless manner, 


not, some of them, even being qualified or 


not having selected the proper instru- 
ments. It is a wonder that not more 
failures have been the result of such an 
evil. If an operator uses twenty-five 
milliamperes, and is successful, it is an 
accident, and not due to his care. Ac- 
cording to circumstances, variations from 
rules may be employed, but such are ex- 
ceptions, and can only be admitted as 
exceptions and indicated by unusual 
causes. 

In the main, the author’s rules, for- 
merly enumerated, still hold good, of 
which the following are the most import- © 
ant: Expertness as a genito-urinary sur- 
geon and electrician; the utmost patience 
and gentle manipulations; correct diag- 
nosis; using a galvanic battery, the neg- 
ative pole to stricture, good electrodes, 
weak currents of three to five milliam- 
peres, long intervals, never operating 
during the stage of acute inflammation. — 

It is also well to bear in mind that elec- 
trolysis is zofa cauterization, nor a burn- 
ing process, neither a dilatation. On the 


THE TIMES AND REGISTER. 


297 








contrary, burning and pressure must be 
avoided. Electrolysis is merely an elec- 
tro-chemical process, which acts as an 
absorbent, and to such qualities we owe 
our success in its employment in the 
treatment of strictures. 

- ELECTRODES.—Only a few words about 
these instruments. After an experience 
and steady practice of nearly a quarter 
century, the writer has no reason to 
change or improve his electrodes. The 
instrument must be firm, made in one 
piece, without any joints or screws, must 
have a certain stiffness in order to be 
guided with certainty to its course by the 
manipulator’s hand. ‘The bulb must be 
either egg or acorn shaped, so that the 
belly of the bulb touches equally the 
walis of the urethra constituting the 


stricture, thereby exercising the absorb- 
ent power of electricity equally all around 


the strictured part. Instruments conical 
at the end have a wrong construction, 
and such an end will stand so loose in 
the urethra that the electricity cannot 
exert its power, in which case a pressure 
equal to dilatation is necessary, that the 
egg-shaped bulb will exert the influence 
of the electricity enlarging the calibre of 
the urethra. Hence the right shape of 
the instrument, guided correctly by the 
operator, will enlarge the stricture by ab- 
sorption and not by simple dilatation. 
The tunneled, as also the combination 


electrodes devised by the writer, are val- 


uable additions in certain bad cases, in 
which the pathological condition have 
altered the anatomical topography of the 
urethra. Their careful use makes false 
passages au impossibility and a thing of 
the past. i 

The modus operandi has been detailed 


in former articles, and again in THE 


TIMES AND REGISTER of January 21st, 
1893, particularly vividly and clearly de- 
scribed by Dr. W. F. Hutchinson, on 
page 44. 

To my friends who have kindly fur- 
nished statistics, I tender sincere thanks. 
Such a large number of reliable successes 
cannot be impaired by a few negatives. 
And what does the moon care, if some 
stray dog barks at his brilliancy during 
a lonely night? 


‘Electrolysis has also been used with’ 


success in surgery, dermatology and 
gynecology, particularly in the following : 


Aneurism, varicocele, hydrocele, nzevi 
and port wine marks, erectile tumors, 
ganglions, epilation, ranula, hernia, hem- 
orrhoids, goitre, tumors, obstruction of 
eustachian tube and deafness, pseudo- 
membranous laryngitis, malignant tu- 
mors, removal of the callus, opacity of 
the cornea, granular lids, lachrymal ob- 
structions, bedsores, enlarged prostate, 
fistula, nasal ducts, strictures of the 
cesophagus, female urethra and rectum, 
warts, atresia of the uterine canal,chronic 
cervical catarrh, dysmenorrhcea, extra- 
uterine pregnancy, metritis, cellulitis 
and peritoneal adhesions, growths of the 
vulva, uterine fibroids, peri-uterine haem- 
atocele, subinvolution, hyperplasia and 
stenosis of the uterus, salpingitis, oophor- 
itis. The field is too large, and the 
space allowed too small, to enter into de- 
tails of cases or subjects mentioned above. 

The writer has treated many cases not 
published, but has reported particularly 
some experience in carcinoma and stric-. 
ture of the rectum. Those reports can 
now be confirmed. Cases of rectal stric- 
ture treated six years ago and reported as 
cured,are wellto-day, without having suf- 
fered relapse; one of these had been diag- 
nosticated by surgeons of high repute as 
carcinoma of rectum. Some hopeless 
cases of carcinoma were treated, with the 
perfect understanding that only relief and 
allaying of pain could be expected, in or- 
der to prolong life. Nevertheless, those 
patients are still alive after two years, . 
and are in a better state than before treat-~ 
ment. Treatises on these subjects with 
reference to electrolysis would fill a vol- 
ume, and further reports must be post- 


poned for other occasions. 
NEw YORK, 68 West 36th Street. 


ELECTRICITY IN THE TREAT-: 
MENT OF URETHRAL STRIC- 
TURES. 


By G. HOWARD McFADDEN, M.D., 


[Former House Surgeon and now Visiting Physieian to 
Hackensack Hospital. ] 


INCE 1888, I have seen and assisted 
Dr. Robert Newmanin his treatment 

of strictures of urethra and rectum, inthe 
Hackensack Hospital, and a number of 
cases in private practice. I have made 
use of the instruction furnished by him 
with success. The advantages of electro- 
lysis in the treatment of urethral stric- 
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tures are that the patient may pursue his 
usual occupation without any discomfort 
or annoyance, with the exception of the 
time in going and coming from his phy- 
sician’s office, and after electrolysis there 
is that sensation that something has been 
done; patient urinates more freely and 
without that spasmodic contraction and 
dribbling of urine. I have just recently 
treated a case of stricture,that had cut by 
a prominent genito-urinary specialist in 
New York City. I was sent for in the 
night; patient had a severe chill, and 
gave me the following history: Had an 
attack of gonorrhcea one year 2go; it did 
not succumb to treatment, but constantly 


had a slight gleety discharge; was ad-- 


vised to consult this specialist, who ex- 
amined him and said he had two stric- 
tures, and that they would have to be cut; 
the operation was then performed, there 
was a profuse hemorrhage, and patient 
was advised to go home and report the 
following day. 

I was called in the same night after 
the chill; patient’s temperature was 
1031%4°, and complained of a fullness 
and pain over the region of bladder 
and in penis; could not urinate. I passed 
a No. 20 Fr. catheter with considerable 
pain, and drew off about a pint and a half 
of urine with a quantity of clotted blood, 
and gave an anodyne; anda mixture of 
potass. citrat., tr. hyoscyam., etc.; kept 
patient in bed. Next day he was some- 
what easier, temp. 1ot°, and still com- 
plained of considerable pain in penis, 
which was very much .swollen; had 
passed about seven ounces of urine 
slightly tinged with blood. I then pre- 
scribed benzoinol as a soothing injection. 
This case is now under treatment by 
electrolysis, and I merely mention it first 
to show how much better electrolysis is 
than cutting. 

I will now report a few cases that I 
have kept under observation for some 
time, and examined and re-examined, 
thereby ascertaining that no relapse had 
taken place, if patients had been dis- 
charged as cured. The advantages of 
electrolysis may be had by referring to 
page 21 of Dr. Newman’s ‘‘Twenty 
Years’ Retrospect in the Treatment of 
Urethral-Strictures by Electrolysis.’’ 

The rules set down by the author in 
the same pamphlet must be strictly ob- 








served if one wishes to be successful in 
the operation. 

In these cases the diagnoses were cor- 
rectly made and verified by the most 
trustworthy practitioners, who had sent 
the patients to the hospital. In some 
cases the patients had been under treat- 
ment by other methods which had not 
proved successful. It is a mistake to 
think that electrolysis was used so that 
it cauterized or burnt in any way. 
The rule must be observed, that only an 
absorption takes place without overstim- 
ulating the parts, weak currents, long 
intervals, never causing pain, careful 
handling of instruments without press- 
ure or force. Pain, acute symptoms, etc., 
must be abated before electrolysis can be 
used. , 

Here are several cases with their his- 
tories : 

Casz I.—F. Si°B., cage hesmsinete, 
February 13, 1888. Has discharged from 
the urethra for the past year after a ure- 
thritis which has not yielded to treat- 
ment. Has been under the care of an 
excellent well-known practitioner for 
stricture who sent him to the hospital for 
treatment by electrolysis. Patient very 
nervous and sensitive. — oe; 

Examination. Bougie 4 boule meets 
with a thickening of the walls of the 
urethra and a stricture at five inches from 
the meatus. There was some discharge 
from the urethra for which an injection 
was ordered. 

February 20. Urethra improved, 
scarcely any discharge, but it is evident 
that the injection has no influence on the 
stricture. Mitchell’s bougies of thallin 
were ordered. ; 

February 24. Urethra improved, elec- 
trolysis was used witha No. 21 Fr. acorn 
bulb straight electrode (Dr. Newman’s 
acorn set vide, page, ‘“Twenty Year’s 
Retrospect’’) as a negative in the urethra 
and the positive sponge electrode in 
right hand. Three and one-half milli- 
ampers were used for five minutes, during 
which time the electrode passed its whole 
length of six inches and through the 
stricture. 

February 29. Patient felt better, is 
easier and the urine flows in a larger 
stream. Bougies of thallin continued. 

March 6. Electrolysis. No. 23, Fr. 
egg shaped, for seven minutes with a 





a 


THE TIMES AND REGISTER. 


299 
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current of three milliamperes, passed in 


bladder. . 

March 23. Electrolysis. No. 25 Fr. 
egg shape passed easily into bladder. No 
discharge. 

April 3. Electrolysis. No. 27 Fr. 
ege shaped passed easily into bladder. 
Three milliamperes. 

April 12. Electrolysis. No. 28 Fr. 
egg shaped, with a current of four milli- 
ampetes, passed easily into bladder. 

May 1. Hlectrolysis. No. 28 Fr. 
egg shaped passed easily into the bladder 
with a current of three milliamperes. 
Patient discharged, cured. 

Patient has been kept under observa- 
tion for four years, has not had a relapse 
and on examination found that a steel 
sound, No. 28 French, passes easily into 
bladder without detecting any stricture. 

Cask II.—May 26, 1888. A. Z. J., 
aged 24,single, patient has had an urethri- 


tis for nine months and is still discharg- 


ing with frequent micturitions, passing 
blood and great pain. A sound has been 
introduced but once. Small stream has 
been noticed and a stricture found. 
Bougie 4 boule on examination meets in- 
flammatory contractions all sub-acute 
which are sensitive tothe touch. Strict- 
ures were found at three and five inches 
from meatus. Urethra was very sensi- 
tive and for this reason electrolysis was 
not used. Mild injections were ordered 
and potass citrat, etc., to render urine 
alkaline and later Mitchell’s bougies of 
thallin. 

Juner8s. Patient feels better, but there 
are still acute symptoms. Urethra is 
very sensitive and bleeds on the slightest 
touch of a sound or electrode, therefore 
electrolysis is contra-indicated. 

April 8, 1889. Patient has not been 
seen since last June, discharges only a 
very little and no acute symptoms. 
Stricture is worse. At the hospital elec- 
trolysis was used with a No. 14 French 
egg shaped electrode which passed only 
to six inches. 

April 15. Filiform guide was intro- 
duced and after some manipulations 
passed into bladder. Over this a No. 9 
French tunneled electrode was passed 
with a current of four milliamperes, 
slowly through both strictures and was 
arrested at seven inches. 

May 6. Electrolysis. No. 17 French 





passed only to seven inches, and was 
there stopped. 

May 25. Electrolysis. No. 17 French 
passed only to seven inches, three milli- 
amperes. 

June 22. Electrolysis. No. 20 French 
acorn bulb passed to seven inches from 
meatus with three and one-half milli- 
amperes. 

June 30 =Electrolysis. No. 21 French 
acorn bulb passed its whole length six 
inches. 

July 15. Electrolysis. Filiform guide 
No. 9 French combination and tununeled 
passed for the first time into the bladder, 
which was not attempted before on ac- 
count of the severe spasm of the bladder. 
The small size No. 9 had been selected 
in order to pass the instrument into the 
bladder, which would have been impossi- 
ble to do with a larger instrument. 

July 22. Electrolysis. No. 20 French 
acorn bulb, passed its whole length, six 
and. one-half inches. 

August 20. Electrolysis. No.21 French 
egg-shaped, passed easily into bladder 
with a current of four milliamperes. 

September 2. Electrolysis. No. 23 
Frenchegg-shaped, passes slowly through 


‘stricture with a current of four milliam- 


peres. 

September 15. Electrolysis. No: 25 
French egg-shaped, passed easily into 
bladder with a current of four milliam- 
peres. 

September 22. Electrolysis. No. 26 
French egg-shaped, passed into bladder 
with a current of four milliamperes. 
This was a very severe case in which, at 
times, scarcely a filiform guide would 
pass, and the treatment’s progress was 
impeded by the patient’s irregularity in 
having electrolysis used. Patient has 
been kept under observation and has 
been re-examined several times, and no 
relapse has taken place. 

Cask III. IMPASSABLE STRICTURE.— 
B. C.,-aged thirty-seven, single. Hasa 
very severe stricture; dates back seven 
years; very small stream, at times urine 
only flows after severe straining; hem- 
orrhage from urethra; urine always scald- 
ing; cystitis causes severe painful spasm. 
The whole mucous lining of urethra is 
much congested, and granulations with 
erosions. No instrument will pass fur- 
ther than five and one-half inches where 
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the stricture is hard, almost cartilaginous, 
and not even a filiform guide will pass. 
There is a profuse hemorrhage from this 
place on the slightest touch with a bou- 
-gie 4 boule, and even with a filiform 
guide. He has been treated by local ap- 
plications, per endoscope, for the granu- 
lations and toallaythehemorrhage. Dur- 
ing October, 1892, he had an attack of 
malaria to such a degree that he had to 
remain at home and in bed. The mean- 
while the stricture was impassable and 
urine dribbled only under severe strain- 
ing, and cystitis with spasms. 
plications by means of Mitchell’s solub'e 
gelatine bougies were used during No- 
vember and December, 1892. 

December 27. Filiform guide passed 
into bladder for the first time, over which 
a tunneled combination electrode No. 9 
French, passed into the bladder. Urine 
was drawn off and bladder washed out 
with a solution of acid boracic. 

January 4,1893. Filiform guide in blad- 
der over which a tunneled combination 
electrode No. 11 French egg shaped elec- 
trolysis four milliamperes, nine minutes 
passed slowly through the stricture into 
the. bladder. 

January 10. Electrolysis. No. 12 
French combination electrode tunneled 
over a filiform guide with five mil- 
liamperes passed into bladder in five 
minutes. 

January16. Electrolysis. No.14 French 
combination passed into bladder with 
four milliamperes in ten minutes. 

January 23. Electrolysis. No. 17 
French egg shaped passed slowly into 
the bladder with a current of four milli- 
amperes for ten minutes. 

January 30. Electrolysis. No. 20 
French egg shaped passed into bladder 
five milliamperes, ten minutes. 

February 8. Electrolysis. No. 21 
French egg shaped four milliamperes, 
nine minutes passed into bladder. 

February 15. Electrolysis. No. 23 
French egg shaped passed into bladder 
five milliamperes, ten minutes. 

February 24. Electrolysis. No. 24 
French egg shaped passed into bladder five 
milliamperes, nine minutes This case 
is still under observation and I may re- 
port it later on, but consider it the most 
severe case that electrolysis could have; 
as it was impassable and urethrotomy 


* 


Local ap-. 





seemed to be the only possible cure. But 
electrolysis accomplished it without any 
bad result, or any interference with the 
patient’s usual occupation. I have as- 
sisted in several operations for stricture 
of the rectum and enlarged prostate, by 
means of electrolysis, with very favora- 
ble results. 
286 MAIN ST., HACKENSACK, N. J. 
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ELECTRO-RECTAL SURGERY. 
By HOMER C. BENNETT, M. D., 


LIMA, OHIO. 


HAVE used negative galvanic elec- 
| tricity in the treatment of a number 
of cases of cervical stenosis, and ure- 
thral stricture, with very satisfactory 
results, but at present have no tabulated 
record of them prepared. I consider this 
method of treatment the one par excel- 
lence. | 

I desire to present the record and his- 
tory of one case in particular, that I am 
now treating for rectal stricture, by means 
of electrolysis. 

I append the patient’s and family 
history as it may be of interest to 
some who are investigating the subjects 
of heredity and the intermarriage of 
relatives. 

'Patient’s maternal grandfather and 
grandmother were first cousins, and had 
an idiotic daughter, now living, aged 
seventy. | 

Patient’s maternal aunt also married 
her first cousin, and she has two scroiu- 
lous children. 

Patient’s paternal cousin died of con- 
sumption; patient’s paternal cousin died 
of whiteswelling; patient’s paternal cousin 
now has white swelling; patient’s father 
died of dropsy, aged sixty-three years; 
patient’s mother died of rectal trouble, 
aged ‘orty-nine years; patient's brothers 
had no children; patient’s sisters, two of 
them had twelve children, noneof whom 
have had any diathetic disease. Patient 
is one of a family of nine children, two 
of whom died in infancy of some disease 
of childhood. One brother died in army, 
another brother had throat trouble for 
several years prior to his death five 
months after an attack of la grippe. — 
Another brother has some heart dis- 
ease. 
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Another brother, a physician, died last 
year, aged forty-three years. He had 
fistula and rectal trouble for three years 
before his death, which was due to lung 
and spinal trouble, six months after an 
attack of la grippe. 

One sister living is well, and another 
sister living has had a cough and expec- 
toration for years, as had also a maternal 
great aunt, now dead. Patient, Mrs. 
Belle W., blonde, aged forty-two, nulli- 
para, married fourteen years, husband 
healthy. Had a vaginal discharge for 
two years, prior to her present rectal 
trouble, which began eight years ago. 
Was always constipated. Has used local 
applications of almost everything, injec- 
tions, suppositories, and internal medti- 
cines. 

Five years ago was fawed with slow 
dilatation by bougies for five months. 
Three years ago had ten applications of 
electricity in three weeks, with about a 
four-eighth inch electrode negative in rec- 
tum. General health, aside from local 
trouble, is good. First came to me Dec. 
5, 1892, and on examination I found 
uterus and vagina normal, save a recto- 
vaginal fistula, with vaginal opening just 
inside the fourchette. Fistula extends 
up and back, through upper part of per- 
ineal body, about an inch and a quarter, 
and opens below a rectal stricture an inch 
in width. Also, on left side, an ischio- 
rectal fistula opening below the rectal 
stricture internally, and externally just 
outside the sphincter, thence again run- 
ning back, under the skin, for an inch 
and a half, and opening about the tip of 
the coccyx. 

On left side also found two firm tumors 
‘size of finger tip, the remains of hemor- 
rhoids that her M.D. brother had injected 
several years ago, and which I have since 
removed by electrolysis. 

The rectal stricture was two and a half 
inches from the anus, pyramidalin shape, 
completely circling the gut, an inch in 
width at base, anda firm narrow top. 
Numerous ulcers,painful and discharging 
muco-pus and blood. 


TREATMENT. 


I apply the positive pole of the direct 
constant incandescent light current to the 
abdomen, by means of a Johnson spiral 
‘Spring disc electrode, eight inches in 











diameter, covered with absorbent cotton 
wet in hot water, and an insulated olive 
tip metal electrode in rectum. The fig- 
ures given below are in eighths of an inch 
in diameter. 


Dec. 5, 1892. Passed 5 2 tip in 5 min, strength 15 ma. 
é<c 8, 66 


3 8 “ce 6c 15 
43 12, “cc “cs 3 6c 1 “ ce 15 6c 
“c 15, “c 6c & “ 4 66 “ 15 cc 
“ 19, 6“ its ¢ “c 9 “ “ 95 & 


Also negative electrolysis one hemorrhoid 8 


Dec.22, Passed § tip in 1 min.strength 15 

Jan. 9, 1893,“ i Doe i Prete 
6c 13 “cc 6 + 73 10 cc 6“ 20 6“ 
6c 19. 66 it t 66 4 “c ““ 20 its 
(<3 24° “cc « rs “ 2 “ “ 20 iT) 
“ 30, cc “ $ “ it “ “ 20 6c 


Also negative electrolysis, other hemorrhoid 8 
Feb. ®, 1893. Passed { 5 tip in 3 min, strength ZU ae 
& 


Bat hy Se SOTg fae 

“ G; és if) > “ 11 6c “ce 20 “cc 
ac 11, 6c 6é 2 6“ 9 “cc 139 20 ce 
‘“ 15, 6c “ & 6c ys “c “ 20 ¢é 
“ 20, os 6c a if Tk 66 “c 20 $6 
“ 20, cc “cc 2 6 13 6 if 20 6c 
“ 27, fi “cc ¥ “ 5 “cs 6“ 20 <6 
Mch.3, “ 66 2 & 4 46 66 20 6c 
(T§ (F ce 6“ 2 6c 3 ‘73 6c 20 “cc 
“cc a; 6c 6c 4 “ 3 6c 6 20 6c 
cc“ 16, “ 43 a 6“ 1 66 6c 20 6 
“cc 16, “ce &“c 10 6“ 10 be “ 920 6c 


This is as far as I have gone at 
present, but I shall continue using the 
10-8 inch tip, and until it passes easily, 
and then discontinue, as that will be 
as large as the sphincter will accommo- 
date, and will probably be large enough. 
I insert a cocaine compound suppository 
before each treatment, and exert steady 
constant pressure without force until the 
tip passes, then push it up as far as it 
will go, and use a current with interrup- 
tions of from one to sixteen to the second, 
from five milliamperes to twenty milli- 
amperes strength, for five to ten minutes 
to stimulate the involuntary muscles of 
the bowel. Then stop the interruptions 
and again pass the stricture backwards 
with the original ampereage, and with- 
draw with current shut off entirely. I 
am injecting the fistulee with peroxide of 
hydrogen and iodine, and they are grad- 
uaily closing up; and if that plan of 
treatment does not close them up entirely 
in time I will operate on them, although 
the patient is averse to any operation, 
after the stricture is removed. 

I have been tedious in the details, but 
it is the little things that make success, 
and success is not a little thing. 

8 BOONE BLock, 11444 W. MARKET ST. 
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ELECTROLYSIS.—POPULARLY 
PUT FOR THE GENERAL 
PRACTITIONER. 


By J. MOUNT BLEYER, M. D., 


[Medical Editor Electrical Review, Visiting Laryngolo- 
gistto German West-Side Dispensary, etc.] 


UCH has been written by our scien- 
tists and electro-therapeutists on 
electrolysis but they invaribly failed to 
put itin such a form that the average 
practitioner, who also is willing to learn 
this important question, that I am 
prompted by this special, to avail myself 
of the opportunity and explain’ what 
really electrolysis means, without being 
scientific in my expressions, and still 
not deviating therefrom. 
What do we mean by the term elec- 
trolysis? It is the decomposition of a 
chemical compound called the electrolyte, 


into its constituent parts by an electric | 


current. 

Let us follow up this closely. We 
observe that in the galvanic battery a 
chemical re-action takes place and the 
result is the production of an electric 
current. If conversely, we place in a 
decomposable liquid, two conducting 
bodies, and thus enable a current of elec- 
tricity to pass through the liquid, we 
shall find that the result is a chemical 
decomposition. This decomposition by 
means of the electric current is called 
electrolysis; the liquid decomposed is 
known as an electrolyte, and the two 
conducting bodies are termed electrodes. 
In a galvanic cell, a definite amount of 
chemical action evolves a current, and 
transfers a certain quantity of electricity 
through the circuit: So conversely a defi- 
nite quanity of electricity in passing 
through an electrolytic cell, will perform 
a definite amount of chemical work. An 
electrolytic cell is, therefore the converse 
of a voltaic cell. 

The discovery of the decomposing ef- 
fects of the electric current was made by 
accident and followed almost immediately 
after the invention of Volta’s pile. 

Nicholson and Anthony Carlisle con- 
structed a pile on the plan of Volta’s, 
using a silver half-crown piece, alternated 
with equal disks of copper and cloth, 
soaked in a weak solution of common 
salt. It so happened that a drop of water 
was used to make good the contact of the 
conducting wire with a plate to which the 








electricity was to be transmitted. In 
noticing this, Carlisle observed a disen- 
gagement of gas from the water,and Nich- 
olson recognized the ‘‘odor of hydrogen’”’ 
coming from it. They at once took 
measures to determine the cause of this 
singular effect, and using the first mate- 
rials at hand, filled a piece of glass tube 
with water, plugging both ends with cork 
and inserting through each cork a piece 
of brass wire. When the wires were put 
in communication with opposite ends of 
the pile, bubbles of gas were evolved from 
the point of the wire by which the current 
left the tube, and the end of the wire by 
which the current entered became tar- 
nished. The gas evolved appeared on 
examination to be hydrogen, and the tar- 
nish was found to proceed from the oxi- 
dation of the entrance or positive wire. In 
order to prevent this oxidation of the 
material of the wire itself, another appar- 
atus was made, in which platinum wires 
were used. Then gas was evolved from 
both wires, and this ascending through 
the water, was collected separately in 
two tubes. The contents of the tubes 
being examined, hydrogen was found in 
one and oxygen in the other, the two 
gases being almost exactly in the pro- 


portions known to constitute water. 


In this way the decomposing power of 
the electric current was established very 
shortly after the first knowlege of Volta’s 
invention. Of course, experiments so 
remarkable attracted the attention of 
other investigators. We find Cruikshank 
decomposed a variety of compound sub- 
stances, and found, that, as a consequence 
of decomposition, the acids and oxygen 
always collected around the’positive wire, 
by which the current came in; and hy- 
drogen, metals, and the alkalies, around 
the negative wire, by which the current 
went out. Meanwhile, Ritter, of Jena, 
had also independently discovered the 
electro-decomposition of water and saline 
compounds, etc. Humphrey Davy, in 
1800, began his famous experiments, 
which stand, and will stand forever as 
the foundation of a great branch of elec- 
trical science. Reference regarding them 
must be looked for in physics. Faraday, 
in 1834, established certain laws of elec- 
tro-chemistry. He found that the amount 
of chemical action in acell is always pro- 
portional tothe quantity of electricity 
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‘passing through it; and that the quanti- 
ties of substances dissolved and set free 
by electrolysis are in definite proportions 
by weight, and these proportions are 
identical with the ordinary chemical 
equivalents of thesubstances. From the 
first Faradic we know that a current 
of a certain strength willalways liberate 
just so much hydrogen, for example, 
from water, and will cause the solution 
of just so much zinc in the cell whence 
the current is derived. 

It is hoped that electrolysis herein thus 
explained is made intelligible. Space 
does not admit of detail description, oth- 
erwise J should have been still more ex- 
plicit. 


NEW YORK CITY. 


_ ELECTROLYSIS. 
By F. H WALLACE, M. D. 


Boston, MAss. 


\ habe passage of the galvanic current 
‘ through living tissues is capable of 
setting up remarkable changes in path- 

ological growths,as well as in the normal 
tissue, and as a result we possess one of 
the most potent drugs in all the materia 
medica, if I may be allowed to call this 
unknown force a drug. 

The two poles, positive and negative, 
are for practical purposes opposite in 
their effects, or where we wish to obtain 
resolutive effects we use the negative, 
and if we wish hemostatic results we use 
the positive. For the removal of super- 
fluous hair, moles, warts, worms, or ex- 
crescences on the skin, uterine fibroids, 
strictures of rectum, urethra or cesopha- 
gus, atrophies and numerous other con- 
ditions where a nutritional effect is de- 
sired, we use the negative pole. 

For naevi, port-wine stains, dilatation 
of the capillaries on any part of the skin, 
the menorrhagic conditions from what- 
ever cause, the hyperzemic condition of 
abscesses, and other conditions which 
will suggest themselves to the reader, if 
he will think of the positive pole as one 
of hemostatic quality, can be cured or 
alleviated by the use of the same. 

The use of electrolysis in removing 
moles, hairs, etc., I find successful, and, 
with care, no scarring need be produced. 
We have as yet no needle for removal of 
hairs which will follow the sinuosity of 


_ quently repeated. 


all hairs, so that none will return after 
removal; and it becomes a question of hit- 
ting, by the sense of touch, the hair-bulb, 
but where the hairs are straight, or nearly 
so, I find the irido-platinum needle to 
answer all that can be required of any in- 
strument. For the removal of moles, any 
needle or instrument that will allow the 
concentration of current directly on the 
site of the growth will answer, and thus, 


_asin strictures, I have found much better 


results from mild currents for a compara- 
tively long sitting, than a short sitting 
with strong current, and those not too fre- 
In many of the here- 
tofore discouraging gynecological cases, I 
find electricity the remedy par excellence; 
leucorrhoea and many cases of pelvic ex- 
udates, for which, in former times, we had 
to use iodine, packing with cotton, etc., 
to relieve. The most brilliant result 
reported by eminent specialists in the 
treatment of fibroids, is of itself alone a 
sufficient guarantee that electricity has 
come to take the place of the knife, in 
these heretofore discouraging cases; and 
to it we may look with confidence to re- 
store our patients to that ‘‘sound and pris- 
tine health’’ from which, for some unex- 
plainable reason, they had deviated. 


ELECTROLYSIS WITH LOW TEN- 
SION CURRENTS. 


By ROBT. L. WATKINS, M. D., 


NEW YORK. 


N an article written by the author in 
1890, it was declared that the reduc- 
tion of tumors should be accomplished by 
a much lower tension current than is 
commonly used, and that in thus perform- 
ing these operations there was less pain 
produced than with a high tension cur- 
rent, with the same results. 

The above was found out by using low 
tension secondary batteries for this pur- 
pose, and not by first formulating the 
above declaration and working from that. 
In other words it was the result of prac- 
tical experiments. In order to accom- 
plish this electrolysis,one or two ordinary 
storage batteries are used and connected 
in series, thus obtaining four volts when 
the two are in use together. 

Second, the wires should be large, 
about the size of ordinary telegraph wire 
in the form of flexible cords. 
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Third, the needle electrodes which are 
used should be about the diameter of 
knitting needles and should come to a 
sudden point. These are fastened to the 
electrodes in the most convenient way. 

Enough electro-motive force to over- 
come the resistance of the part should be 
used and no more is necessary. Often 
one cell or two volts will do this. No mil- 
liampere meter is needed at all, for I care 
not how few milliamperes are used, even 
though it is below one, as long as I get 
an electrolytic effect. 

That a current is passing can be deter- 
mined in two ways. First, by putting a 
telephone in the circuit, then by making 
and breaking, the circuit current will be 
heard. The patient also, at the same 
time, will experience a slight pain. Sec- 
ond, the current can be made and broken 
without the telephone, and if the pain is 
experienced, of course a current is pass- 
ing. I have often used only one cell and 
obtained good results. 

The reason why such large wires are 
used from the battery is not because a 
tremendous current is to be carried—yet 
it has a better chance to travel—but be- 
cause it is found that better results are 
obtained with it. There seems to be a 
peculiar unmeasurable action produced 
by these large wires which is not obtained 
with the small. 

The needle electrodes, two of which 
are generally used, are not necessarily to 
. be insulated, though it produces less scar 
if the positive is so protected. Instead 
of two needle electrodes, it may be more 
convenient to have only one, the nega- 
tive, which is placed in the growth, 
while the positive may be of metal, or a 
moistened sponge, placed in the mouth, 
or on some other mucous membrane. 

A slow and painless way of introduc- 
ing the needles is, to lightly apply them 
to the surface and gradually, as the elec- 
trolysis progresses, the negative needle 
will work into the growth, with a little 
pressure continually applied. Then by 
reversing the current so that the positive 
becomes the negative, this will then be 
worked into the tumor. Both the nee- 
dles being in the tumor, the current can 
flow fifteen or twenty minutes as required. 

Below are given two cases of fibro- 
cystic goitre. 

The first was Miss F, L,, age 16, first 





treatment in June 1891, application of 
two storage cells, the needles introduced 
just beneath the skin. The next treat- 
ment was August roth, one storage bat- 
tery was used for three quarters of an 
hour. August 31st, storage current of 
one cell; tumor nearly gone. Novem- 
ber 14th. used two storage cells, one of 
which was made from a couple of lead 
pipes and worked well. The other was 
a Gibson; passed the current about 
twenty minutes. Three other applica- 
tions were made on the same days as in 
case No. 2 making seven in all. 

Case No. 2, a sister of No. 1. Novem- 
ber 14th passed a current from two 
storage cells, one of which was a, lead 
pipe cell; let it go halfan hour. A con- 
gestion was noticed to extend all around _ 
the neck, starting from the poles, even 
as soon as the current started. January 
4th, 1892, another current passed, and 
again about in March another current 
was passed. | 

In both these cases after this the pa- 
tients failed to appear any more, but 
about two weeks ago I hunted them up, 
and found that the tumors had entirely 
disappeared in one case, and nearly in 
the other;leaving no appreciable scar and 
causing no pain. These cases were seen 
by Dr. Newman before and after they 
were reduced. Also by Dr. Patterson, 
who sent them to me. 

I made asingle application in another 
casea little over a year ago, a patient 
about 60 years old. The tumor was 
much larger than in either of the other 
cases cited and-gave her a great deal of 
pain. ‘The pain ceased and has not re- 
turned since. The tumor was consid- 
erably reduced in size and I have no 
doubt would have entirely disappeared 
if she had continued the treatment. 


ELECTROLYSIS IN STRICTURES. 
By W. R. D. BLACKWOOD, M. D., 


PHILADELPHIA. 


ee late issue devoted to this subject 
has evoked such a demand for more 
information as to call for this additional 
number, and I have been asked by the 
editor to contribute something. In the 
article written by myself in THE TIMES 
AND REGISTER of January 21st, I have 
told all that I know about the matter, 
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consequently I now simply refer to a few 
questions asked me by correspondents 
since the date indicated. 

First. I am asked, How about re- 
currence of stricture . after electroly- 
sis? Well, in my own cases there 
have been no relapses so far as I 
know. Patients may have had that 
happen and gone elsewhere, but I guess 
not many have done this. Relapse will 
happen under any method. Many of 
my cases were treated prior to coming to 
me by dilating, cutting, etc., and were 
pronounced cured by their surgeon. I 
think relapses are rare under electrolysis. 

Second. J am asked if electricity has 
the power to select a given part of the 
body which is diseased and act on it 
alone whilst passing through healthy 
tissue, and to this I answer YES ; and I 
am emphatic in saying so because this 
has been urged as a squelcher by laparo- 
tomists, who see nothing but the knife 
for every real or imaginary difficulty 
which drops into their clutches. Any 
man with half enough brains to practice 
his art knows that drugs have what may 
be called ‘‘ selective powers,’’ as, for ex- 
ample, digitalis, ergot, strophanthus, cac- 
tina, etc. In tumors the current may 
pass through perfectly healthy tissue 
both before and after touching the di- 
-seased mass, yet no harm is done, but 
the tumor is resolved. In endometritis 
the current passes through the diseased 
and healthy fundus alike—the inflamma- 
tory action is checked and the hypertro- 
phy reduced, yet no harm comes to the 
normal womb. In varied paralyses gal- 
vanism traverses normal tissue doing its 
work actively—this is not harmed, but 
the muscle or nerve whose function is in 
abeyance is urged into activity, the final 
result being a cure of the disease. So in 
many other examples which can be 
named. Of course electricity can do 
harm to normal tissue if undue currents 
are employed. So will strychnine do harm 
when used medicinally if given in toxic 
doses. There isa maximum in everything 
not to be exceeded without doing injury, 
or causing fatality. Electricity will re- 
suscitate a person apparently dead from 
respiratory failure, if used properly and 
in time; in a big enough dose it will stop 
the breathing of any living thing in the 
thousandth part of a second. 


Third. J would not think of employ- 
ing anything else than the current as a 
positive curative under any circumstances 
whatever. Where one bougie will go, 
any of that size must also pass, I there- 
fore select that which, in addition to its 
dilating effect, will do the other thing— 
resolve by electrolysis the fibrous or car- 
tilaginous band causing constriction. 

Fourth. 1 have been asked about epi- 
lation under electricity. I have done 
little for a long time in thisdirection, be- 
cause my sight is not as good as it was 
or ought to be now; the procedure is 
legitimate, and it does better than depil- 
atories, but it is rather painful to the pa- 
tient, and very slow if much is to be 
done. If the growth is not too noticea- 
ble on a lady I urge her to let it alone, 
and if she wont, I send her to a friend 
who wants to do such work. 

fifth. JI don’t like currents from 
street mains, because they are not as 
readily controlled as those from a battery. 
If one is anxious for heavy*currents for 
manifold purposes, the secondary (or 
storage) battery is available, and it is 
less expensive in the long run, if fed by 
a Calland primary. 

Szxth. If I was commencing practice 
now, instead of getting toward the other 
end of my working time, I would use 
electricity more frequently than I have 
done in the past, for its usefulness is only 
being born, so to speak; it will, before 
long, be used just as freely by all physi- 
cians as quinine is now, in its legitimate 
space; this space is far too circumscribed 
as yet. JI have had most brilliant results 
in many cases where writers described its 
use, as, for instance, in brain lesions. 
Within twenty-four hours past I have 
seen a gentleman pronounced incurable 
by several neurologists from brain tumor, 
and this where operative measures, sur- 
gically speaking, were not to be thought 
of, yet he is now well and in full busi- 


ness activity. Galvanism cured him, 
246 NORTH TWENTIETH STREET. 


ELECTROLYSIS IN STRICTURE. 
By C. A. BRYCE, M. D., 
RICHMOND, VA. 
OR the last twelve or fourteen years 
we have devoted much time and atter- 
tion to both the theory and practice of elec- 
trolysis, and in answer to the request of 
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the accomplished editor of the TIMES AND 
REGISTER, to give him,our experience in 
this work, we can say that quite a short 
article will suffice to state our opinions 
on the efficacy of this method. 

In properly selected cases,and with the 
requisite amount of skill and patience on 
the part of both the patient and operator, 
electrolysis will as certainly cure ure- 
thral stricture as water will put out fire. 
This is one side of the proposition. In 
certain other forms of stricture,and in the 
hands of the hasty and inexperienced 
practitioner, this method is not only use- 
less but positively harmful. Someofthe 
most brilliant results that we have ever 
experienced in urethral work have been 
through the agency of electrolysis. We 
recall cases of stricture that had existed 
for many years, that have been cured by 
electrolysis in our hands, and now, as 
many as eight, ten and twelve years have 
elapsed, without a single symptom of any 
trouble in this direction. 

With this: favorable result in our hands 
it may be wondered at by the reader, 
when we state that, at this time, we sel- 
dom ever think of making use of this 
safe, certain and painless method of treat- 
ing stricture of the urethra. Our reasons 
for not using electricity in this form will 
explain, to some extent, why so many 
excellent surgeons do not practice the 
method and actually deny its efficacy. 

To be successful with electrolysis in 
urethral stricture, as in all other classes 
of stricture or morbid growths or deposits, 
one must be thoroughly familiar with the 
pathological conditions present, and at 
the same time must understand fully the 
principles involved in the action of the 
galvanic current in absorbing morbid 
tissue. We must carefully avoid exciting 
inflammation, and should ever bear in 
mind that we are endeavoring to help 
nature to perform a purely physiological 
process. Should we overstep the bounds 
but a trifle, we will defeat our object and 
turn a most potent remedy into a cause 
of harm. 

The average practitioner seems to 
think that the stricture must be burned 
out by the current, while the object ot the 
operator should be to simply cause such 
decomposition from time to time as will 
gradually reduce the deposit at the time 
of using the current and start the ab- 


sorbents to work, so that between the 
applications of the current much will 
have been done independently of the cur- 
rent. Or in other words, the current 
properly used accomplishes much in the 
way of absorption at the time, and much 
more work is done by tne absorbents by 
reason of the stimulation of the galvanic 
application. ! 

The process is very slow and tedious, 
and many physicians grow weary of the ~ 
case before they have made any appreci- 
able progress, and in endeavoring to 
hurry up matters increase current strength 
and frequency of applications, and thus 
insure defeat by bringing on sub-acute in- 
flammation. Even where the physician 
has the patience necessary, it will be. 
found that the patient will often grow 
discouraged, and quit the doctor before 
the method has had a fair chance. 

In summing up the possibilities and 
advantages as well as the disadvantages 
of electrolysis, we are led to the follow-. 
ing conclusions: 

1st. In strictures consisting of simple 
hyperplastic deposits of all degrees, ex- 
cepting those of dense cicatricial tissue, 
electrolysis carefully and _ scientifically 
used will effect a perfect and permanent 
cure, Butin the treatment of even these 
selected cases, a very long period of time 
will be required, the operator must be a 
thorough master of the science of elec- 
tricity and, withal, a good physician, and 
the patient must have a great amount of 
faith and patience, and considerable 
money ,to make the surgeon consume the 
necessary time to treat him to a successful 
termination. 

and. Allof the objections above men- 
tioned being met, it is the best method 
that can be found for strictures of the 
above class. 

3rd. In strictures of fibrous bands afid 
dense cicatricial tissue it is certainly 
worthless, and division or divulsion offers 
a far speedier and more certain method 


of relief. 
506 N. SECOND STREET., 





ELECTROLYSIS IN TWO TYPICAL | 
CASES OF FIBROMA. 
By HOLFORD WALKER, M, D. 
ASE, No, 1.—Mrs. J. P., age 29. 
Married nine years, no children. 


More or less menorrhagia ever since 
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marriage: unwell every two weeks last 
three years, period lasting six days, and 
very profuse; constant severe pain, total- 
ly disabling her for her household 
duties for past two years. Attended by 
’ various medical men in the city. Surgi- 
cal interference advised, but dreaded. 
Sent to me by Dr. Mavety, and came 
into my hospital, March 1892. Found 
uterine myoma size of infant’s head, in- 
volving the fundus. Remained two 
months, and continued to come as an 
externe for the following five weeks. 
Received applications of from 150, to 

225 milliamperes three times weekly. 
Menstruation became normal and regu- 
lar; pain completely ceased at end of 
second week. ‘Tumor steadily reduced 
in size, patient steadily increasing in 
weight and improving in health. Re- 
ported herselfat my office three weeks 
ago, in the picture of health; had done 
all her own household work since cessa- 
tion of treatment: and was pleased to 
inform me that she was five months 
advanced in pregnancy, bearing in 
mind that she had been nine years mar- 
ried, without conception. Weight in- 
creased from 103 pounds before treat- 
ment, to 135 when she reported. 

‘ CASE No. 2.—N. P., aged twenty-two 
years, single. Came to my hospital 
July 1892; her attending physician, Dr. 
Strange, being confined to his house. 
The patient suffered from severe and 
persistent menorrhagia during the pre- 
vious three or four months, which 
nothing that was done availed to stop, 
the discharge would moderate with abso- 
lute rest and treatment, but the slightest 
exertion produced profuse hemorrhage. 

Dr. Cameron saw the case with me, 
we diagnosed uterine myoma, and en- 
larged tube; and agreed it would be well 
to try electricity before resorting to sur- 
gical interference; as all other means had 
failed. | 

Patient received three applications 
weekly of from fifty to one hundred 
milliamperes. Menorrhagia ceased en- 
tirely after the second application. The 
regular menstrual period did not recur 


for three weeks, and only lasted three 


days. Improvement generally was rapid 
and marked; remained in the hospital 
nine weeks; and as an externe for 
milder current for three weeks, at 


the end of which time was restored 


to health: and as a pleasant finale, 
was married in October last. I have 
a letter from her reporting, dated 


February 24, 1893, only complaining of 
a little indigestion, and stating that when 
she came to the hospital she weighed 
only 105 pounds, when she left, 120, and 
now 133 pounds. 

The indigestion can be accounted for 
when I mention that she has gone to re- 
side under the Stars and Stripes, the land 


proverbial for PIE. 
TORONTO. 


Book Notices, 


PLAIN TALKS ON ELECTRICITY AND BATTERIES. 
By Horatio R. Bigelow, M. D. Second edition, 
revised. 16mo. pp. 85. Philadelphia, P. Blakis- 
ton, Son & Co., 1892. 


A small, but excellent book, giving 











good and reliable ideas concerning the 


mechanism of the prominent batteries. 
Beyond illustrating the motor-points to 
a moderate degree and showing Apos- 
toli’s method of uterine faradisation, 
nothing is said as to electro-therapeutics. 
Human Anatomy. A complete systematic trea- 

tise by various authors, including a special sec- 

tion on surgical and topographical anatomy. 

Edited by Henry Morris, M. A., and M. B. 

Loud. I[liustrated by 791 wood cuts, 214 of which 

are printed in colors from drawings made ex- 

pressly for this work by special artists. Phila- 
phia. P. Blakiston, Son & Co., 1012 Walnut St. 

1893, Cloth, 4to, pp. 1286. Price, $7.50. <A 

new text book for students. 

The work :s divided into ten sections, 
each prepared by an author who has de- 
voted special attention to his section. In 
the illustrations the colors are utilized to 
aid the student in fixing salient. points; 
for instance, the origins of muscles are 


’shown by red lines, the insertions by 


blue, and the ligamentous attachments 
by black. Thesame colors are employed 
in the numerous plates illustrating the 
vessels. The engravings are very finely 
executed, the descriptions are concise, 
rather those of a dissector’s manual than 
of a systematic treatise. Altogether the 
work is excellently suited to its purpose, 
and in the superiority over its predeces- 
sors marks the great progress in book- 
making of the last decade. It is surely 
notable that a work of this magnitude, 
so profusely illustrated, can be offered at 
so small a price. 
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ELECTROLYSIS IN STRICTURES. 
O much interest was manifested in our 
previous ‘‘Electrolysis’’ issue that we 
requested Dr. Newman to prepare the ma- 
terial for another on the same subject. 
The material has proved unexpectedly 
rich and abundant; so that we feel amply 
justified in the selection of this topic. 
The statistics accumulated by Dr. New- 
man, were all reported, would cover a list 
of over 2000 cases of urethral stricture 
treated by the electrolytic method. In 
the face of such a mass of positive evi- 
dence, one is tempted to explain the dis- 
sent existing by the application of the 
“personal equation.’’ Still, everyone 
has his right of opinion and free expres- 
sion; and if the opponents of this method 
desire it, the columns of the TIMES AND 
REGISTER are equally at their service. 
As the man who has originated and 
popularized electrolysis in the treatment 
of stricture, Dr. Newman has won an 
abiding place in the annals of American 
medicine. In spite of the bitterest oppo- 
sition, he has tenaciously held to his be- 
lief and has succeeded in impressing it 
upon others, as may be seen in the pres- 


ent testimony. Dr. Newman is a na- 
tive of Germany, whence he was exiled in 
his early youth, for his part in the revo- 
lution of 1848. He came to America 
with neither friends nor money, and was 
compelled to earn the means of complet- 
ing his medical education. 

He graduated at the Long Island Col- 
lege Hospital in 1863, and at Bellevue in ~ 
1869. In 1863 he went to the front as 
State’s Volunteer Surgeon. In the same 
year he was appointed physician to the 
Northern Dispensary. 

In 1864 he was appointed by Professor 
Hutchison, Prosector and Assistant of 
the Surgical Clinic in the Long Island 
College Hospital; also physician to the 
North-Eastern Dispensary, anda Sanitary 
Inspector in the Council of Hygiene and 
Public Health. 

During 1865, he was appointed District 
Physician to the New York Lying-in 
Asylum. 

When the Metropolitan Board of Health 
was organized in 1866 he was appointed 
a Sanitary Inspector. While inspecting 
anold house in Nassau street, he fell 
through a trap door, and was injured to- 
such a degree, that he was laid up for 
six months, and then went to Europe to 
restore his health. | 

During the same year he operated suc- 
cessfully in Ovariotomy, and was the frst 
who removed the tumor with the galvano 
caustic battery. | 

In 1867 Dr. Newman was one of the 
founders of the Medico-Legal Society and 
its first Vice President. 

he New York Medical State Society 
appointed him a committee to investigate 
the result cf consanguineous marriages. 
For two years he corresponded largely 
with medical men all over the world in 
order to complete his investigations, and 
made an elaborate report to the Society at 
the meeting in 1869. Soon after, he was 
one of the founders of the Forensic Soci- 
ety, which had only a short life, 
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In 1875, he received the appointment 
of Surgeon of the North-Wescern Dispen- 
sary, which position he has held fourteen 
years, and performed many operations. 
Since 1879 he has been Corresponding 
Secretary of the Alumni Association of 
Bellevue Hospital Medical College. 

Since the organization of the Alumni 
Association of Long Island College Hos- 
pital in 1880, Dr. Newman has been in 
the Board of Managers and successively 
its Vice-President, and lastly Presi- 
dent. 

While the doctor has a preference for 
surgery, he has made electrolysis his 
special study, in which branch he is the 
acknowledged authority. 

His contributions to medical literature 
have been extensive, and by no means 
confined to electrical topics. The cur- 
rent number of Zhe Sanzfarian contains 
a paper of his upon cremation, the import- 
ance of which at the present time is man- 
ifest.. 

The doctor is also a member of the 
Physicians’ Mutual Aid Association; So- 
‘ciety for the Relief of Widows and Or- 
phans of Medical Men; N, Y. County 
Medical Association; N. Y. State Med- 
ical Association ; Society Medical Juris- 
prudence; N. Y. German Medical So- 
ciety: Fellow of the American Electro- 
Therapeutic Association; Honorary Mem- 
ber Berlin Cremation Society; Honorary. 
Member Danbury (Conn.) Medical So- 
ciety; and he has been appointed Con- 
sulting Surgeon, Hackensack Hospital ; 
‘Consulting Surgeon, Bayonne Hospital ; 
Consulting Physician, Home for Aged and 
Infirm, Yonkers; Consulting Surgeon, 
German Dispensary, West Side. 

He has contributed to medical litera- 
ture about fifty articles, and has delivered 
clinical lectures in Philadelphia. 

He has also written a part of the ‘‘In- 
ternational System of Electricity,’’ now 
in press, to be published by F. A. 
Davis. 


a large experience. 
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| BELIEVE that it is electrolytic action 

of the continuous current, that gives 
us the beneficial results we oftentimes ex- 
perience in the treatment of nerve lesions, 
both central and peripheral. Yet the 
direct action of the current is not so ob- 
vious as itis in surgical work. I can 
readily demonstrate that electrolytic ac- 
tion does go on in the deep seated tissues 
from surface application of electrodes, 
though perhaps not to the same degree 
in the same length of time, owing to the 
lack of density of the current. 

W. J. HerpMAN, M.D. 


ANN ARBOR, MICH. 


] REGRET exceedingly that pressure of 

work at this season prevents me from 
contributing to your interesting number 
on electrolysis in stricture. Although I 
have not had enough experince with it to 
speak with authority, I have tried it in 
a sufficient number of cases to convince 
me that the negative pole of the galvanic 
current has a very decided dilating or 
relaxing effect in this class of cases. I 
have at least a dozen times, in the male, 
been able tointroduce, through atight re- 
silient stricture, by theaid of the negative 
galvanic current, an olive-shaped metallic 
bougie a size larger than I had been able 
to introduce without electricity. In 
stenosis of the internal os uteri, causing 
severe dysmenorrhcea, I have had quite 
I have already pub- 
lished nine cases, and since that I 
have had twelve more. The result has 
been very satisfactory, it having failed 
to cure in only one case, in which there 
was tubal disease, and a relapse having 
occurred in two others after exposure. 
So that the majority of the cases have 
been complelely cured. I have, therefore, 
no hesitation in saying that negative intra 
uterine galvanism is one of the best rem- 
edies we possess for stricture of the 
uterus. 

A. LAPTHORN SMITH, B.A., M.D. 


MONTREAL, CAN. 


| AM still using electricity in the treat- 

ment of strictures of the urethra, but 
now usually confine the treatment to stric- 
tures in the bulbous, membranous or pros- 
itate portion. Strictures in the penile 
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portion, especially resilient strictures, and 
also cases which are subject to so- 
called urethral fever, I prefer to cut. 

I also use electricity in endo-cervical 
metritis, provided there are no pus tubes 
or other inflammatory troubles in the 
pelvis. I have, also, had some fine re- 
sults in the use of the positive pole in 
the uterus, incases of hemorrhage at- 
tended with myomas or fibroids. 

In cases of hysterical ovaries, it fre- 
quently acts like a charm. 

S. M. Hocan, M. D. 


UNION SPRINGS, ALA. 





rs 


HLECTROLYSIS IN STRICTURE. 


N response to your courteous and re- 
L peated invitation, I will occupy the 
time of your readers with some unusual 
experiences with electricity in the treat- 
ment of urethral and anal stricture. 

I believe them to be unusual, because I 
haveso far notseen or heard reports sim- 
ilar to these, and for the additional reason 
that the procedures to be detailed are, for 
the most part, at variance with the teach- 
ings of those whom we willingly honor as 
authorities on electric methods. Perhaps 
I ought to say that for my success I 
am much indebted to:Dr. Robert New- 
man, of New York City. 

Doubtless some of your correspondents 
will, as it is well to do, discuss theoretic 
details; and I will content myself with 
facts, which I trust may be valuable to 
some one. 

In November, 1886, a gentleman came 
to me for whom repeated and excessive 
dilatation had been practiced. Contrac- 
tion followed until micturition was dis- 
tressing and his health much impaired. 

By ordinary usage I could not intro- 
duce a filiform guide; and after much 
patient effort, I adopted the following, 
which suggested itself as a solution of 
my difficulty. ‘Taking a hollow, flexible 
and tapering bougie, I removed so much 
of the point as would open the cavity 
only enough to permit the passage of a 
filiform guide, and tying the ends of two 
of these guides together, I passed them 
down inside the bougie until the distal 
end was. barely concealed within the 
bougie’s point. — 

_ I now anesthetized my patient, because 
of his extreme irritability, and introduc- 


ing the bougie I tried to engage its point . 

















in the stricture. Satisfied with my 
effort, I pressed the filiform forward and 
entered the bladder. 

Next I withdrew the bougie over the 
filiform, cutting it off in sections as I 
withdrew it, so I could be sure of main- 
taining my guidein the bladder. Lastly 
I passed a tunneled electrode down over 
my guide, and my toil was rewarded by 
electrolytic success. I began with No. 
12 French, and four additional seances at 
intervals of one to two weeks made the 
cure complete, as it remains to this date. 

I used seven to twelve bi-chromate 
cells, of about one and one-half volts 
each, but I do not know how many 
milliamperes, as then I had no means. of 
measuring. . 

II. On July 18, 1884, a patient who 
had been under the care of physicians in a 
neighboring town, was directed to my 
preceptor after they could no longer re- 
lieve the bladder. Let it be said of the 
latter physician, that while he is an ex- 
cellent surgeon, he knows little of elec- 
tricity, nor does he care to. He only 
asks for sufficient current to carry his 
instruments through an obstruction. 

I will say, also, that he demands very 
much greater energy than I was taught 
to apply,or dared to use,until I observed 
the following cases in my office. 

The patient, in his distress, himself 
used force in trying to passa catheter 
and pushed the instrument directly into 
the rectum. He was thoroughly anes- 
thetized, and introducing a No. 14 French 
electrode bougie, the current from thirteen 
to sixteen bi-chromate cells was gradually 
increased to full intensity. Dr. Hill di- 
rected the electrode, while his left index 
finger in the rectum served to prevent 
the instrument from passing through the 
urethral wound into the bowel. Although 
no sound could be passed, we found less 
difficulty than we anticipated with the 
electrode. 

After the No. 14 had penetrated the 
stricture, it was exchanged for No. 17, 
followed by careful increase of current. 
Abundant evidence of decomposition 
was manifest during the operation. 

So soon as the chloroform effect had 
sufficiently subsided the patient went out 
on the street. He passed, unaided, a 
good stream of water about an hour after 
the operation. 
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No blood was lost in the operation 
except that a few small clots escaped 
with gas from the rectum. 

The only complication learned of was, 
that a few days after returning home to 
a neighboring village, he had an orchitis; 
which was treated by the local physician, 
and the man remains well to this date. 
The rectal wound also healed promptly. 

III. In the autumn of 1891, a man 
was standing upon a mowing machine 
in his barn, and reaching above him for 
some article hanging there, fell astride 
of the seat-bar of the machine. Severe 
inflammation followed, which fairly 
subsided, but after some months almost 
complete stricture resulted from this in- 


jury. The urine could only be voided 
by drops. Absolutely zo stream at any 
time. In the perineal space could be 


felt an induration about three fourths of 
an inch long and its diaameter included 
the urethra. This man also came to my 
preceptor, Dr. Hill, expecting only the 
knife, but instead was brought to my 
office. Aftera ten per cent. solution of 
cocaine had been applied tothe sensitive 
urethra, a No. 16 F. was introduced, and 
a current from forty McIntosh-Laclede 
cells was used, by rheostat, the mil- 
liammeter registering as high as 25 min. 
This current could not be maintained 
long enough for our purpose, and we re- 
sorted to the bi-chromate, after freshly 


filling the cells above the customary | 


charging line, so that there would be 
about two volts per cell. Atthe highest 
fifteen of these cells were used, and al- 
though considerable pain and hemor- 
rhage accompanied the work, a free entry 
to the bladderwas made. A severe chill 
and fever followed next day, but as he 
had been having slight chills, we were 
in doubt whether the severer manifesta- 
tions were more than exaggerations of a 
previous condition. 

The satisfactory features are that the 
stricture and induration disappeared and 
he made a good recovery with one seance. 
I should not omit to say that after the 
No. 16 had passed, No. 20 was substi- 


tuted. I saw the patient the fifth of this 
ie PAE ’93—and he says he is 
well. 


IV. Traumatic Stricture: Almost a 
duplicate of No. 3, except produced by 
falling ina hasty attempt to cross a fence. 





|. Treatment given March, 1884. Result: 
A permanent cure by one treatment asin 


the former cases. 

While my practice has been, and i is, to 
use the milder currents, what I have here 
stated shows what may safely be done if 
heroic treatment is demanded. 

Vv. A lady, aged’ about forty. She 
had been treated for hemorrhoids by the 
hypodermic method. ‘The statement was 
that a large ulcer formed in the site of 
one of the tumors, and extensive indura- 
tion supervened—so extensive as to in- 
volve the entire circumference of the 
bowel and constrict it. On October roth, 
1887, she was brought to me, after hav- 
ing consulted several who were greatly 
my superiors in years, and in knowledge 
also. ‘The diagnosis was cancer. 

I felt compelled to dissent from this, 
though for reasons just stated, I did so 
with some hesitation. 

Only fluid stools could be voided, and 
the largest diameter which could pass the 
stricture was five-sixteenths inch. I 
had a set of olive electrodes made, 
grading from one-half inch to one inchin 
diameter. 

Under anesthesia I succeeded in bie 
ing a one-half inch olive. 

Three days later I passed, with co- 
caine anesthesia, an olive of 9-16 inch 
diameter, then, resting a week waiting 
developments, I found encouragement 
to proceed. One or twoseances per week, 
as I could be permitted, were given until 
in all she received twenty treatments, and 
an electrode one inch in diameter would 
pass without electric aid. 

Ten to fifteen mm. was the usual 
strength of current. It was noticeable 
during treatment that, in conjunction 
with reduction of the stricture, the sur- 
rounding induration was disappearing; 
the tissues putting on a healthy hue and 
defecation closely approximating the nor- 
mal act. 

Though more than five years have 
passed she is still in health, with no 
return of the anal affection. 

S. T. ANDERSON, M. D. 


GLADLY give the results of my 
experience with electrolysis, so far 
as relates to the treatment of organic 
stricture of the male urethra. I have — 
treated some twelve or fifteen cases. In 
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all, where I had complete control of the pa- 
tient, I discharged him cured in from one 
month to eight months. In onecaseI 
could not introduce the whalebone filiform 
bougie, and complicated by abscess pos- 
terior tostricture, three and one-halfinches 
from meatus, with fistulous opening, per- 
mitting urine to pass. Pus was passing 
through the meatus and false passage. 
This case lingered eight months on hand, 
owing to the inflammation extending to 
the urethra anterior to stricture, and great 
care and long intervals between the uses 
of the electrolytic current were neces- 
sary to avoid undue irritation. 

I have used the current in primary or 
initial treatment as long as twenty-eight 
and one-half minutes before passing a stric- 
ture of about one and one-half inches in 
length ; the subsequent treatments being 
of short duration, not over two minutes 
on an average for one stricture. 

Some cases have left relieved before I dis- 
charged; these have generally been cases 
where the final fee has remairied unpaid, 
and I have lost sight of the subjects. 

I have removed moles from my own 
face and body, and from ladies’ faces, 
principally of patients well known to me, 
leaving no scar after the lapse of a few 
months. 

I also removed two soft corns from the 
feet of my wife, using a current of ten 
cells of a battery (Galvano-Faradic Co.) 
until the corn was perfectly white. These 
turned black in forty-eight hours, and in 
the course of a week a dry, hard plug 
dropped out, which healed up (the cavity) 
perfectly smooth. 

I treated a benign tumor on the outer 
canthus of a young gentleman’s eye. It 
was growing rapidly when I took the case 
in charge. It had been about six months 
since first noticed. Physicians had in 
formed him that either the knife or an 
escharotic would be necessary. This I 
removed with four applications of current 

about one week apart; healed perfectly, 
leaving no scar. Of course it is under- 
stood that I used the needle or other 
operative electrode with the negative 
current, and followed other tiecessary de- 
tails as to strength of current, length of 
application, and frequency, as my judg- 
ment directed. 
Having removed here from Atlanta 
nearly three years ago,I have not had 
any additional cases, nor used the new 











current centrollers nor rheostats and other 
improved methods for controlling and 
regulating strength and intensity of high 
currents. 

I would state that I am an eclectic 
physician, and trust the day will come 
when al! schools will find it absolutely 
necessary to have a chair of electrical 
therapeutics, and students be required to 
pass examination in thesame.. I find the 
current invaluable in my practice, and 
believe it supplies and fills a long-felt 
want in the treatment of many diseases. 

G. W. D. PATTERSON, M. D. 


DEMOREST, GA. 


[A answer to circular received, asking 
for my experience in treating stricture 
of the male urethra by electrolysis, I would 
say that my experience has been quite 
extensive. I have treated many cases 
and in presence of prominent physicians 
in different cities. Up to the present 
time, I have never failed in passing a 
No. II French electrode into the bladder, 
and with very few exceptions at the first 
treatment. I have had a few cases where 
it required several treatments before 
the sound passed in the bladder. During 
these treatments the patient felt better 
and was able to attend to his regular 
business without discomfort. The 
strength of current that I use is from 
five to eight milliamperes. The treat- 
ments varied in length from three to 
fifteen minutes. All these cases had 
been diagnosticated and treated before by 
other methods, which had failed. 

There are tworeasons why Newman’s 
method is not more generally used. First, 
physicians who have never had any experi- 
ence in treating stricture, have supposed 
that all that was necessary was to pur- 
chase a battery and the necessary sounds, 
and the electricity would do the rest; 
which can be compared with a man not 
having had proper experience, purchas- 
ing a fine outfit of surgical instruments 
and expecting them to do the work, with- 
out any experience or brains behind 
them. It requires, as you well know, 
the most delicate manipulation in treat- 
ing stricture, and the surgeon cannotbe 
too careful, nor too gentle. I consider 
that there is no surgical operation 
where so much care and good judgment 
is required as in treating these cases. 

The second reason for failure is: 
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Physicians who are really good genito- 
urinary specialists, and thoroughly un- 
derstand the anatomy of the parts and 
the manipulation of sounds as practised 
formerly, use by habit the knife or 
forcible dilatation. Having become 
used to that form of treatment, it is very 
hard for them to adopt the gentle pres- 
sure necessary in electrolysis for stricture. 
All the pressure required is to hold the 
electrode against the stricture, the cur- 
rent does the rest. The temptation of a 
good surgeon to pass sounds after having 
passed the electrode to dilate as much as 
possible, is the cause of his failure; that 
together with the force used. These two 
causes, I consider, have kept back elec- 
trolysis as a cure for stricture, when it 
should have the front rank in all 
cases. 

All known plans for stricture, until Dr. 
Newman’s method was discovered, have 
been very unsatisfactory. I know that 
all surgeons agree with me in this state- 
ment. This being the case, why not 
carefully follow out Newman’s method 
as laid down by him, and give it a good, 
thorough trial? By so doing you will 
cure your patients and earn their everlast- 
ing gratitude. 

H. E. WaiTE, M. D. 


[N answer to your favor of February 21, 

I beg to state that I am very sorry 
that I cannot comply with your wishes. 
Since three days, I am sick with an 


attack of laryngitis and bronchitis, which — 


seems to be epidemic here, and which 
will make it impossible for me to prepare 
the desired statements until the required 
date. I regret thisso much more because 
I have operated on a stricture with elec- 
trolysis only a week ago. ‘The affection 
was of late origin, the first symptoms and 
preceding gonorrhcea being observed only 
six to eight months ago. But my experi- 
ences withProf. Newman’s method oftreat- 
ing urethral strictures (they areconfined to 
urethral affections only), induce me to re- 
commend the same as a valuable addi- 
tion to the different operations for this so 
troublesome affection. No anesthetics are 
needed, and every physician who has the 
needed practice and experience in ure- 
thral surgery can perform it. The treat- 
ment deprives the patient only fora short 
time, twenty-four to forty-eight hours, of 


following his occupation, and the result 
is uniformly good and Jdasting. 
Dr. HENRY KocH. 


HE tabulation of cases of stricture of 
the male urethra treated by elec- 
trolysis was long since abandoned by me, 
as my results have been so uniformly 
constant and good, that I have not felt 
the need of this kind of evidence. Going 
over my records and picking out these 
cases would necessitate a great amount 
of labor. ‘Therefore I will carefully es- 
timate the number as 240, these in a 
general surgical practice, without a sin- 
gle complication that might not follow 
the most gentle handling of the urethra. 
I prefer this method as being less painful, 
and procuring greater permanency of re- 
sult, than either of the other methods. 


J. W. Grass, M. D.- 
Utica, N, Y. . 


Dr. W. C. Wile, Danbury, Conn., 
writes February 28, 1893, that he has 
treated twenty cases of urethral stricture 
successfully by electrolysis. 


Dr. Arthur S. Wolff, State Quarantine 
Officer, Brownsville, Texas, writes:— 
“February 3, 1893, About the number of 
urethal strictures treated by electrolysis, 
I find from my _ record forty-seven 
cases, of which twenty-nine were cured, 
nine improved, but discontinued treat- 
ment, six did not return after second 
visit, three failed. I have no time to 
give any further particulars. Electroly- 
sis for stricture of the urethra twenty-five 
years ago was a terra incognita, but has 
risen up to be a flourishing colony, the 
ground of which has been surveyed and 
cultivated with success, by numerous 
emigrants from the general medical world, 
who applied themselves to the investi- 
gation of the therapeutical value of elec- 
trolysis in strictures. Many pernicious 
prejudices have been removed, errors 
corrected and bitter controversies set- 
tled. Darkness has given way to light. 

There are now in America, England, 
France, Germany and all over the world, 
laborers in the field. I need not give 
the names of the men, even if I knew. 
Ask themif they do not meet daily with 
some painful proof that the influence they 
had hoped to exercise upon their pro- 
fessional colleagues, by the valuable sug- 
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gestions and record of cases successfully 
treated by electrolysis, is not far behind 
their most moderate expectation. And 
whyis itso? I amafraiditis found in the 
deficiency of the bulk of the profession, 
in the practical knowledge of its applica- 
tion, and appreciation of the therapeutical 
value of electrolysis. 

Certainly there are not a few who have 
by degrees supplied their deficiencies, but 


they have succeeded by a tedious pro-: 


cess, through years of attentive inquiry 
and experience, or possessing more than 
the average natural qualifications for the 
task, of which last Robert Newman is a 
fair specimen. 

Among the many branches of medical 
science, which of late has undergone the 
most important improvements, stricture 
of the urethra by electrolysis has assumed 
a most prominent position. 

We find in the stricture of uretha one 
of the most arduous, and in my humble 
opinion the most difficult, branches of sur- 
gery. I deem it superfluous to dwell on 
the reason which renders it so. Let me 
rather turn my eyes to the consoling fact 
that the use of electrolysis in stricture 
has come to the front.”’ 


WHILE my experience with electroly- 
sis in the treatment of urethral 
stricture is too infantile to warrant statis- 
tics, yet, thus far, my results do warrant 
me in saying, ‘‘so far, so good.”’ 
W. EH. DERRY, M.D. 
DovER, N. J. 








The Medical Digest. 


THE THERAPEUTIC MERIT OF 
- COMBINED REMEDIES. 


i nearly every case where quinia is in- 

dicated, it can be advantageously 
combined with antikamnia, which thus 
becomes a valuable adjunct to quinia. 
Quinia, for example, is a most decided 
febrifuge, and its action is usually 
promptly reliable; but when combined 
with this member of the aromatic series, 
its action is markedly increased. Some 
individuals, however, cannot take any 
of the coal-tar derivatives; consequently 
the use of antikamnia will be inhibited 
in such cases; on the other hand, some 
patients cannot take quinine. 














An important benefit to be derived 
from the addition of antikamnia to qui- 
nine is that itremoves the sense of full- 
ness of the head, constriction about the 
forehead and tinnitus aurium—so com- 
mon when the latter drug is administered 
alone; the disturbing action of quinia 
on the auditory nerve is suspended to a 
great extent, and the usual quinine deaf- 
ness is absent. The combination of these 
agents in tablet form is a happy one. 

The combination of antikamnia with 
quinia is valuable in the racking head- 
ache, with high fever, attendant upon 
malarial disorders. It is likewise valu- 
able in cases of periodical attacks of 
headache of non-defined origin; of the 
so-called ‘‘bilious attacks;’’ of dengue; 
in neuralgia of the trigemini; in that of 
“ovarian catarrh;’’ and, in short, in 
nearly every case where quinine would 
ordinarily be prescribed. 

Binz claims specific antiseptic powers. 
for quinia; other writers are in accord 
with him on this point, and report good 
results from large doses in septicaemia, 
pyzemia, puerperal fever, and erysipelas. 
It isa germ destroyer of the bacilli of 
influenza (la grippe). A full dose of 
quinine and antikamnia will promptly 
relieve many cases of this disease. In 
the gastric catarrh of drunkards, this. 
combination is valuable. Quinia is a 
poison to the minute organism—sarcina; 
and antikamnia exerts a soothing, quiet- | 
ing effect on the nerve filaments. A full 
dose of antikamnia and qtinia will often 
arrest a commencing pneumonia or pleu- 
ritis. This combination is also useful in 
the typho-malarial fever of the South— 
particularly for the hyperpyrexia—both 
quinia and antikamnia, as previously 
said, being decided fever reducers. 

The germicide power of quinia is the 
explanation of its success in the treat- 
ment of malarial disturbances. ‘Thus it 
is also a prophylatcic against the various 
manifestations of malarial poison, and as 
such it can berelied on. ‘The cause of 
malaria asa disease consists of pigmented 
bodies, which penetrate the interior of 
the red blood corpuscles—pigmented 
bodies of various shapes and flagellate 
organisms—both having amceboid move- 
ments—the filaments being in active vi- 
bration. 

In meningeal troubles, attended by 
marked acceleration of the heart due to. 
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the rise in the fever temperature, full 
doses of quinine and antikamnia at in- 
tervals of, say, about four hours, will be 
productive of good. In measles, large 
doses of the combination at night—say 
ten grains of each foradults (doses for 
children in proportion), will relieve the 
distress of the catarrhal pneumonia, and 
modify, in great degree, the amount of 
the exudative products, The periodical 
neuroses which may be either regular or 
irregular in their manifestations, but 
which are dependent on the malarial 
germ for their origin, are all controllable 
by the combination of quinine and anti- 
kamnia. Examples of such neuroses are 
asthma, laryngismus stridulus, summer 
catarrh, etc. Indeed, for the hemicrania 
and neuralgias of malarial origin, the 
combination of quinine and antikamnia, 
just alluded to, may be declared a specific. 
The dose of quinine may be made 
smaller than usual when administered 
with antikamnia. ‘Thus, one or two tab- 
lets of two and a half grains each of qui- 
nine and antikamnia will prove sufficient 
for great utility in puerperal mania, in 
the headaches of advanced age, accompa- 
nied with vertigo and despondency. 
This combination is capable, by the 
combined influence of each drug on the 
nervous system and blood, of restraining 
all the processes which develop heat, or- 
ganic changes, and muscular motion; 
therefore. it is ‘‘the one thing needful’ 
in the treatment of the hyperpyrexia of 
malarial fevers. In the vast majority of 
cases, when necessary to administer qui- 
nine, if antikamnia be added to the pre- 
scription, the results will be surprising. 
Formerly, the idea prevailed that in 
order to render the treatment of periodi- 
cal fevers efficient, the gastro-intestinal 
tube should be cleaned out by emetics and 
cathartics. ‘This, however, is a fallacy, 
as the conditions they are intended to re- 
move depend mainly on the malarial 
poison, for which the combination of qui- 
nine and antikamnia is the specific cure. 
In speaking of the treatment of pneu- 
monia by quinine and antikamnia, Prof. 
Palmer says: ‘“The effects desired, and 
certainly as a rule produced, are a de- 
cided reduction of temperature, a marked 
diminution in the frequency of the pulse, 
-a decided moisture of the skin or free 
sweating, a slower and more easy respi- 





ration or relief from pain, and the feeling 
of fullness of the chest, a diminution of 
the cough and of the tenacious and 
bloody character of the expectoration ; 
and, in short, not only is there a check- 
ing of the fever, but of all evidences— 
general and local—of the pulmonary en- 
gorgement and inflammation.’’ 

In Meniere’s disease, or ‘‘labyrinthine 
vertigo,’ this combination has, by per- 
sistent use, entirely removed the trouble 
in many cases. The curative effects of 
quinine and the coal-tar antipyretics 
in sunstroke are well known, and 
have been used recently with great 
benefit in numerous instances in this 
country and in India. In _ hysteria, 
and even in epilepsy, the combination of 
quinine and antikamnia is often indi- 
cated, and will frequently give the de- 
sired results. In whooping cough and 
hay fever, quinine and antikamnia will 
prove beneficial. 

The tablets of equal parts of quinine 
and antikamnia spoken of in this article, 
can be administered by the rectum, with 
good effect. They should first be dis- 
solved in whiskey, and then water can 
be added in any quantity needed—always > 
remembering the total quantity of each 
drug in such enemata—Stephen J. Clark, 
M. D., in Va. Med. Monthly. 


THE EDISON CURRENT FOR CAUTERY 
PurposEs.—In the Wew York Medical . 
Journal for February 4th, Dr. Edward J. 
Bermingham, Surgeon to the New York 
T’hroat and Nose Infirmary, describes a 
very ingenious apparatus which he has 
devised for controlling the Edison cur- 
rent so that it can be used direct for gal- 
vano-cautery operations. ‘The apparatus 
consists of a vheostat, made of coils 
of iron wire anda handle. The pecul- 
iarity of the handle consists of its hav- 
ing solid conductors, and the circuit 
is therefore always closed. It is under 
tke control of the operator’s thumb at all 
times during the operation, and the cur-_ 
rent can be cut off from, or allowed to 
pass to, the knife instantaneously and 
without producing an are. The appara- 
tus is simple and inexpensive, and, from 
the detailed description given, any elec- 
trician can construct it. Dr. Berming- 
ham has been using it for two years and 
a half for all his cautery operations. 
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HYPODERMATIC MEDICATION IN 
SYPHILIS.* 


By L. WOLFF, M. D. 


{Clinical Professor of Medicine, Woman’s Medical College 
of Pennsylvania, Physician to the German Hospital of 
Philadelphia ; Demonstrator of Chemistry, Jefferson Med- 

ical College etc.] 


MONGST the therapeutic methods 
which are largely employed on the 
continent of Europe, but have found very 
few adherents in this country is, no doubt, 
the hypodermatic treatment of syphilis. 


Although proposed and practiced in the | 


early part of 1860, it was some time be- 
fore it was extensively employed, even 
abroad. This was, no doubt, largely 
due to the fact that if was little under- 
stood, that, from temerity, the doses em- 
ployed were by fer too small, and results, 
therefore, not brilliant, as well as from 
fear of the formation of abscesses and the 


necessary amount of pain accompanying | 


such medication. The pain accompany- 
ing it is to-day still an argument against 
its emnployment that is not to be over- 
come. If we, however, consider that in 
the principal medical centres of continen- 
tal Europe little or almost no mercury is 


given internally any more, even the pain | 


accompanying and following the injec- 
tions must be outweighed by the results. 
While the first experiments on hypoder- 





*Read before the Philadelphia County Medical | 


Society, March 8, 1893. 





matic medication in syphilis were made 
with solutions of corrosive sublimate, the 
insoluble mercurials were soon substitu- 
ted by Scarenzio and others. There- 
fore, we may divide the mercurials into 
those preparations which are soluble and 
those which are insoluble mercurials. It 
was found that if insoluble mercurials 
were introduced beneath the skin they 
were rapidly absorbed, that they were 
soon found in the urine, and, also, often 
produced the untoward effects of mercury, 
besides their characteristic inhibiting and 
curative influence over the lesions of 
syphilis. 

In a former paper on this subject 
( Therapeutic Gazette, November 15,1889), 
I dwelt on the history of this method of 
medication and gave, also, a synopsis of 
the literature on the subject. I shall, 
therefore, in this paper, consider princi- 
pally my experience with this treatment 
and with the various agentsso employed. 
During my student days I had the oppor- 
tunity of watching and practicing this 
method, and I have continved to employ 
it to this day in a large and varied prac- 
tice which has brought, perhaps, to me 
an unusual number of cases of early and 
secondary syphilis. Though I have again 
and again abandoned it,owing to the pain 
it occasioned, I have always had to revert 
to it in order to satisfy my patients, who, 
if they had been treated hypodermatically 
once, and were then treated with mercu- 
rials taken by the mouth, would gladly 
stand the pain of the injections rather 
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than the slow results and the diges- 
tive derangement caused by the older 
methods of medication. 

I usually begin the injections of cor- 
rosive sublimate in the intrascapular 
region on one slde and about two inches 
from the posterior vertebral processes, 
and continue down the back in the 
costal interspaces—the injections being 
about one or one and a halfinches apart. 
The effect of the injections on still 
open primary sores, on indurated glands, 
on macular syphilides, and on pharyn- 
geal ulcerations may be said to be al- 
most magical. It is noticeable that 
within a few days, and usually within 
one week or ten days, all these signs 
have disappeared. The same beneficent 
results may, also, be said to take place 
in specific iritis and choroiditis, and it is 
especially in these two affections that I 
consider the hypodermatic administration 
of corrosive sublimate, in the doses and 
manner mentioned, of the greatest value. 
Papular eruptions do not show the same 
tendency to disappear rapidly under the 


hypodermatic treatment, but have usual- 


ly faded within a few weeks. The effect 
on luetic fever and nocturnal pains is so 
marked that with the first or second in- 
jection the patient notices a marked 
improvement. I never use less than a 
one-fourth grain injection at one time 
and generally employ a one per cent. 
solution in distilled water, filling a 
syringe of twenty-five minims capacity. 
These injections are continued daily, 
and during the first week or two patients 
stand the treatment fairly well. There 
is rarely, during this period, any evi- 
dence of soreness of the mouth or gums, 
nor is there any intestinal trouble notice- 
able. After the entire back, on both 
sides, had been gone over with injections, 
many of which have left quite sensitive 
indurations, their repetition in or near 
the old places proves quite painful, and 
it is only then that real complaints from 
patients are heard. Usually after eigh- 
teen or twenty injections tumefaction of 
the gums becomes marked, and gingivi- 
tis is often noticed. The daily injections 
are then intermitted, and are made at 
intervals of two, three, or four days, 
the untoward symptoms rapidly disap- 
pearing during such intervals. The 
total number of injections usually made 


in any one treatment is about twenty- 
five, but I have continued them to the 
number of thirty or thirty-five,. when 
marked pigmentation of the local lesions 
supervened. A good rule may be to 
carry on hyper-medication for about two 
weeks after the total disappearance of 
allsymptoms. It is, of course, under- 
stood that during this time the patient 
is to be supported by a liberal diet, by 
milk punches, and, when the digestion 
is impaired, by tonics and quinine. The 
mouth should be kept scrupulously clean, 
the teeth being cleansed after each meal 
and at bedtime with a soft brush dipped 


in a solution of one drachm of potassium | 


chlorate to six ounces of water, and con- 
taining, also, a drop of carbolic acid to 
each fluid ounce. While warm full 
baths or steam and hot-air baths are ad- 
juvants to the treatment, the cold bath 
should be interdicted, as well as exposure 
to cold and deprivations. I may safely 
say that I have made thousands of these 
injections, and have yet to record a case 
where they have been followed by 
abscess or sloughing. All of my cases 
so treated were ambulant, and I do not 
remember that any of them have lost a 
day from their usual vocations. | 

The immediate effects of the injections 
of corrosive sublimate have been so uni- 
formly good that I need to consider now 
only the remote effects on the progress of 
the disease and its liability to relapses. 


The permanency of a remedy in syphilis — 


is one of the features of the greatest im- 
portance, and here I must say that as 
rapid asis the beneficial effect of this 
method of medication, there is a corres- 
ponding large number of relapses. Of 
the cases that I have so treated, and of 
which I have been able to keep a record, 
I can safely state that in about sixty per 
cent. no further symptoms developed. I 
have notes on anumber of cases so treated 
who subsequently married and raised ap- 
parently healthy offspring. Of the re- 
maining forty per cent., however, I can- 
not say that they have done so well, ‘and 
many of them after receiving two, three, 
and even four courses of treatment by 
injections had to submit to treatment by 
systematic inunction before the tendency 
to relapse has been overcome. 


It is this tendency to relapses which | 


has caused me to abandon hypodermatic 


THE TIMES AND REGISTER. 


319 





injections after a second failure as to per- 
manency of cure. It made me investi- 
gate the many other mercurials suitable 
for hypodermatic medication. It has been 
experimentally proven by Vajda, of Vi- 
enna (‘‘Ueber den Einfluss des Quecksil- 
bers auf den syphilitischen process’’), 

that the iodides inhibited the elimination 
of mercury by the kidneys, and that the 
slower the elimination the greater the 
safety from relapses. For this reason it 


has been my practice to give five to ten - 


grains of potassium iodide three times 
daily, after the injection treatment, for 
months to come; but even this plan has 
not always prevented frequent relapses. 
Acting onthis indication, and at the sug- 
gestion of my friend Dr. Thomas H. Fen- 
ton, I have tried injections of iodo-hy- 
drargyrate of potassium, a compound of 
iodine and mercury, but I have found 
these injections no less painful, and their 
permanency has not been greater in my 
hands than with the corrosive sublimate 
treatment. In respect to permanency, it 
is said that the injections of the insoluble 
mercurials are of greater benefit than the 
soluble ones. This might be inferred from 
the fact that their conversion into a sol- 
uble compound beneath theskin isa slower 
process, and while thus a mild continued 
mercurialization is produced the injec- 
tions need not be repeated so often. The 
insoluble mercurials have, however, the 
disadvantage of not being always aseptic, 
nor of being readily rendered so. It is 


true that with the introduction of vaseline 
oil asa vehicle for their hypodermatic ad- 


ministration they can be rendered both 
less septic as well as less painful. 

At the head of the insoluble prepara- 
tions so far as efficiency is concerned, cal- 
omel must figure. I give below the for- 
mula for its use, as well as the formule 
for other of the insoluble mercurials, ac- 
cording to Professor Hdward Lang in his 
‘‘Ordinations Formeln”’ : 


E pie a gc er aa 4.5 grammes 
(GO Pa a 4 &“ 


Each c.cm. contains 0.371 grammes of mercury, 
0.1 c.m. to be injected not oftener than two or three 
times the first week. 


The precipitated mercuric oxide (hy- 
drarg. oxid. flav.) comes next. 
RK .— Yellow oxide of mercury . . 4 grammes 
SPRITE OU cee ews ses DP in, 
~ Lanolin ie. 
Each c.cm. contains 0.391 grammes of mercury. 
To be used as the calomel injection. 


ee eh a ee OA eT Be als le 


The salicylate of mercury is lauded 
very highly, and is prepared for the in- 
jection as follows: 

R. .—Salicylate of mercury . 7 grammes: 
Maseling  oaly. i iercrileais ae 4 £ 
AOR pi Manele ice) Ghent 2 J 

Each c.cm. contains 0.391 grammes of mercury. 

The latest preparation, and, at the pres- 
ent time, the one generally employed in 
the hospitals of Paris, even by the vet- 
eran Fournier, is the mercurous oxide, 
which is really a mercurous-mercuric ox- 
ide, but better known as the black oxide 
of mercury. Itis used as per following 


formula: 
kK .—Black oxide of mercury . . 4.7 grammes 
VWaselinenoii ue to Ga Lean Sule 6.2 of 
Jean ola edle sere aye 5 al ee 


Each c.cm. containing 0.39 grammes of mercury, 
and to be used as the other preparations. 

I might go on and quote in the same 
manner the thymol-acetate, the dipheny- 
late, and the sozoiodolate of mercury and 
other forms of the drug, but, as those 
named are the preparations generally 
used, I will omit the others. 

It will appear from the above that, 
after all, the virtues of the preparations 
quoted consist in the amount of mercury 
they contain and in the slowness of its 
conversion beneath the skin. . The more 
rapidly converted the sooner the lesions 
disappear, the more mercury introduced 
with safety to the general health the 
greater the curative effect on syphilis; 
but the slower and more persistent the 
conversion, the greater the permanency 
‘of the treatment and the likelihood of a 
total extinction of the syphilitic poison. 
It may be said against these insoluble 
mercurials, and with some force, that 
their advantage over the soluble prepa- 
rations is only by their slower action, 
while the marked local reaction which 
they produce is quite as much as with 
the soluble mercurials. Such is really 
the case, and the desideratum, therefore, 
seems to employ a preparation that will 
produce the least reaction and that will 
be slowly converted, while least in its 
probability to produce untoward effects. 
Professor Edward Lang, of Vienna, some 
years ago experimented on the direct 
introduction of metallic mercury in 
minute subdivision as being nearest to 
the ideal method of inunctions, which 
yet holds the highest place in perma- 
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nency in the treatment of syphilis. He 
found that they were readily borne, that 
they produced little or no local reaction, 
and, on account of the slow conversion 
of the mercury, needed repetition only 
at long intervals. He claimed that the 
introduction of the metallic mercury hy- 
podermatically exercised an influence 
over the syphilitic process which was in 
direct proportion to it conversion, which 
could be studied by its excretion through 
the kidneys. This appealed to me as 
one of the methods most likely to prove 
more permanent than any of the others, 
and I introduced it in my private prac- 
tice as well as in the wards of the Ger- 
man Hospital under my control. 

To fully describe this method I must 
méntion the manner of its preparation 
for hyperdomatic use. as given by Profes- 
sor Lang in his ‘‘ Ordinations Formeln.”’ 
This consists in first making an oint- 
ment of mercury with lanolin, as follows: 

Anhydric lanolin, 15 grammes; dissolve 
in q. s. chloroform, 50 grammes, and 
evaporate the chloroform by continued 
stirring until the weight is 30 grammes, 
then aad pure metallic mercury, 30 
grammes, and continue stirring until all 
the chloroform is evaporated and the 
mercury is perfectly extinguished. (This 
can be recognized, if, by spreading with 
a spatula on paper, no mercury globules 
are visible by means of a magnifying 
glass. ) 

This is his strong lanolin mercurial 
ointment, and it forms the basis for his 
oleum cinereum or gray oil. Of the lat- 
ter he has two preparations, according to 
the dilutions, the fifty per cent. and the 
thirty per cent. oil. The formula for the 
former is as follows: 


R..—Strong lanolin mercurial 


ointment. .22 atte 9 grammes 
Olive, almond, or vaseline 
Ollie abe Sea eer aanes 
Mix well. 


This contains ineach 0.05 c.cm. to 0.04 
e.em. ofmercury. 0.05¢.cm. isthe average 
dose for injections, but if it is desirable to 
inject double the quantity it is best 
done in two different places. To pro- 
duce a very active effect it is advisa- 
ble to inject twice a week 0.05 c.cm. of 
this strong oil until all symptoms have 
disappeared. After that, and to prevent 
relapses, 005 c.cm. should be injected 


._™ 





about once a week or once in two weeks 
for some time afterward. All injections 
should be made, beneath the skin, in the 
back, about one inch from the median 
line, the semi-solid mixture being pre- 
viously warmed by immersion in hot wa- 
ter until it becomes fluid. Lang also 
makes use of injections of 0.05 ccm., 
two to four times during the first week. 
and subsequently every week, and later 
every two weeks, the same amount. He 
also recommends a milder gray oil, made 
as follows from the strong lanolin mer- 
curial ointment: : . 
R.—Strong lanolin mercu- 

rial ointment. . . 4.5 grammes 
Oil of sweet almonds (or 

olive or vaseline oil), 5 5 grammes 


M. 


Each c.cm. of this contains 0.336 
grammes of mercury. This is termed the 
thirty per cent. gray oil. Of this oil one- 
tenth ccm. is the average injection made 
in two places of the back. 

These formule, complicated as they 
may seem, can be easily worked out, and 


when once the lanolin mercurial oint-— 


ment is made the dilution requires very 
little time, as but small quantities are re- 
quired; a half ounce will last for weeks 
and, if necessary, should be made fresh 
every month or two, although these oils 
really keep a much longer period. 

The syringe for injections should be 
accurately gauged and sub-divided into 
o.1 c.cm. and tenth parts thereof. The 
syringes, as made by Reiner, also Leiter, 


of Vienna, are used for that purpose, the 


total capacity of each being a half of a 
cubic centimetre. They have been ac- 
curately gauged, and a certificate of ac- 
curacy accompanies each. While it 
might be well to disinfect the needles 
and syringe before using, by syringing 
them with a four per cent. carbolic wa- 
ter, I have found that there is but little 
danger in private practice even if this 
precaution is not observed. ‘The gluteal 
regions are said not to be very suitable 
for these injections. ! 
In the use of the gray oil it has been 
my practice to inject 0.1 c.cm. every week 
for the first four to six weeks. Usually 
macular eruptions fade after the second 
or third injection, papular ones after the 
fourth or fifth. Examination of the urine 
showed the presence of mercury within 
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the first week, and its presence was noted 
for a month and more after.all injections 
had been stopped. The injections of 
smaller quantities (0.1 c.cm. of the 30 
per cent. oil) in different parts of the 


back are of greater advantage than the 


injection of double the amount in one 
place, the urine showing the mercury 


sooner in the first case thanin the second. . 


The only precaution to be observed in 
the employment of the gray oil is not to 
use too much. It is a frequent tempta- 
tion when the curative process is slow to 
increase the amount injected or to repeat 
it oftener. This is to be avoided, as the 
mercury is only slowly converted and ac- 
cumulates to the point when it manifests 
its potency over the syphilitic process. 
Another precaution to be observed is to 
pay careful attention to the teeth and 
mouth. As the development of absorba- 
ble mercurial compounds is progressive 
the injections should be discontinued or 
made less, even upon the slightest effect 
noticed on the gums. This medication 
is a most effective and potent one, and I 
can readily see how, by a lack of precau- 
tion, severe salivation might ensue. Let 
no one suppose that, as there is little re- 
action immediately upon the injection, it 
might be pushed without hesitation. The 
literature has several cases where an un- 
called-for free use of this remedy has 
caused not only bad but also fatal results. 
In my experience such has not been the 
case, although I have employed it with 
uniformly happy results in a large num- 
ber of cases. ‘ 

To sum up the indications for the hy- 
podermatic medication of syphilis, I 
should say that in cases where the symp- 
toms require urgency of treatment I 
would employ the injection of a one- 
fourth grain: of corrosive sublimate, at 
first daily and subsequently every other 
day untilabout twenty fiveinjections had 
been given. If, after this, all the symp- 
toms have not entirely subsided (entire 
absence of all pigmentation) I should re- 
sort to injections of the 30 percent. gray 
oil, 0.1 c.cm. in one or two places in the 
back once a week until six to eight injec- 
tions have been made. If, after a shorter 
or longer period without medication, 
further manifestations of syphilis should 
appear, the same series of injections with 
gray oil should be made and thus con- 














tinued until, after long lapses between 


treatment, no further return of the lesions 
appears. The injections of corrosive 
sublimate, as described, have theadvant- 
age of more rapid action, and will often 
suffice. I should always recommend their 
use at first as preferable to others, but 
when relapses occur the injections of gray 
oi! are both less painful and promise 
greater immunity from subsequent re- 
lapses. 


DISCUSSION. 


Dod. William (WW bite): ’Phere--are 
some points in the paper, which attracted 
my attention, although I make mention 
of them chiefly to disagree. The reader 
stated in one of the opening paragraphs 
of his paper that in the principal medical 
centres of Europe little or no mercury 
was given by the mouth, the inference 
being that in this respect we are behind 
the times. As a matter of fact, if we 
look overt the present treatment of syphilis 
in the hands of the most distinguished 
men of the profession who have made 
syphilis a specialty, we shall see that 
the reverse of this statement is true, and 
that comparatively little mercury is 
given hypodermatically.. In Germany 
some of the best men have pronounced 
against it as the method of choice, 
although there it prevailed to a great ex- 
tent. In France, even the veteran, 
Fournier, has’ pronounced against the 
routine use of the hypodermatic method. 
In Great Britain, Jonathan Hutchinson 
finds no reason in his experience for the 
use of this method. In this country, 
Taylor and Keyes, of New York; Bryson, 
of St. Louis, and specialists in all parts 
of the country are reserving the employ- 
ment of this method for rare cases. I 
would, therefore, take issue with the 
statement that in the principal medical 
centres of Europe this is the method of 
choice. 

Another point which attracted my at- 
tention was the extraordinary quality 
that his patients seem to possess of pre- 
ferring this method of treatment. This 
is absolutely the reverse of the experi- 
ence of everybody else who has put him- 
self on record. Fournier has calléd at- 
tention to the fact that while you may 
cause arapid disappearance of the disease, 
youalso cause a rapid disappearance of the 
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patient. Every French syphilographer 
who has recently written has emphasized 
this point, with the exception of two or 
three enthusiasts, who are still carrying 
on experiments in this direction. 

‘he remarks in regard to the effect of 
the treatment on open sores, would seem 
to indicate that Dr. Wolff began the 
treatment very early. Ifthe rule, not to 
begin treatment until constitutional symp- 
toms are manifested, were adopted, it 
might change his percentages. Her 
statistics are open to the imputation that 
the cases were not all cases of syphilis on 
account of the fact that there is a con- 
siderable proportion of ‘‘sores’’ which it 
is impossible to diagnose, unless consti- 
tutional symptoms are waited for. 

Dr. Wolff gives twenty-five to thirty 
injections, and then stops the treatment. 
That seems the most defective feature in 
the method It has been claimed that 
the disease is.cured by thirty-five injec- 
tions, each of a quarter of a grain of cor- 
rosive sublimate, the treatment lasting a 
little over a month, alittle less than nine 
grains of mercury being given. If this 
is true, we have to suppose that there is 
some virtue about mercury given in this 
way which it does not possess when ad- 
ministered in other ways. ‘The evidence 
is steadily accumulating that it does not 
produce permanent cures and that it is 
attended by a larger number of relapses 
than other methods, and the claim that 
thirty or forty injections of a soluble 
preparation of mercury or five or six of 
an insoluble preparation will produce a 
cure of svphilis, is without foundation. 
Dr. Wolff spoke of the liability to relapse, 
and I can readily understand this if he 
stops at the end of thirty-five injections. 
If he had only forty per cent. of relapses, 
he was fortunate. 

As to the insoluble preparations, calo- 
mel, which Dr. Wolff places first, is first 
in order of time, as it was introduced in 
1864, and revived seven to ten years ago 
by Smirnoff, a Russian physician, and 
has, until a few years ago, keptits place. 
It has, however, been supplanted by the 
yellow oxide, which is now used more 
than any other insoluble preparation. 
The objection to this plan is that it is 
only another way of giving a solubie salt. 
The insoluble salt is slowly converted 
into a soluble form, and, so far as I un- 
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derstand the matter, this becomes one of 


the most inaccurate methods of giving — 


mercury. One of theclaims put forward 
for this method is that it insures scientific. 
accuracy. Anything more unscientific, 
as regards precision of dose, than to throw 
under the skin an emulsion of metallic 
mercury in lanolin or a quantity of calo- 
mel or yellow oxide, and allow it to 
remain there, subject to the vicissitudes 
of different degrees of iaflammatory ac- 
tion attended with different degrees of 
absorption, would be hard to imagine. 
As to the freedom from harmful conse- 
quences, as a matter of fact you have in 
some patients, as a direct result of this 
treatment, a violent stomatitis, danger- 


ous salivation, entero-colitis with bloody © 


stools, and where vaseline or fatty prepa- 
rations are used, pulmonary embolism. 
There are on record fatal cases from these 
sources. Occasionally the metallic mer- 
cury remains under the skin inert for a 
time, and then suddenly becomes ab- 
sorhed in large quantities, with the de- 
velopment of violentsymptoms. 

These objections are founded upon the 
observations of men who were advocates 


of the method, and who have had the 


frankness to record their unfavorable. 
cases, and cannot be disputed. Autop- 
sies in cases where the insoluble salts 
have been administered experimentally 
in other diseases, show that there is great 
variability in the rapidity of absorption. 

The pain is severe and belongs to every 
mercurial salt administered in this way. 
Iang’s statement in regard to the ab- 
sence of pain and other symptoms after 
the administration of the gray oil, is con- 
tradicted by other observers. Inthe best 
hands there has been acertain percentage 
of abscesses, and although the introduc- 
tion of antiseptic methods has reduced 


their number, they are occasionally inev- | 


itable. Far more frequent are the pain- 
ful nodosities about the seat of the in- 
jection. 

The conditions under which the method 
should be employed are extremely lim- 
ited. I believe that it should be held in 


reserve for cases where other methods — 


have failed. Given a patient whose gas- 
tro-intestinal tract reacts to mercury in 
such a way that the various preparations 
become irritants, and in whom the use of 
inunctions produces a violent dermatitis 
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or mercurial erythema, and such a case 


would suggest atrial of the hypodermatic 


method. In grave emergencies, such as 
the serious eye-troubles of the secondary 
stage, it might even be regarded upon an 
equal basis withinunctions. There isno 
evidence to show that it is of greater 
value. If you want to produce rapid 
mercurialization, the administration of 
small doses of the protiodide, calomel or 


mercury and chalk, ‘supplemented by the 


simultaneous inunction of mercurial oint- 
ment, will almost equal in rapidity the 
use of the soluble salts of mercury. I 
think that everyone will admit that in the 
presence of threatened grave complica- 
tions, the hypodermatic method might be 
suggested. In old syphilis, mercury 
does not take the place of iodide of po- 
tassium. If you have a gummatous 
meningitis, or an infiltrating gumma of 


the brain, or a periostitis in thelate stages 


of syphilis, or if you have any of the 
tertiary phenomena, while mercury hy- 
podermatically might be useful it should 


be regarded only as a valuable adjuvant, 


but secondary to the use of the iodide of 
potassium. ; 

I think that this subject is well worth 
discussing, and Iam extremely glad that 
Dr. Wolff has read this paper. I came 
to hear it, and to put myself on record in 
relation to the whole question. I think 
that in what I have said I have spoken 
the views of the majority of syphilo- 
graphers. ) 

tire Richard’ A, Cleeman:’ I have 
used the hypodermatic method, and I 
think that Dr. White is a little severe. 
I have had several patients who pre- 
ferred it very much to mercury by the 
mouth. I have used more than thirty- 
five consecutive injections, and have given 
as much as one-third of a grain at a time, 
giving two injections of one-sixth of a 
grain each. [I have never had abscess, 
but I have seen the painful nodosities, 
and once I had to stop because the parts 
were so painful that the patient was not 
willing to continue the treatment. After 
the nodosities disappeared, he came back 
and the treatment was resumed. 

I have found, contrary to what has 
been said in the books, that a small 
quantity of corrosive sublimate will not 
remove the symptoms, particularly in 
cases of tuberculous skin disease in the 


of the disease. 
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form complicated with ulceration. You 
have to use many injections before any 
effect on the ulceration is produced. 
Finally, the ulcerations disappear as a 
rule. The great advantage of the use of 
injections is that you overcome the great 
tediousness of the ordinary treatment 
and the liability of the production of di- 
gestive disturbances. In a case I have 
in mind the man was in splendid general 
health while the hypodermatic method 
was used, but when mercury was used by 
the mouth he suffered from diarrhoea and 
troubles with the stomach. 

I have not used injections in the prim- 
ary stage of syphilis, but in one case I 
have used them immediately on the ap- 
pearance of the secondary symptoms. 
After the use of twelve injections the 
symptoms disappeared, but they reap- 
peared in the course of a month in a 
rather unusual form—that of thickening 
of the nails. I am now using injections - 
in this case. The general health is ex- 
cellent, although he was much run down 
before; he is much pleased with the 
method. The pain, whileit issometimes 
severe, is not unbearable. 

Dr.“J. A. Cantrell: 'Contrary to the 
experience of Dr. White, I must say 
that the hypodermatic treatment of syphi- 
lis will cure in most of the cases. I have 
seen forty or fifty cases where the treat- 
ment has been continued up to thirty or: 
thirty-five injections, and where the 
patients have not come back for the 
treatment of the disease. I have seen 
one of these cases seven years after the 
treatment, and there had been no return 
I have, however, seen 
cases where the injections, have been 
continued until as many as sixty or even 
one hundred and twenty had been given 
without benefit. Fournier has, I believe, 
within a month injected for macular 
syphiloderm. Sometimes the injections 
are not absorbed for a week or ten days, 
and often leave decided ulceration. In 
the cases in which I have seen the 
method employed, I think that it would 
have been better to have used internal 
treatment, and if the cases did not do 
well the hypodermatic method might 
have been tried. 

Dr. Edwin Rosenthal: I have used 
the hypodermatic injections of corrosive 
sublimate quite a number of times. I 
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think that Dr. White is too severe in his 
denunciation of treating syphilis. Prac- 
tical experience has demonstrated its 
utility and the many advantages it has 
over other methods. The inunction 
method, for instance, is the dirtiest that 
can be employed, and will drive away 
more patients than the hypodermatic 
method will. One of the points in favor 
of the latter method is that the patient 
has nothing to do with the treatment, but 
eat and drink whilst undergoing a cure. 
The injections are cleanly, devoid of all 
risk when judiciously made; at first they 
are made daily, and afterward every 
second or third day. 

I have given the injections in the pri- 
mary disease, in a case of chancre of the 
tongue, in which the lymphatic glands 
in the cervical region were very much 
enlarged, and where the internal admin- 
istration of remedies could not be borne 
by the patient, and prompt treatment 
was indicated, with very good results. 
This patient is still under treatment, but 
there has been no appearance of an erup- 
tion. 

Speaking of the large dosage given at 
a single injection and its good results, I 
wish to record another point, and that 
is: In infantile syphilis the dose of 3>> 
or zy grain of corrosive sublimate, as 
recommended by Dr. Jacobi ( Journal of 
Pediatrics), is too small. J have seen a 
vast number of cases of infantile syphilis, 
and have lost quite a number, until I in- 
creased my dosage; and I never begin 
with less than jg grain of corrosive sub- 
limate, and gradually increase the dose. 

Dr. Charles Wirgman: A point to be 
borne in mind, both in private and hospi- 
tal practice, is that as soon as the lesions 
disappear the patient ceases to return for 
treatment. No matter how eloquent you 
may be in regard to the necessity of con- 
tinuing treatment, they disappear. If 
it could be demonstrated by a more ex- 
tensive use of this method that 35,75, or 
even 175 injections will take the place 
of two or three years’ treatment, that 
would be a great boon to humanity, and 
the question is worthy of serious consid- 
eration and further trial. 

Dr. S. Solis-Cohen: The discussion 
points. to the fact that it would be well 
to elicit further testimony as to the time 
when a syphilitic patient can be consid- 








ered ‘‘cured.’’ My own experience has 
been so largely with late lesions, occur- 
ring in cases that have been treated by 
many different methods, and in which 
quite a number of years has elapsed since 
the primary infection, that I am com- 
pelled to consider it at least premature, — 
because symptoms may have disappeared 

for atime, to say that the treatment has 
cured the disease. ‘The patient must, it 
seems to me, be kept under observation 
for a prolonged period, before we can 
record even a probable cure or recovery; 


and this is the fatal defect of all methods 


which limit themselves to a comparative- 
ly brief period during the time of early 
symptoms. My personal use of hypoder- 
matic injections of mercury in syphilis 
has been limited to the employment of 
corrosive sublimate for rapid effect in 
early or late cases, so that I am unable 
to discuss the other methods, except 
from a theoretical standpoint; and there- 
in I am entirely in accord with Dr. 
White. In the extreme cases of late 
lesions I sometimes meet, I resort prefer- 
ably to inunction, associated with or 
followed quickly by internal use of po- 
tassium iodide in ascending doses; and 
acting upon a suggestion of Bartholow’s, 
I sometimes conjoin with this the steam 
bath and the hypodermatic use of pilo- 
carpine to hasten elimination. It is 
dangerous to push the action of tissue- 
destructives unless we provide for rapid 
elimination. Hence the advantage, too, 
of giving large draughts of water or milk 
with potassium iodide. 

Dr. Joseph Hearn: I haveused the hy- 
podermatic method in only one case where 
the stomach was irritable. Under treat- 
ment of one-eighth of a grain doses the 
patient improved. I think that it is a 
method which should be held in reserve. 
There are cases which cannot bear the 
iodides. I have been taught that the io- 
dides do not cure syphilis, but rather its 
consequences. Only mercury cures syph- 
ilis. If Iamin a hurry, I use inunc- 
tions, but if there is no urgency I use in- 
ternal treatment. I cannot say how many ~ 
of my cases are cured. I believe that 
the disease can be put in abeyance so 
that the patient will live any length of 
time. 

I would like to ask if the administra- 
tion of mercury during the primary stage 
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will mask the secondary symptoms so 
that you cannot recognize them. 

‘Dr. James Mitchell: We have patients 
with syphilis where the disease appears 
to have taken a mild form. I have used 

_all forms of treatment with the exception 
of the hypodermatic. My experience of 
late years has been principally with the 
secondary and tertiary affections, partic- 
ularly of the eye. I find that sometimes 
the patients deny anything like infection. 
I think that when we come to a study of 
the treatment of any disease, we must 
take into consideration the fact that all 
diseases vary in their intensity in differ- 
ent individuals. And I think that this 
is the reason that we have different re- 
sults with the same treatment, and why 
one method of treatment will fail while 
another will effect a cure. 

Dr. John B. Deaver: My experience 

, with the hypodermatic administration of 

mercury is comparatively limited. I 
have not used it sufficiently to say much 
in itsfavor. Of course, one of the objec- 
tions is the decided pain which it causes. 
Painful indurations have been marked in 
some cases and have been'some time in 
disappearing. JI have, however, seen 
most excellent results obtained in ulcera- 
tive conditions of the pharynx and soft 
palate, where the internal administration 
of mercury did not suffice, largely, per- 
haps, because it excited irritation of the 
digestive tract, and where inunction had 

* also failed. 

One of the weakest arguments against 
the use of injections is that a cureis pro- 
duced in so short atime. I believe that 
many of the cases of early relapse are due 
to the fact that the physician has been 

led to believe that he has cured the case. 
From my observation, I think that treat- 
mentishould be prolonged for four years, or, 
at least, three years. I have had suffic- 
ient satisfaction with the ordinary treat- 
ment not to resort to the hypodermatic 
method, except in special cases. 

Dr. White: In reply to the question 
of Dr. Hearn, I would say that I believe 
that the prompt administration of mer- 
cury in primary syphilis will prevent the 
appearance of the secondary symptoms. 
I used to think to the contrary, but ob- 
servation, experience, and reading have 
led me to change my views. 

_ I know of no test which can be applied 
to the individual which will demonstrate 











the presence or absence of active syphilis. 
I believe that ninety to ninety-five per 
cent. of the cases can be cured, but it is 
impossible to say at the beginning which 
of the cases will not be cured. As a 
matter of fact, syphilis is inclined to bea 
self-limited disease. Nothing but the 
experience of years will demonstrate the 
possible cure. The point has already 
been made in regard to relapses, and I 
think that figures are accumulating that 
are distinctly against the method, and 
will show that the proportion of relapses 
with the hypodermatic method is greater 
than under the classical methods which 
we have been using. 

Dr. Drake: I have recently returned 
from Europe. For six months I was 
Kaposi’s assistant. In most of his cases 
he uses the hypodermatic method, the 
injection being made in the gluteal re- 
gion once a week. Neuman, of Vienna, 
uses the salicylate of mercury hypoder- 
matically. He also uses internal treat- 
ment in some cases. Jang, of Vienna, 
is at the present time experimenting with 
the gray oil. Lukasiewicz also uses in- 


- jections of a five per cent. corrosive sub- 


limate solution, a gramme every week. 

In Berlin, the dermatologists and 
syphilographers, Joseph and Lassar, use 
hypodermatic injections in most of their 
cases. In some they use inunction. 

In Paris, Fournier was using hypoder- 
matic injections at the time that I left. 
In some cases there, after the first injec- 
tion the eruption entirely disappeared. 
Of course, it was a little painful, but it 
did not occasion the patients much 
trouble, and they gladly submitted to 
the treatment, and preferred the hypo- 
dermatic injections. 

Dr. Wolff: As stated in my paper, I 
have made thousands of injections, and 
the patients whom I have taker off the 
hypodermatic method and given protio- 
dide by the mouth, have asked to have 
the former method resumed. ‘They did 
not seem to mind the pain very much. 

In regard to the administration of the 
remedy before the diagnosis was estab- 
lished, I would state that the injections 
were not made until the macular erup- 
tions and other characteristic symptoms 
had manifested themselves. I never treat 
constitutionally for the primary sore alone. 

As to the results, I have stated that I 
have found no return of the symptoms in 
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sixty percent. of the cases. I do not know 
whether or not these gentlemen can tell 
syphilis when there are no symptoms. 
Syphilis is only present, in my opinion, 
when there are symptoms. The duration 
of the treatmeut has been, on an average, 
twenty-five injections, and I am not the 
only one who makes that statement. 
Many thousands of cases have been 
treated at the Charité in Berlin. 

Kaposi led the discussion on the thera- 
peutics for syphilis, at the Congress fur 
innere Medizin in Wiesbaden, 1887, and 
it was generally accepted for the principal 
pal methods of treatment and the relative 
permanency oftheir results, as follows: the 
inunction method, most permanent; the 
calomel injection treatment next, and the 
hypodermatic injection of corrosive sub- 
limate, as third. It was stated elsewhere 
that the permanent results of the first 
were seventy-five per cent.; the second, 
seventy per cent.; the latter, sixty-five 
per cent. My results have not been so 
good, although I injected larger doses and 
for a longer time. 

In regard to the time of cure. This 
may be said to be obtained when there is 
no return of symptoms. There is no 
such thing as saying that syphilis will be 
extinct after two or after four years. I have 
seen it return after twenty years, in spite 
of treatment. ‘There is only extinction 
when there is no return of symptoms. To 
limit it to any one time is almost out of 
the question, because the time of cure for 
syphilis cannot be predicted. 

I have given my paper as the result of 
personal experience. If mistakes have 
been made, they have been the result of 
misinterpretation and lack of a sufficient 
number of cases, rather than a want of 
truthful statement. 





NON-MEDICINAL METHOD OF 
TREATING CHRONIC CONSTI- 
PATION.* 


By 8. G. GANS, M.D. 


Kansas City, Mo, 


[Professor of Diseases of the Rectum in the University 
Medical College and in Scarrtt Training School and Hos- 
pital, Rectal Surgeon to Eastside Free Dispensary, All 
Saints’ Hospital and Children’s Home. ] 


A area minor ailments probably none 
are more annoying to the physician, 
or disheartening to the patient, than 


*Read before the Missouri Valley Medical Soci- 
ety, St. Joseph, Mo., March 16, 1893. 

















chronic constipation. Ordinarily one 
after another a series of drugs will be pre- 
scribed, each affording in a measure a re- 
lief for a time, then becoming powerless 
until finally the patient becomes dis- 
gusted with doctors and resorts to the in- 
jection (Hall treatment), or still worse, 
the various patent nostrums which are ad- 
vertised to cure this annoying condition. 
There is another method independent of 
medicine, which, I believe, will render 


permanent benefit in nearly, if not all 


cases, either before or after medicine has 
failed to do the work. ‘This method, 


while not understood by some, is too fre- 


quently overlooked by others who do un- 
derstand its value, in a measure, in their 
great hurry to obtain immediate relief. 


The method referred to embraces several. 


features, some new, while others are 


‘more.or less familiar to many of you. 


Under the title of this paper I will en- 
deavor to bring prominently before you 
the method which I use in the treatment 
of this annoying condition. In the be- 
ginning, however, I desire to say that I 
am of the opinion that through medicine 
we do at times getsome happy results, at 
the same time, I must admit, according 
to my belief, that the indiscriminate use 
of medicine causes more cases of constipa- 
tion than it cures. As I take it, medi- 
cine should be the secondary and not the 
prime factor in the treatment. The es- 
sential features in this method of treat- 
ment are as follows, in the order of their 
importance, viz.: 

First. Dilatation of the sphincter ani. 

Second. Abdominal massage. 

Third. Electricity. 

These to be applied by the physician; 
the patient, too, must perform his duties 
under instructions, which are as follows: 

First. Go to stool daily at the same 
hour. | 

Second. Correct errors in diet. 

Third. Take sufficient out-door exer- 
cise. 

Fourth. Dress warmly in winter. 

Fifth. Take a cold bath every morning, 
followed by thorough rubbing. 

Sixth. Drink a glass of cold or warm 
water on arising in the morning, or eat 
fruit at the beginning of the morning 
meal. 

Seventh. When the case demands it, 
make a change in climate or occupation. 


Dilatation of sphincter ant, as take it, — | 
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is the most zzportant factor in the treat- 
ment. For several years I have preceded 
nearly all my operations about the anus 
and rectum by divulsion of the sphincter 
in order to prevent after pains from its 
contractions. Many of these patients were 
afflicted with constipation previous to 
the operation, and they not infrequently 
remark afterward that I have cured them 
of their constipation as well. After due 
reasoning, I came to the conclusion that 
this marked. benefit of the constipated 
condition was a result of dilatation. At 
this time I determined to try it on some 
of the old cases of chronic constipation 
which I had been trying to relieve by 
other remedies. ‘The results so obtained 
were so gratifying that two years ago I 
made a statement, in the Kansas City 
Academy of Medicine,to the effect that I 
believed nearly all cases of habitual con- 


stipation could be benefited, if not en- 


tirely relieved, by thorough dilatation of 
the sphincter. One yearago, the first of 
last February, I read a paper before the 
Jackson County Medical Society,in which 
I advised this procedure in conjunction 
with abdominal massage,with the report 
of several cases thus treated successfully. 
Some time after I began these experi- 
ments, I noticed an article in the WV. Y. 
Med. Journal, by Dr. Clement Cleve- 
land, advocating dilatation as acure for 


constipation with a report of cases. 


A short time after this, Dr. Ferdinand 
Durand comes out in an article recom- 
mending itin the treatment of constipa- 
tion in children. Dr. Matthews, of Louis- 
ville, Ky., in a recent text-book on rec- 
tal surgery, recommends it as one of the 


most valuable factors in the treatment of | 


this condition. With the exception of 
the articles herein named, I think little 
has been written on this method of treat- 
ment, hence I draw my conclusions that 
it is a comparatively new procedure. 
The more I practice this method, the 
better I am pleased with the results ob- 


tained. Of late, however, I have been in 


the habit of combining with it several 
other features previously named,in order 
to build up the general system as well. 
The theory of the operation may be 
partially explained in the study of the 
action of the external sphincter. If this 


‘muscle is destroyed by any operation 


around the rectum incontinence will cer- 
tainly follow, This demonstrates beyond 


play during defecation. 


doubt that the control of the faecal mass 
is vested in this muscle. Its action seems 
to be twofold; first, that of preventing 
peristalsis forcing the feecal contents out 
before the ptoper time for defeecation has 
arrived, and, secondly, to assist in the 
expulsion of the same in conjunction 
with the expiratory muscles when unor- 
mal defzecation does occur. It is obvious 
then, in long standing cases of constipa- 
tion, where an action does not occur ex- 
cept at long intervals,a large faecal mass 
may collect in the sigmoid, rectum, 
and not infrequently in the cecum. 
This frequently brings about a tempor- 
ary paralysis of the bowel, and, to a cer- 
tain extent, aloss of its sezszbzlity and 
tonicity. ‘The feecal mass, not being ex- 
pelled as nature intended, becomes dry and 
hard from the absorption of water, and 
thus acts as a foreign body, causing both 
pressure and irritation, which not infre- 
quently result in ulceration, abscess, or 
one of the many forms of rectal dis- 
ease. The mass presenting at the 
sphincter being large and hard, the mus- 
cle is unable to gvasp and expel tt, conse- 
quently it acts as a direct zvvztant to the 
muscle, causing it to keep up a continued 
spasmodic contraction in its endeaver to 
expel it. As aresult,the muscle becomes 
hypertrophied and very strong from this 
additional work; as a result of this. it be- . 
comes a barrier rather than of asszstance 


in the act of defeecation, so much so that 


the enfeebled. bowel, together with the 
assistance of the powerful expiratory 
muscle, are unable to overcome the sfas- 
modic condition and allow the presenting 
mass to be expelled, and what was once 
a voluntary obstruction becomes one _ be- 
yond the power of the will to entirely 
remove. In many cases the upper part 
of the large intestine performs its duty 
while the lower portion refuses to act. 
Not infrequently, after the sphiacter has 
taken on this wzusual condition,a purga- 
tive will frequently act as an irritant. 
When the external sphincter muscle has 
been thoroughly dzlated, one being care- 
ful not to lacerate it; it at once instead of 
acting as an impassible barrier offers only 
passive resistance, sufficiently strong, 
however, to prevent peristalsis, causing 
unpleasant accidents, yet not strong 
enough to resist the power of the expir- 
atory muscles when brought into full 
As a result 
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the large feecal mass, which had collected, 
can be expelled, thus relieving the con- 
stant z77z/atzon,and the tonicity and sen- 
sibility of the bowel will again be re- 
stored, from the pressure being removed 
from the neighboring nerves. 

Dilatation may be performed in two 
ways, either by immediate or gradual 
divulsion; the first to be done under an 
anesthetic, by inserting the two thumbs 
into the anus and stretching the muscle 
thoroughly in every direction. Gradual 
dilatation is selected in diseases where 
an anesthetic is deemed unsate and where 
the patient’s consent cannot be obtained 
to take the same. This is done by soft 
rubber bougies. I usually begin with 
a No, 6, unless the muscle be unusually 
tight, gradually increasing the size 
until a No. 12 can be introduced easily. 
This performance should be done two or 
three times weekly. It-is well to pass 
the bougies regularly after the immediate 
divulsion,that the muscle may not regain 
its power too readily. I have frequently 
noticed that the withdrawal of the 
bougies was followed by copious move- 
ment of the bowel. This was probably 
due, not so much to the divulsion as to 
the stimulating effect of the bougie. 

ABDOMINAL MassAaGE.—This I regard 
as a very essential feature in this treat- 
ment. Massage is quite ancient, having 
been practiced by Hippocrates. It was 
not until quite recently, however, that 
physicians at home and abroad recognized 
in it a powerful agent, and by giving 
it their scientific attention have lifted it 
out of the hands of ‘‘charlatans’’ and 
‘“‘rubbers,’’ where it had long been left. 
I have been practising it extensively 
during the past two or three years, in 
connection with dilatation, in the treat- 
ment of constipation, and am of the 
opinion that it is a very valuable adjunct 
to the treatment. 

With the patient in the recumbent 
position on a table which can be manipu- 
lated so that the head may be raised or 
lowered, that the intestines may be 
changed from one position to another, I 
make gentle but firm pressure with the 
palm of the hand and ball of the thumb, 
beginning in therightiliacfossa. I follow 
the course of the colon into the left, ac- 
companying the pressure by kneading 
the parts thoroughly with the fingers. 
This should be continued for at least ten 





minutes and should be done every other 
day, or at least twice a week. It is well, 
also, to exercise the small intestines, if a 
loss of tonicity is suspected. The patient 
cannot do this himself, because every 
effort will be followed by contraction of 
the abdominal muscles which prevents 
deep manipulation. If the patient is 
unable to have a masseur as a substitute, 
I would recommend that he take a metal 
ball weighing from three to five pounds, 
covered with cloth to prevent chilling of 
the skin, and roll this over the course of 
the colon daily. Massage benefits the 
patient, first, by restoring tone to fatigued 
muscles; second, it loosens adhesions ; 
third, excites the intestinal glands to re- 
newed activity, altogether assisting. 
normal peristalsis to take place. 
ELECTRICITY.—Hlectricity has been 
highly recommended by many writers on 
constipation, and I have tried it with 
varying results. The galvanic and far- 
radic electricity have both been used, 
One recommends one pole to be placed 
over the abdomen, and one over the 
spine. Another prefers one over the 
spine, and the other per rectum. While 
I do not have much faith in the use of 
electricity as an independent treatment, 
I do believe I have derived some benefit 
from it in connection with dilatation and 
abdominal massage. Its action is some- 
what similar to that of massage, that of 
increasing muscular tone and glandular 
activity. | 
The other features in this treatmen 
are to be carried out by the patient him- 
self under his physician’s directions. 
These, doubtless are more or less familiar 
to you all. The first and most important 
of these is the establishment of a fixed 
hour daily for the bowel to act. This 
may not be accomplished at first, but if 
the patient will persevere in going to the 
closet daily at the same hour,and devote 
his entire time while there to the expul- 
sion of the feecal contents and not make 
it a reading room, he will soon bring 
about the desired result. : 
Second. Another important ‘feature 
which I insist upon, is that my patient 
take plenty of out-door exercise; and 
if he is so situated that he can attend 
a gymnasium, I recommend that he 
do so. There is little doubt that 
the Germans, who spend much of their 
time in out-door sports, suffer much less 
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from constipation than we Americans, 
who do not have time for such things, 
much to our detriment. 

Third. Correction of the errors in diet. 
This feature is also essential to the suc- 
cess of the treatment. Foods known not 
to agree with patients should be dis- 
carded. Meals should be served daily 
at regular hours and under pleasant sur- 
roundings. A change in the diet is also 
required. This is too frequently demon- 
strated in schools and public institutions 
where a fixed diet obtains. I will not 
have the space nor time to lay downa 
fixed diet list, but will say that it should 
consist, in so far as possible, of easily di- 
gestive foods intermediate between meats 
on one hand, and milk on the other, and 
in children proportionately rich in fats, 
albuminoids and sugar, while poor in 
starches. A 

Fourth. Cold baths. If possible the 
patient should take a cold bath daily, 
followed by thorough rubbing of theskin 
with a rough towel. ‘This assists in the 
treatment of the constipated condition, 
by stimulating peristalsis and opening 


the pores of the skin, that proper 
assimilation may take place. 
Fifth. Dress warmly. It has been 


frequently noticed that the constipated 
condition gets worse during cold 
weather; this is partially due to the cold, 
and teaches us the necessity of dressing 
properly. | 

Stxth. Change of climaté or occupa- 
tion. It has been frequently observed 
that patients traveling from one portion 
of the country to another, or those who 
followed a sedentary occupation, become 
afflicted with constipation. Admitting 
this to be a fact, it seems obvious that in 
certain obstinate cases the condition 
might be improved by a change of cli- 
mate, or, if necessary, of the patient’s 
occupation. 

Seventh. If plenty of water is taken 
during the day, it assists in alleviating 
the constipated condition, by softening 
the fzecal contents. 

‘ I now desire to briefly review the his- 
tory of a few cases treated by the non- 
medicinal method. 

Cask No. 1.—Lady, aged 32, mother 
of three children, no hereditary or specific 
history; clerk for several years in large 
book concern. She came to me to be 
treated for chronic constipation; said she 


had suffered for three years from con- 
stipation, at times she would have only 
one action a week, when this occurred 
she suffered from severe attacks of head- 
ache, dizziness and nausea, especially 
when she stooped down to pick up an 
article; appetite poor, digestion impaired, 
all this she attributed to her constipated 
condition. Fsecal discharges dry, hard 
and dificult to expel. Had consulted a 
number of physicians who prescribed a 
number of remedies, some of which af- 
forded temporary relief but not perma- 
nent benefit. At times she became 
stupid and inattentive to business, as 
well as melancholic, and she was uneasy 
lest she become worse and lose her 
position. 
Examination revealed no local dis- 
order further than a spasmodic condition 
of the sphincter ani. Diagnosis: Chronic 
constipation as a result of irregular 
habits, sedentary occupation and possibly 
the use of too many cathartics. 
Treatment: Patient anzesthetized and 
thesphincter muscle thoroughly stretched. 
Patient ordered to remain in bed two 
days until soreness subsided; at the end 
of two days she returned to business, with 
instructions to return to my office every - 
other day, that I might give her abdom- 
inal massage. She was then instructed 
according to a plan I follow out in the 
treatment of all cases of constipation, to 
go to stool at the same time daily, not 
eat stimulating, or highly seasoned food, 
and to take a glass of cold or warm 
water, or eat fruit every morning before 
breakfast. Her bowels moved naturally 
the second day, and from this time on 
her appetite was good, complexion bet- 


ter, and the headaches and dizziness 


were relieved. In this case the massage 
was kept up for four weeks, when she 
was discharged with instructions to re- 
turn if she had any further trouble. Six 
months after this I met her and she in- 
formed me that she never felt better in 
her life. 

CasE No. 2.—Male, aged 40, occupa- 
tion, fire-insurance agent; busy in office 
from early morning until late in the 
evening, gave the following history: 
His bowels would act frequently not 
more than once in two weeks. Of late 
he has become quite irritable towards 
his family and indifferent to business, 
which was unlike him. At times he 
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felt so melancholy that he contemplated 
suicide, but had resisted this desire on 
account of his wife and daughter. These 
melancholic attacks came on when an 
action had been deferred for several days, 
during which time he suffered the most 
severe form of headache. He further in- 
formed me that up to the time he entered 
the insurance office his bowels had moved 
regularly every morning. 

Examination: Examination revealed 
no local disorder of the rectum or con- 
stitutional cause so far as I could detect. 
Accordingly I made a diagnosis of habit- 
ual constipation from irregular habits. 

Treatment: Operation of dilatation, 
advised and consented to, which was 
performed as in previous case. After- 
treatment consisted of abdominal .mas- 
sage twice a week, alternated with the 
introduction of the soft rubber bougie, 
and usual instructions to correct errors 
in habits and diet. He commenced to 
improve immediately both in appearance 
and disposition, and his wife informed 
me that he was like a new man since the 
operation. This patient was discharged 
ten months ago and remains well up to 
date. He adheres most rigidly to my 
instructions. 

Case No. 3.—Married lady,age thirty; 
marriéd four years, no children, said she 
had been a slave to constipation for six 
years. She suffered much from ovarian 
troubles. Her physician informed her 
that she had a misplaced uterus. The most 
annoying symptom of late, however, was 
her inability to void her urine, indepen- 
dent of the catheter, which caused her 
much pain. Her physician wrote me a 
letter stating that, in his opinion, the 
constipation was due to stricture of the 
rectum. 

Examination revealed an enlarged and 
inverted uterus, mouth of the urethra 
sensitive and inflamed; tenderness in the 
region of the ovaries; large feecal ac- 
cumulations in both sigmoid and rectum. 
I asked patient to void her urine, which 
revealed the presence of considerable pus, 
a small amount of blood,with an absence 
of sugar and albumen. I made a thor- 
ough digital and ocular examination of 
the rectum, but could find no stricture or 
other local disorder, further than a few 
fissures at the margin of the anus, which 
kept up the spasmodic condition of the 
sphincter. 


Diagnosis: Constipation resulting trom 
the spasmodic condition of the muscle, 
which was aggravated by the pressure of 
the feecal mass on the intrapelvic vessels 
and nerves. ‘ 

Treatment: I thought it best to try 
and relieve her of this constipated condi- 
tion first, and if the uterine and ovarian 
symptoms did not disappear, I would 
refer her to one of my gynecological 
friends that she might have the wterus 
tubes, ovaries, and other irritating and un- 
essential organs removed. Accordingly, 
patient anesthetized, and the sphincter 
thoroughly divulsed. Rectum and sig- 
moid flushed with soap-suds, which was 
followed by the discharge of a number of 
hard lumps of feecal matter. The patient 
was placed in bed immediately after I had 
applied a solution of silver nitrate, grains 
twenty to the ounce, to the fissures. 
Every other day I introduced a No. 10 
rubber bougie. ‘The abdominal massage 
was given every other morning by a com- 
petent nurse. The bladder and ovarian 
symptoms began to subside immediately, 
but the urine had to be removed with the 
catheter for three or four days after the 
operation. At the end of three weeks, 
the patient voided her urine without 
pain. Fecal accumulations had disap- 
peared, bowels moving naturally every 
morning, while the bladder and ovarian 
irritations were entirely relieved, and I 
firmly believe they were due directly to 
the pressure of the feecal accumula- 
tions. ‘The abdominal massage was kept 
up for six weeks, at the end of which 
time she was discharged, feeling perfectly 
well. J received a letter from her eigh- 
teen months later, stating that she was 
doing nicely, and never felt better. 

CASE No. 4. Male, age thirty-five; came 
to me to be treated for chronic constipa-. 
tion, He had the ordinary symptoms 
which usually accompany this disease. 

Treatment. Adbominal massage, dila- 
tation, and galvanic electricity, one pole 
on the spine, and the other on the abdo- 
men. Patient made a good recovery. 

Cass No. 5. Young lady, clerk in store, 
had become constipated since she had 
been in the store. Said the strongest 
purgative frequently failed to move the 
bowels, and when they did, the move- 
ment was unsatisfactory. Patient looked 
thin, complexion muddy, and digesiay 
impaired. . | 
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Treatment. Dilatation, abdominal 
massage twice a week for four weeks. 
The patient was instructed to take an 
early morning walk, and to go to stool 
immediately after breakfast, and not to 
eat of any highly seasoned food. The 
result was an improvement from the be- 
ginning, and’at the end of tour weeks, 
when she was discharged, her appetite 
was good, her complexion much better, 
and the bowels moving of their own 
accord daily. 

It would beunnecessary for metoenum- 
erate more of these cases, all of which are 
more or less similar in detail. I will say, 
however, that I have treated during the 
past two orthree years quitea number of 
cases of constipation by this method, 
taking themas they come, and the results 
have proven highly gratifying to my pa- 
tientas well as myself. The results which 
IT have obtained by this method of treat- 


‘ment, demonstrates to me beyond the 


possibility of a doubt that there is a 
method of curing many, if not all cases, 
of chronic constipation, independent of 
the use of strong purgatives, and the 
various medicines which are indiscrim- 
inately used by many in their endeavor 
to cure this annoying condition. 


Book Notices, 


EIGHTEENTH REPORT OF THE BoARD OF MANA- 
GERS OF THE HOSPITAL OF THE Peeeelry OF 
PENNSYLVANIA; FOR 1892. 





The Treasurer’s report shows receipts 
of over $100,000; and expenditures of 
nearly $90,000. 1348 patients were treated 
in the wards, and 7801 at the dispensary. 
The average expense per day for each 
patient was $2.02. Under the directicn 
of John S. Billings this has become one 
of the best managed and disciplined hos- 
pitals in Philadelphia. 

ELEMENTARY PHYSIOLOGY FOR STUDENTS; By 
Alfred T. Schofield, M. D,, M. R. C. S.; Late 
House Physician to the London Hospital; Spe- 
cial Lecturer National Health Society. In one 
handsome 12mo. volume of 385 pages, with 227 


engravings and 2 colored plates. Cloth, $2. 
Philadelphia; Lea Brothers & Co. © 


An attempt to condense the leading 
facts of physiology into the space of a 
quiz compend, and still express them 
lucidly. This is accomplished, as the 


author tells us, by omitting discussions, 























polysyllabic lists and authorities, and cut- 
ting down the descriptions of apparatus, 
For all these let us be duly thankful ; es- 
pecially the latter. Some of our modern 
text-books on physiology are padded out 
unreasonably, with details concerning ap- 
paratus, of only remote interest to the 
student. The latter has quite enough on 
his hands in trying to comprehend human 
physiology. ‘The work is well done; 
the author has madea judicious selection 
of material, and has struck a happy 
style, concise but not dry. The book 
can be recommended for what he has 
sought to makeit: an elementary work 
for students. 

ORIGINAL INVESTIGATIONS IN CATTLE DISEASES 
IN Nespraska. Southern cattle plague—third 
edition. Revised and Augmented with Many 
New Investigations, and the True Place of the 
Tick as a Vehicle of Infection Unquestionably 
Demonstrated. By Frank 8. Billings, Director 
of the Patho-Biological Laboratory of the Uni- 
versity of Nebraska. Animal Disease Series 


No. V. Lincoln, Neb.: State Journal Company, © 
Printers, 1893. 


THE DistasE OF INEBRIETY FROM ALCOHOL, 
Opium AND OTHER Narcotic Drues. Its 
etiology, pathology, treatment and medico- 
legal relations, Arranged and compiled by 
the American Association for the Study and 
Care of Inebriety. N. Y., E. B. Treat, Pub- 
lisher, No. 5 Cooper Union, 1893. Price 
$2.75. Cloth, 8vo, pp 400. : 

This is a book that needs no recom- 
mendation. It is what every practising 
physician wants; nay, what he must 
have. Thanks to the quacks, inebriety 
is now pretty generally admitted to be a 
disease rather than a crime, anda cura- 
ble disease in many cases. The momen- 
tary success of the charlatans has set 
many anegligent doctor to inquiring what 
progress the medical profession has made 
in the matter; and inthe book before us 
is recorded the answer. An attentive 
perusal will convince any reader of the . 
truth of our assertion, made when the 
Keeley excitement began, that any.capa- 
ble physician who knew what the medi- 
cal profession had done in this line 
could duplicate all the effects produced 
by Keeley, and give him ‘‘points.”’ 
Hypnotism AS A THERAPEUTIC AGENT. A paper 

read by request at the twenty-third session of the 

Virginia State Medical Society, by William Lee 
-\ Howard, M. D., of Baltimore, Md. 

Dr. Howard believes in hypnotism; 
but Hart has given the death-blow to its 
practice. 
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HOMEOPATHY. 


WO essays upon homeopathy lie be- 
fore us. Oneis by W. W. Browning, 
entitled ‘‘WWodern Homeopathy: tts ab- 
surdities and inconstistencies.’’ ‘This is the 
essay to which Dr. Gould’s prize was 
awarded ; and the essay has been printed 
for circulation by physicians among the 
laity,‘‘to disseminate more enlightened 
views upon the subject of which it 
treats.’’ The essay is admirable in many 
respects. The tone is quiet and digni- 
fied, conversational rather than didactic; 
there is an entire absence of anything 
like personal abuse and the imputation 
of unworthy motives to the homeopathist 
per se. Dr. Browning’s essay is just what 
one would wish to put into the hands of 
a friend who followed the homeopathic 
practice, provided he were really inter- 
ested in the subject, and capable of ap- 
preciating the arguments presented. In 
our own experience, we find this class so 
small that we fear the usefulness of the 
essay will prove correspondingly limited. 
The second essay is by G. Frank Lyd- 
ston, andis entitled ‘‘/7omeopathy and its 
Congeners.’’ Dr. Lydston handles his 


subject in a different manner. He cares 


not a whit for susceptibilities, but as-- 
saults his enemy with all the resources — 


of his keen wit and brilliant eloquence. 
Telling hits, apt similes and compari- 
sons instantly comprehended by even a 
slow-moving intellect fairly tumble over 
each other. But while he attacks the 
evil with all his force, he does what 
Browning fails to do,—he points to the 
remedy. ‘Ihe dogma of infallibility 
is as inimical to the welfare of medicine 
as it has ever been to the progress of all 
science at the hands of orthodoxy. If it 
had not been for the refusal of rational 


practitioners to recognize, and consult 


with the practitioners of homeopathy, 
homeopathy would have been a dead 


issue long ago.’’ ‘‘A difference of opinion | 


never justifies professional ostracism.” 
“Supposing a church should refuse 
admission to the unrepentant ?’’ 

As far as the homeopathist is con- 
cerned, we doubt if Dr. Lydston’s argu- 
ments will have any more effect than Dr. 


Browning’s, ifasmuch. But he hitsthe 


nail straight on the head, when he 
charges the regular profession with the 


continued existence of homeopathy and 


other sectarian schools. It is easy to see 
how men get into irregular medicine. 
Guiltless of the slightest information con- 
cerning medicine, the youth follows the 
advice of whoever happens to be his pre- 
ceptor, and goes to the school the latter 
recommends. If the student possess or- 
dinary intelligence, when he begins to 
practice, it is not long before he finds his 
mistake. But what can hedo? Noth- 
ing! Ifhe leave his school, he cannot 
thereby get into fellowship with us, but 
stands isolated. To renounce all he has 
done, and go to a regular college for three 
years, to learn over again what he has 
already acquired (for they do teach the 
elements, and teach them well, at some 
irregular schools), is simply impossible. 
So that by barring out these men, we 
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perpetuate sectarian medicine ; whereas, 
were we to do as Lydston suggests, let 
down our society bars to those qualified 
professionally, we would see a stampede 
that would take from the other schools 
all that now gives them weight and respec- 
tability. Some day this willbe done; 
when a few more who think so will come 
out frankly and openly and say so, as 
Lydston has done. 








Annotations, 





The Search Light for March contains 
a portrait of Mr. Ernest Hart, editor of 
the British Medical Journal, with a brief 
biography. Mr. Hart was only thirty 
years old when he became an editor, and 
under his skillful management the jour- 
nal has won a place second to no other 
in the world. His work in matters of 
sanitary science has been of the utmost 
value The provisions for the sick in 
workhouses, the public hospitals, the 
epidemics traceable to milk adulteration, 
and the army and navy medical services, 
area few of the topics to which Mr. 
-Hart has directed public attention, with 
good results. In all his work, Mr. Hart 
has had a most faithful and efficient 
coadjutor in his wife. Her work among 
the Irish during the famine, and in con- 
nection with the peasant industries of 
Connaught, have made her name a house- 
hold word over all Ireland. Of the 
numerous foreign notables who are ex- 
pected to visit this country during the 
World’s Fair, many members of the 
_ medical profession will attend the meet- 
ing of the American Medical Association. 
Among these, we are informed, will be 
Mr. and Mrs. Hart; and none will receive 
a warmer welcome. 


Dr. W. L. Zuill has resigned his pro- 
fessorship in the Veterinary Department 
ofthe University of Pennsylvania. Asa 
practical veterinarian and a successful 
teacher, Dr. Zuili has no superiors. 


Dr. W. F. Hutchinson has returned 
from his annual trip to the West Indes, 
hale and hearty; and our readers may 
soon expect to hear from him again—at 
least we trust so. 














Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by matt. 

When destred, the letters will be printed in the 
next issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
reau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 








PYELITIS. 


P LEASE give me diagnosis, prognosis, 
and treatment in the following case : 
Patient aged 26 years, married, has two 
children, the last eight months old, a fine 
healthy child; still nursing. Forseveral 
weeks the mother has been complaining 
of pain about her kidneys, but mostly of 
pain in the region of the left kidney. 
The pain then works around to the ves- 
ical region, and then retention of urine 
follows. About this time she suffers 
from cold chills and ‘cold feet. After a 
while she passes through the urethra a 
white substance, streaked with a little 
blood. This substance resembles mutton 
fat; it is from 4 inch to 1¥% inches long, 
and from I to 3 lines in diameter, and is 
quite tough. After she passes this the 
urine flows all right, and she will be quite 
well for a few days, only complaining of 
a ‘‘lame back.’’ Otherwise she is quite 
well. I hope to hear from you through 
the TIMES AND REGISTER at once. ‘The 
TIMES AND REGISTER is a great help to 
me. EH. W. D. 


[ Pyelitis of the left kidney. Give her salol, gr. 
y., thrice daily, and forbid all spices, condiments, 
volatile oils, and alcohol. Give but little meat, 
but plenty of alkaline beverages.—W. F.W. ] 


LOCAL ANESTHETIC. 


WISH you would give mea good local 
anesthetic that will relieve pain in 
extracting teeth; also for opening ab- 
scesses. I see advertised by some house 
the painless extracting of teeth. I did 
not send my dollar, as I think it is a 
humbug. Please give me a good anes- 
thetic, without using an atomizer. How 
is cocaine? I have not been pleased with 


~~. 
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THACKERAY, III. 

[Nothing has taken the place of covvine, al- 
though other drugs possess the property of induc- 
ing local anesthesia. Brucine and antipyrine may 
be mentioned, and perhaps a mixture of the three 
would be advantageous, as the brucine would 
counteract the sedative effect of the others upon 
the heart. At present, the best plan is to inject a 
strong cocaine solution (20 per cent.) into the gums. 

Ep., T.. & RJ 


ANTISEPTIC SOLUTIONS FOR 
INTRA UTERINE USE. 


LEASE inform me about using the 
uterine syringe, the amount of 
fluid to be used at a time, the proportion 
of carbolic acid or other antiseptic, and 
if there is much danger. I think there 
is less than with the currette. 
would you suggest in a case of retained 
placenta after its removal ? shee? 

[I would prefer kresin or creolin as an intra- 
uterine antiseptic, using one to three drachms to 
the pint. The amount tobe used is one to three 
pints. There is not much danger from these; but 
bad results have followed the injectioa of sublimate 
and carbolic solutions. For retained placenta, 


after thoroughly clearing out the uterus, wash out 
with the kresin solution.—Ep. T. & R.] 


ANTE-PARTAL HEMORRHAGE. 


WILL afford myself of the opportun- 
ity of getting some advice from your 
“Bureau of Information,’’ relative to a 
case which puzzles me, and others to 
whom I have gone for advice. The pa- 
tient, aged thirty years, in her first preg- 
nancy, is very much prostrated and of 
low vitality, as she is in the last stages 
of phthisis. 

She is in the seventh month of gesta- 
tion, child ‘‘kicking,’’ sometimes to such 
an extent as to cause distress. 

Cough and expectoration are not so 
bad as formerly. 

About two months ayo, she had a 
hemorrhage; the os dilated sufficiently 
to admit a finger with ease. She was put 
at rest in bed, and morphine with cam- 
phor water given every two hours. The 
flow stopped and things appeared to be 
progressing naturally. 

The same thing was repeated last 
month, and the result was the same. I 
was called two days ago, and found a 
profuse hemorrhage ; the os was about 
the size of a half dollar, there was every 
indication of the termination of preg- 
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nancy. The flow subdsided gradually, 
and at present has ceased entirely ; the 
os being still dilated to about the size 
when first found. The patient is very 
weak and greatly prostrated. a 

What is it? What should be done ? 

I am satisfied there is no placenta 
previa ; hence I did not tampon. There 
is no polypus. Rv Rie, 


[The symptoms indicate a placenta previa, or at 
least a low attachment of the placenta. If not, 
there should be tuberculous ulceration to furnish 
the hemorrhage. On the next appearance of 
bleeding, the tampon shou'd be applied, and re- 
tained until the head of the child expels it from 
the vagina. In the patient’s condition, one would 
hardly care to risk any further loss of blood. 


Ep. T. & R.] 


THE TREATMENT OF CATARACT 
WITH SUCCUS CINERARIA 
MARITIMA. 


TAR Sse G., aged seventy-five years, has 

had cataract in the right eye for a 
number of years, to the extent of total 
blindness. She came under my care and 
observation on February 2d, 1893, for a 
chronic gastric catarrh, which has since 
been much benefited by treatment. The 
patient, even at that advanced age, 
wished to be relieved of her temporary 
blindness. without resorting to an“opera- 
tion; therefore the experiment of ap- 
plying a liquid to her eve to relieve her 
was suggested. The patient agreed; and 
the juice of cineraria maritima has been 
administered ; two drops to the eye, 
three times daily, with the following re- 
sults: Two weeks after the commence- 
ment of this treatment, she noticed the 
difference between light and darkness. 
One week later, she could distinguish the 
hand, when placed between her eye and 
the window. At present, she is able to 
distinguish the movements of the fingers 


before her eye, but is unable to count 
In this stage of improvement she — 


them. 
has remained for sometime now, without 
any additional benefit. The treatment is 
still continued, with hopes of entirely re- 
moving the opacity. 
awaiting complete recovery; but whether 
it is a fair trial for the drug, Iam unable 
to state, as the patient is nearly blind in 
the left eye, from old age, I think, as no 
trace of cataract is noticed in that eye. I 
shall be pleased to hear from others who 


have tried this preparation, as there are 


I am anxiously 
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several other persons in this vicinity who 
desire the same treatment if it proves a 


success. EK. B. WENNER, M.D. 
MILFORD, Pa, 


PLEURAL EFFUSION. 


WOULD like to have your advice on 
the following case: March 9 I was 
called to H. M., aged thirty-four years, 
German, had always been hearty. His 
right pleura was full of fluid, the entire 


right side dull on percussion; no respir- 


atory sounds but bronchial; bulging in- 
tercostal spaces, more prominent when 
sitting up, disappearing on changing posi- 
tion, heart sounds moved to the left; res- 
piration thirty-six per minute, pulse sev- 
enty-two, temperature one hundred and 
two. degrees, F., appetite fair, tongue 


clean, bowels moved by laxatives daily. 


Treatment: Tonics, with blister and 
iodine ointment externally. He was 
gradually improving in his general health, 
until March 22, when the temperature 


_ran up to one hundred and four degrees, 


pulse eighty-six, dullness only extending 
to the level of the nipple. He uses the 
lung above this point. Respiration 
twenty-four per minute; is quite anzemic, 
but the appetite remains fair. I called 
counsel to aspirate, but he would not ad- 
vise it, but suggested the continuation of 
my treatment. This man has been a 
hard worker, is of spare build, and quite 
emaciated. I have put him on whisky, 
with malt and cod liver oil. He has 
expectoration occasionally, muco-puru~ 
lent, with some prune-juice sputa. He 


- has had no night sweats, chills or rigors; 


and sleeps all night. I do not Bive any 
drugs or nourishment through the night. 
The patient sits up over an hour twice a 
day. I have not gone into an extended 
description of the symptoms, only giving 
the leading ones. 

[By all means aspirate and relieve the oppressed 
lung, if it be not toolate. A microscopic examina- 
tion of the pleural fluid should be made for tuber- 


cle bacilli. If found, wash out the cavity with an- 
tiseptic solutions.—Ep. T. & R.] 


FECAI, ABSCESS AND FISTULA. 


| HAVE a patient suffering from tuber- 

cular abscess of the mesentery and 
bowel. About Christmas the abscess 
broke externally, two inches below the 
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umbilicus, and pus has been discharging | 
ever since fromthe opening. A few weeks 
ago the bowel ruptured, and ever since, 
at times, fecal matter escapes from the 
external opening. The greatest trouble 
is to find some agent that will prevent 
the formation of gas in the intestines, as 
it causes intolerable pain. Morphine hy- 
podermically seems to give the be-t re- 
sults, in preventing the peristaltic move- 
ment of the bowels. The patient is tak- 
ing Maltine and cod-liver oil, and gen- 
eral reconstructives, along with antiseptic 
washes. 

Any light on the case will be gladly 
received. C. C. SNOWDEN, M. D. 

DAVENPORT, Neb. 


[Give sulphocarbolate of zine, gr. y., every 2 to 
4 hours, until feces are odorless; then lessen the 
dose as the case admits.—Ep. T. & R. | 


A STUDENT’S JOURNAL. 


RE there any medical journals pub- 
lished which are devoted princi- 
pally to the interests of students? 
If there are any which is the best? 
CLARENCE J. SLOCUM. 
[There are none. The Corpuscle is published 
by the students of Rush Medical College Chicago. 
The Hospital Gazette, of London, published for 


many years as a students’ journal, has just given 
up that special field. ] ; 


MORPHINE ADDICTION. 


| HAVE two cases of morphine addic- 
tion; one patient takes six grains 
daily, the other eight. The former is a 
female, the latter a young physician. I 
have tried what is used in the West here; 
chloride of gold and sodium, cinchona, 


etc., internally and hypodermics of 
strychnine, gr. g)-7y. Jam now at my 
wits’ end. 


If you can suggest anything or any 
formula or mode of procedure, I will be 
deeply gratified.. They both are resi- 
dents of Chicago, and claim they can’t 
well leave; both are in very moderate 
circumstances. 


[This is a typical letter, of those that come to 
me every day. There is no miraculous specific for 
narcotic habits. Patients must make up their 
minds to leave their homes, and give themselves up 
to the business of effecting a cure, for six weeks at 
the least. Until they are willing to do this, there 
is no real desire on their parts to be cured, and it 
is simply a waste of time to worry with them. 


W. FW.) 
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TAPE-WORM. 


HAve you had any experience with 
pelletierine in tape-worm? If so, 
in what sized doses, how many, and 
how often do you give it? Do you give 
any preparatory treatment or purgative 
after it? JI have acase that has defied 
everything else. Twenty to thirty feet 
of the worm passes, but the sly old fellow 
will not turn loose his head. Male fern, 
chloroform, ol. tiglii, etc, have been 
tried. I wouldlike to try the pelletierine, 
but have had no experience in its use. 
Re Ee Ge Ag | ee 


[I have never used pelletierine, as no case has as 
yet resisted successfully a full dose of pumpkin 
seeds (four ounces), preceded by magnesia sulphate, 
accompanied by ether, and followed by croton and 
castor oils. Care must be taken in giving the 
seeds that the pericarp is given; for some give only 
the kernels.—W. F. W.] 


Dr. M. J. Kenyon, of . Decatur, Ne- 
braska, describes a curious case of poly- 
uria, in a little girl. The affection had 
resisted treatment by acetanilide, co- 
deine, ergot and nitric acid, with 
strophanthus and cactus grandiflora for 
the irregularly of the heart’s action. Con- 
stipation existing in a marked degree, 
all other treatment was dropped and 
strong cathartics given. When, at last, 
free purgation was established, the child 
improved in all respects and the poly- 
uria ceased. 








The Medical Digest. 








A CASE OF SUPPRESSED MENSTRUA- 
TION.—R. L., aged eighteen years, came 
to my office with the following history, 
Ze: 

Although of apparently good physical 
development, menstruation had never 
been normal, but, for the past three 
years had occurred at irregular periods 
of from three to six weeks, flow scanty, 
and accompanied by intense abdominal 
pain in the region of the ovaries and 
tubes; the pain was so severe as to cause, 
at intervals, for several days, marked at- 
tacks of syncope, followed by headache. 

The case appeared to be one of acute 
amenorrhoea, and apioline was exhib- 


ited, in usual doses, for three weeks, 
when menstruation occurred. To her 
surprise and gratification, the discharge 
was profuse, accompanied with but slight 
pain, no syncope or subsequent headache. 

The last two periods have been normal. 

I am pleased to report the beneficial 
action of apioline in this obstinate case.— 
Arthur Rossiter Cobb, M. D. 


EUROPHEN.—Sihce its first appearance 
in relatively recent therapeutics, euro- 
phen has been widely described as a per- 
fect and complete substitute for iodoform, 
and, as such, it has been largely accepted | 
by surgeons. It has been noted that its 
odor, though faint, is agreeable, and that 
it covers five times more surface than 
iodoform, the latter fact making it especi- 
ally eligible in hospital practice. Its 
power, too, of adhering to wounds and 
forming a protective film over them, is 
dwelt upon by many practitioners, who 
note also the important fact that it is not 
necessary to renew europhen dressings 
so often as those of iodoform. But after 
all of these quite excellent and satisfac- 
tory qualities are named,there remains to 
be clearly stated the characteristic thera- 
peutic virtues of europhen,or those quali- 
ties which make it superior as a topical 
remedy, to its congeners. As stated by 
late writers, these consist in the very de- 
cided and potent action of europhen ; in 
its extraordinary power as a cicatrisant ; 
in its stimulating influence over morbid 
conditions of the integument and of the 
membranous and other tissues. These 
qualities cnable europhen to be of ex- 
ceptionable service in such obstinate 


‘lesions as chronic ulcerations of the leg, 


or of the internal or external genitalia, 
as well as in the various luetic solutions 
of continuity. ‘The same good points 
render it of striking usefulness in many 
of the dermatoses, so that, as stated by 
some writers, an obstinate cutaneous 
condition cannot be said to have received. 
full treatment, until europhen has been 
tried. Of course, the widest applications 
of europhen will be to those operations 
in general and minor surgery which are 
so varied in their character as to make a 
special description of them impossible. 
Concerning the value of europhen in 
these conditions the testimony is very 
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complete and no reports have thus far 


on chloralose as a hypnotic. 


subject by Reginald Harrison. 


appeared which would point to any irrita- 


tive processes, or toxic influences as 
having been determined by its use. 


RESTORATION OF THE FUNCTION OF 
MicturitTion.— Zhe British Medical Jour- 
nal, March 11, contains a paper on this 
He men- 
tions his method of treating enlarged 
prostate with retention and inflammation. 
He first punctures the membranous ure- 
thra to reach the bladder. The prostate 
may then be dealt with (1) by dividing 


the bar; (2) by enucleating a portion; (3) 


or by stretching. A drainage tube is al- 
ways introduced; and left for two or three 
weeks. Out of thirty-five cases, ten had 
the function restored. He adduces other 
evidence to show that this good result 
frequently follows prostatotomy and pros- 
tatectomy. A combination of ergot, can- 
tharides and nux vomica often seems to 
assist the return of power; the former es- 
pecially when long continued. 

_ In the same journal, Buckstone Brown 
reports the case of a man, aged 70 years, 
who had used a catheter for 20 years. 
He submitted to prostatectomy, and had 
full natural power of micturition re- 
stored. 


HANRIOT & RICHET report favorably 
It is pro- 
duced by the action of chloral anhydride 
on glucose. ‘The hypnotic effect is felt 
in thirty to forty-five minutes. There was 
no depression and no sequel, except in 
two neurasthenic women, who had head- 
ache and faintness. Dose, three to six 
grains. | 


ETTINGER reports three cases of incar- 
cerated hernia treated with ether; a 
teaspoonful poured on the tumor and 
the ring every ten minutes. The adjacent 
parts were protected by vaseline. The 


_ hernia was reduced after four to six hours 


etherization. 


Jury states that pronounced aphrodi- 
sia follows the use of tablets of cocaine, 
made by an unnamed firm, which effect 


is not noted after the use of a cocaine 


solution.—S¢. Louts M. & S. Jour. 


News and Miscellany. 


Peculiarities shown by different dis- 
eases: 

In Gout we have an abnormal “‘ hasti- 
ness of temper’’ largely in excess of the 
pathological condition, and an accompa- 
nying expression of great irritation. 

In Rheumatism the man is gloomy and 
despondent. 

Emphysema gives us a patient melan- 
choly and miserable in mind and expres- 
sion; and the melancholia supervening 
an attack of ‘‘La Grippe’’ is one of the 
most distressing sequelee of the disease, 
and has been largely commented upon, 
eventuating as it does, in many cases of 
suicide. 

The victims of ‘‘ Pulmonary Tubercu- 
losis’’ is renowned for his cheerfulness 
and buoyancy, and will not believe that 
his days are numbered. 

The list might be indefinitely ex- 
tended; the stupid expression of the 
typhoid patient, the brilliant expression 
of Yellow Fever, and the ‘‘fierce, un- 
pleasant look’’ of Exophthalmic Goitre 
(unfortunately not confined to this di- 
seased condition), probably due to an in- 
creased vascularity at the base of the eye- 
ball, the enlarged vessels pushing it for- 
ward. 





WELL ACKNOWLEDGE THAT KAUFF- . 
MAN IS AWAKE. 


Si) aia Kel) eet, Fh, Ol ep el! & y je 


Our esteemed contemporary, the 
TIMES AND REGISTER, of Philadelphia, 
some weeks ago kindly called our atten- 
tion to the fact that there was a journal 
published in that city called the Medical 
Bulletin, whereupon we immediately 
changed our name, dignifying and dis- 
tinguishing our paper by calling it the 
Chicago Medical Bulletin. Of course we 
would have done that in the first place, 
but we did not know there was a Medical 
Bulletin published in Philadelphia and 
now we are told by Mr. TIMES AND 
REGISTER to wake up! Calls us sleepy! 
Just think of it. Dear old lethargic, 
logy, comatose Philadelphia telling us to 
wake up. Now, how'in the world were 
we to know that Philadelphia had such 
ajournal? Ofcoursethe T. & R. gets 
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into other states and we will wager that 
you are not native Philadelphians. It 
may be that like Rip VanWinkle you 
will wake up some of these years, rub 
your eyes and looking around you all 
dazed, say, ‘‘Where are we at?”’ ‘Then 
again, there isa bright prospect for you 
as Chicago is thinking quite seriously of 
making Philadelphia—yes, that’s the 
name—one ofits suburbs, where its 
worn out citizens may go for a quiet rest, 
and be lulled into a restful, dreamy con- 
dition by the village bells and the con- 
tagious stupor quite indigenous to dear 
old, get-into-third-place Philadelphia. 
We know, Mr. TIMES AND REGISTER, 
that you appreciate our situation. As 
we said before; your excellent journal 
gets around and Dr. Shoemaker’s journal 
must be a good one, but it is probably 
under the spell, and likely enough last 
January’s number will come struggling 
into our office about the time the fair 
closes, panting for breath in its wild 
haste, and, bowing low willsay thus: 
‘Hxcuse my tardiness. Itraveled very 
fast from Pittsburg on, but I was almost 
a year getting out of my native state.’’ 
Come and see us during the fair. You 
come, too, Dr. Shoemaker. You know 
what the great Dr. Johnson said: 


“Nor yet perceived the vita] fled, 
But still fought on, nor knew that he was dead. 


—Chicago Med. Bulletin. 





MONTHLY BULLETIN OF THE NEW 
York STaTE BOARD OF HEALTH.—The 
average daily death rate for February was 
334;that of January was 338,and the aver- 
age for February for eight years past was 
298. In February, 1892, there were 371 
deaths daily, which was excessive, on 
account of 2000 deaths from grippe dur- 
the month. ‘There is an excess this 
month above the usual mortality in Febru- 
ary, amounting to about 500 deaths, which 
was due to an increased number of deaths 
reported from acute respiratory and other 
local diseases, and was probably due to 
the continued prevalence of mild epidemic 
influenza,deaths from which are reported. 
The proportion of deaths from zymotic 
diseases is the same as last month, and 
the average for February, so also is the 
mortality in early life. Diphtheria caused 
480 deaths, whichis the smallest number 
since September last, and is considerably 











less than occurred in the early months of | 


1892. ‘The prevalence of scarlet fever in 
the eastern part of the State continues, 
198 deaths being reported from it, but 
there is a much smaller mortality from it 
thana year ago. ‘Thedeaths from diarr- 
hoeal diseases is still higher by fifty per 
cent. than is usual at this season. There 
were 121 deaths from whooping cough, 
which is an unusually large number ; 
most of them were in the Maritime Dis- 
trict. Of twenty-three deaths from small 


pox, eight occurred in New York, two in’ 


Brooklyn, nine in Kings County Hospital 
for Contagious Diseases, three in Long 
Island City, and one in Gravesend. 
There were forty-one deaths from typhus 
fever.in New York, and one in Long 
Island City. Of- 9353 deaths from all 
causes reported, 7485 occurred in 149 
cities, villages and populous towns, the 
death rate being 20.13 per 1000 popula- 
tion annually. For the rest of the State 
the death rate is estimated at 19.85, and 
for the entire State 20.07. In the urban 
portion of the State 14.33 per cent. ofthe 
mortality was from zymotic diseases; in 
the rural, 10.82. | , 
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be Pane is, among the Nomads, the drink 

of all children, from the suckling up- 
wards; the refreshment of the old and sick, 
the nourishment and greatest luxury of every 
one.”—Dr. N. F. DAHL’s report to the Russian 
Government, 1840. 


I WOULD also allude to cases of diarrhcea and vomit- 
ingand of indigestion dependent on nervous disturb- 
ances during the later months of preeueue I had 
two cases during the past summer, both were rapidly 
declining in strength ; they failed to be benefited by 
remedies suggested by other physicians, as well as my- 
self, until they were placed on.Kumyss, when the im- 
provement was rapid and permanent. Very truly 
yours, 





ArcH M. CAMPBELL, M. D. 


Farm and Laboratory, 


Mt. Vernon, N. Y. 
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OF NEW ] TER HY. 
By Lr. Cox. E. L. B. GODFREY, M. D. 

N the re-organization of the National 
Guard ‘of New Jersey, in 1869, a med- 
ical bureau was established over which 
the Surgeon-General was given general 
supervision, and endowed with power to 
pass upon the qualifications of applicants 
for the position of surgeon and asst-sur- 
geon. This law secured to the National 
Guard competent medical officers, but 
did not give that untrammelled action 
that an efficient and scientific administra- 
tion requires; neither was the law suff- 
cient to keep medical officers abreast of 
the times in medico-military affairs. T’he 
military world has made great progress 
of late, and is still advancing. Unless 
the modern text is adopted and followed 
in all departments of the Guard, our 
efforts in the day of trial would prove 
futile, at least during the time required 
to unlearn the old and to learn the new. 
Filled with progressive ideas of the day, 
the medical staff of the National Guard 
of New Jersey has made still greater 
advances. A recent act of the “Legis- 
lature provides that all surgeons, as- 
sistant surgeons, hospital stewards and 
*Speech delivered at the banquet given by the 
Sixth Regiment (N. J.) Armory Association to the 


Board of Freeholders of Camden Co., N. J., March 
15th, 1893, 








members of the hospital and ambulance 
corps, shall constitute a medical depart- 
ment under the medical direction and 
control of the Surgeon-General, and that 
no one can be warranted or commissioned, 
assigned, detached or promoted in the 
department without the approval of the 
Surgeon-General. | Professional qualifi- 
cations are made to take precedence of 
military knowledge. It is important 
that this should be the case, for, while 
the military duties of the surgeon in the 
pomp and circumstance of glorious dress- 
parade are pleasing, how infinitely small 
are they in comparison with those 
greater duties that professional skill can 
alone fulfil. It is here that the medical 
officer must stand supreme, as often in- 
deed he must stand alone, and just in 
proportion to the help given him by 
commanding officers in the discharge of 
his duties especially in sanitary matters, 
just in that proportion will the command 
to which he is attached be benefited by 
the exercise of his special knowledge. 
The duties of a medical officer are 
military, professional and administrative. 
He is brought in contact, with every 
branch of service, and his responsibilities 
extend alike to the care of the wounded 
and the prevention of disease. The his- 
tory of the Crimean war and the six mil- 
lion of cases in the late war show disease 
to have been deadlier than the enemy’s 
bullet. Herein lies the greater duty 
of the medical officer,—to preserve the 
health of the command to which he is 
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attached. For this purpose, there is 
usually assigned to the medicai de- 
partment, in time of peace, two per 
cent. of the active force of a command, 
which in time of war is increased to five 
percent. But during battle as was the 
case at Gettysburg, nearly one quarter 
of the fighting force of the army required 
care from the medical corps. 

During the late war, the necessities of 
the hour wrought out a good medico- 
military system, and towards its close, 
an ambulance corps was established 
which has since been copied by every 
civilized nation. 

But still further and later advances have 
been made in the medical department of 
the U. S. Army. In the Army the Med- 
ical is one of the staff departments, and 
has a central organization. Its officers 
are organized into a corps, and belong to 
the medical department, and not to any 
line organization. The medical officer 
is assigned by the department to duty for 
a specified time, and makes his report 
both to his immediate commander and to 
the department. He holds his position 
not alone at the will of his commander, 
but at the will of the War Department. 
He has, therefore, an independence in 
professional matters that otherwise could 
not be given, andthe field tactics govern- 
ing the movements of the Medical, and 
the Hospital and Ambulance Corps, are 
drawn in recognition also of an indepen- 
dence in military affairs, in so far as the 
management of the medical department 
of a command is concerned. ‘The result 
of this is that the medical department of 
our army, in point of scientific men, is 
unsurpassed by that of any army upon 
the globe, and nowhere can be found 
brighter names in the martial annals of 
any country than Barnes, Woodward, 
Billings, Smart, Sternberg, Sunderland, 
and others that might be mentioned. 

The establishment of a Hospital and 
Ambulance Corps has done much to in- 
crease the efficiency of the medical staff 
of the army. ‘The personnel of thiscorps 
is not borrowed by detail from the line, 
but directly enlisted, and before being as- 
signed to any post each member is given 
six months’ instruction in hospital mat- 
ters. The men are trained in the mani- 
fold duties belonging to hospitals and 
taught to meet emergencies on the 





march and in the field. I have spoken, 
with some effort at detail, concerning the 
Medical department of the U. S. Army, 
in order that you may recognize the in- 
spiration that has guided us and the high 
ideal aimed at in the establishment of a 
medical department inthe National Guard 
of New Jersey. With a department es- 
tablished having power to control the 
commissioning and the promotion of med- 
ical officers and the enlistment of a hos- 
pital and ambulance corps for each bri- 
gade, New Jersey has taken a step in 
advance of any State in the Union in the 
adoption of modern medico-military 
methods. In securing this legislative 
action, the State Military Board and 
Surgeon-General McGill have not only 
done much present good for the National 
Guard, but have laid the foundations for 
bringing into the State service the best 


medical talent and providing the best - 


facilities for executing their professional 
and military duties. 


ASTHMA. 
By ORRIN H. ROSSER, M. D. 


Sia subject for discussion to-day is 

one of the imost perplexing of the 
many affections that come before us as 
physicians, inasmuch as to find any rem- 
edy or set of remedies, that will relieve 
all cases, has thus far been impossible. 
I am one who believes that sooner or 
later we will have foreach and every affec- 
tion a mode of treatment that will bea 
specific, for why should we only have for 
syphilis a specific in mercury, or for ma- 
laria in quinine? It took many years 
to bring about the knowledge of these 
two agents, while now with asthma we 
have nospecific, yet we hopethat it too will 
come under the specific plan of treatment. 
Many times we are called hastily to the 
bedside of a patient who seems just about 
to breathe his last. Family are nervous 
and excited, and our first duty is to give 
relief and comfort to the patient; and, on 
account of the difficulty sometimes experi- 
enced, we are ready to say that asthma 
isa distressing disease both to patient 
and physician. 

Let us consider then the question: 
What is asthma? It isa disease because 
anything that is opposite easeis disease, yet 
while it is a disease, unlike pneumonia or 
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pleurisy, or other chest or lung diseases, it 
hasno distinct pathogenic condition. Can 
we say at post mortem that the diseased 
tissue would indicate asthma? We can- 
not, for often post mortem reveals nothing 
but perhaps a slight amount of mucous 
secretion, otherwise the lungs appear nor- 
mal as well as the larynx and bronchi. 
‘The bronchial secretions may easily be due 
not to the cause of asthma, or it: may not 
have been the asthma, for many persons 
can have much more bronchitis and no 
asthma, so that while bronchial secretion 
is often present z¢ is not pathognomonic. 

One patient, an elderly lady who came 
under my care some months ago, suffered 
an attack of asthma every evening at or 
near ten o’clock. It made no differ- 
ence whether she was lying down or not, 
or whether she uad previously been 
asleep or not, it made its appearance at 
that hour. Theattack lasted usually two 
or three hours. She had occasion to be 
in Watsontown for a week or ten days, 
and while she was there she was perfectly 
free from her old trouble’and was feeling 
very well. This would lead us to think 
then that the climate or atmosphere was 
the cause of her trouble. This might be 
so in her case, yet were we to say that 
the atmosphere of Renova caused asthma 
we tmust find that this is the case in all 
residents of Renova, and Renova is com- 
paratively free from asthma. Not only 
this but other persons who have had this 
trouble elsewhere are often free from it 
while in this locality. 

This patient’s asthma returned on the 
second or third day of her return,and for 
all I know is still with her,as she passed 
from my care soon afterwards. With this 

before us we must conclude that asthma 
- may occur in any locality, but does not 
always depend on the locality for its 
cause, as we havecases who are free from 
it here, who have been afflicted elsewhere 
where others are free. 
__ Authorities say it is a nervous affection, 

due to reflex action of the pneumo-gastric 
nerve, causing spasmodic contractions of 
the muscles of the larynx. Dyspepsia and 
constipation, then, would be a cause and 
often is the cause. Any affection along 
the course of a nerve may produce 
Symptoms at another point on the same 
nerve or plexus of nerves. This we can 
see in hip-joint disease, pain is felt ai the 


knee-joint; or in angina pectoris, pain at 
the elbow joint; or often in dyspeptic 
troubles, patient complains of pain over 
the heart, so we can see why an irritation 
at the stomach can be carried along the 
course of the pneumogastric nerve and 
produce the symptoms at the larynx that 
we call asthma. This may be true of any 
organs along the course of this nerve. 
Affections at any point may produce the 
chain of symptoms. 

We see in Laryngismus Stridulus,a dis- 
ease of childhood, almost an analogy of 
asthma, and one of the very worst cases I 
have ever seen was caused sympatheti- 
cally by trouble with liver and bowels. 
A child about one month old was seized 
with a paroxysm suddenly one afternoon 
about one o’clock, that lasted until about 
5 P.M. Several times I laid it down for 
dead, and it was only through our utmost 
endeavors that it was brought around. 
The trouble was corrected and the child 
has been free ever since. 

Nor need the irritation be on the course 
of the pneumogastric nerve. Iimay be 
much farther from the throat and lungs. 
A case in point, as Prof. Atkinson would 
say, a lady, aged about 21 years, had 
been sick several weeks, and the late Dr. 
Canfield was called and pronounced the 
case one of phthisis, as well as her 
former physician in Clearfield County, Pa. 
I was called hastily one day to see her, 
as I was thenthe nearest physician, and 
found her in terrible distress. Breathing 
was very difficult,and was more of a gasp 
than an inhalation, and showed every 
symptom of asthma. I administered 1% 
gr. morph. sulph. with atrop. sulph. 1-150 
gr. hypodermically and relief was prompt- 
ly afforded. JI was afterwards retained 
as her attending physician. Dr. Can- 
field, in the meantime, withdrew from the 
case and gave a very gloomy prognosis. 
She had many subsequent attacks. I 
treated them as best I knew how, but the 
relief afforded was but temporary, and no 
permanent relief was gained. She also 
developed an extensive bronchorrhe. 
In fact, I was very much discouraged 
until, while speaking to her one day,she 
incidentally spoke of a runaway accident © 
in which she was thrown out of the car- 
riage and somewhat injured, although at 
the time it was not thought to be serious. 
As I was after a new course or 
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plan of treatment to use in her 
case, I ‘‘grasped at the straw,’’ and 
asked her many questions as to the accti- 
dent ; and, too, I began to notice that 
about the time of her menstruation the 
paroxysms were much moresevere. She 
had suffered womb trouble before she was 
sick, she told me. I asked her to aliow 
an examination. She very readily con- 
sented. On examination I found the ut- 
erus partially prolapsed and retroverted. 
I replaced the uterus and introduced 
a temporary support and, to my surprise, 
in less than two hours all the symptoms 
disappeared, and she slept that night 
without the sleeping potion she had been 
using since she had been sick. This sup- 
port only remained a few days when it 
became displaced,and all symptoms reap- 
peared, and I was called, and she was 
gasping for breath. I replaced the sup- 
port and all was well, and has been since 
then—now about one year. She has been 
wearing a Hastings supporter continually. 

We can see from this that asthma may 
be caused from nervous irritation along 
the course of any nerve, but not nearly 
all persons who have dyspepsia or consti- 
pation, have asthma, but we name this 
as another cause. The inhalation of 
dust or irritating gases, or such substan- 
ces as turpentine or ipecac, sometimes 
cause asthma. ‘This can be readily ac- 
counted for from the standpoint of irrita- 
tion causing an activity of muscles and 
therefore a spasmodic contraction of them 
by reflex motor action of its accompany- 
ing muscular nerves, producing asthma. 

So, too, a bronchial catarrh from same 
cause can produce same effects by irrita- 
tion. But not all persons who inhale 
these irritating substances have asthma, 
nor do all haveit who have bronchitis. So 
after all, while these may cause the par- 
oxysms of asthma, none of them are 
causes which may be pathognomonic of 
the affection. 

Hysteria, again, is given as a cause, 
but hysteria has aboutan obscure a path- 
ology as asthma. Nor are all hysteri- 
cal patients asthmatical ; so that leads us 
no further in our investigation. 

We must conclude, therefore, that 
while we have the disease, and it mani- 
fests itself very markedly, yet there seems 
to be nothing of a pathological nature 
that we can say is pathogenic of the dis- 





ease. As to the choice of victims, we 
find that, while women are usually more 
nervous than men, and this disease seems 
to be a peculiar nervous affection, some 
men are predisposed toit. It, too, seems 
to select a time, often during the early 
morning hours, or on retiring, just when 
we don’t care for patients, and would 
rather there were no such disease as 
asthma. 

So much, then, for causes; as to symp- 
toms, it is hardly necessary to name 
them. Only, then, a few of the most 
prominent. 

The first attack is usually abrupt, with- 
out any prodromal symptoms; each sub- 
sequent one seems to have more or less 
prodromes, such as bronchial irritation, 
constriction of thorax, coryza, etc., 
when follow the usual symptoms, 
such as a feeling of anguish, an 
intense desire for air, the muscles of 
inspiration are called upon and inspira- 
tion is but a gasp, and expiration is ex- 
tended, lips are pallid, cyanosis deepens 
and death seems imminent; often there is 
a short rasping cough with slight expec- 
toration. The paroxysms may be con- 
tinuous, lasting one, two, or three hours, 
or may be intermittent. / 

Percussion reveals a hypet-resonance 
over both lungs, a vesiculo tympanitic 
note; Bamberger’s bandbox tone. 

Auscultation reveals a feeble or absent 
vesicular murmur, prolonged respiration, 
whistling, sonorous, wheezing or sibilant 
rales. As the paroxysm progresses, the 
murmur becomes distinct, moist rales 
take place of wheezing or whistling ones. 
The changes of these rales are no doubt 
due to irritation of bronchial mucus mem- 
brane, causing an excretion of mucus. 

In treatment we have but two indica- 
tions, relief and cure, or palliative 
and curative. The first, then, is to 
give our patient ease or relief from 
disease. ‘This can often be done with 
the hypodermic administration of morph. 
sulph. with atropine; but often this 
plan is objected to, because it is 
morphine, and morphine zs a horrible 
drug, you know; inhalations of chloro- 
form, ether, amyl. nitrte, or the admin- 
istration of chloral hydrat. Of course 
these are sometimes contraindicated by 
reason of idiosyncrasies of patient. In 
short, then, anything that will produce a 
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sedative action on the terminal nerves of 


the larynx and bronchi will give relief. I 


frequently administer 
doses: 
RK.—Tr. opii camph 
Spo: ether. co 


Wether 
Every fifteen minutes until relieved. 


in fifteen drop 


aa part. eq. 


One patient who comes very frequently 
under my care, and always about 2 4.J/,, 
Trelieve with hot turpentine stripes over 
chest and throat. I can relieve this pa- 
tient more easily by this means than any 
other. Five, ten, 
usually suffice to give relief. 

Emetics would seem to be indicated, 


and Niemeyer says they have proved 
“beneficial in many cases, but are very 


unpleasant to administer. Inhalations of 
the fumes of burnt saltpetre has been 
reccomended as well as fumes of burning 
ammon. chlorid. 
partial success, the ammon. chlor. In- 
halations of burning arsenic, are also 
recommended. JI remember a case who 
came to me while in the office of Dr. Shoe- 
maker in my student days. I saw in 
a paper called ‘‘7he Doctor,’’ a recom- 
mendation of using a drop or two of 
Fowler’s solution on a cigarette and in- 
haling smoke. I tried iton a man who 
came in the store suffering acutely. He 
took two or three inhalations and it gave 
him prompt relief. I sometimes think 
that this patient in my student days re- 
ceived relief sooner and quicker than 


some do now. 
But after all the thing to do is to pro-: 


duce sedative action to the muscles or 
nerves controlling these muscles to re- 
lieve asthma. 

To cure the affection is not nearly so 
readily accomplished in many cases. If 
we can trace it to some organic trouble 
in other organs it can often be done. If 
atmosphere or surroundings or occupa- 
tion seem to cause it they must be 
changed; a change in altitude often makes 
an improvement, especially if to a 
higher one, or from a damp to a dryero ne. 

Among medicines there have been 
many produced. Nitrous oxide gas, com- 
pressed air, oxogen inhalations are very 
popular and produce good results, but 
the necessary apparatus is too expensive 
for many of our patients. 


Arsenic is highly extolled. Indeed if 


or fifteen minutes 


I have used, with. 
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we look at its results in chorea, we imag- 
ine it a specific; but to be of use it must 
be pushed to tolerance. Camphor, the 
bromides, valerian often prove beneficial 
in purely nervous asthma. Potassium 
iodide in five gr. doses one hour before 
meals has, in a few cases JI have used it, 
proved good. To be successful it must be 
given on empty stomach, for when iodine 
comes in contact with starch the insolu- 
ble iodide of starch is formed and is inert. 
It should be protected by small doses of 
liq. pot. arsen. to preserve the stomach. 

Pot. iodide is recommended by Ar- 
mand, of Paris; Tanner, of London; 
palter,,of) Londons; lodine by Gy. A. 
L.. Reed, of Cincinnati. Among others 
may be named, the oxide, valerian- 
ate and sulphate of zinc,  squills, 
sanguinanria, nitrogen, sulphur, tobacco, 
grindelia robusta, coffee, assafoetida, 
salts of ammonia, belladonna, digitalis 
and many others. Niemeyer strongly 
advocates quinine. 

These many remedies by as many au- 
thorities tell us that while they are all 
recommended in their particular cases, 
yet not one or any set of them will ben- 
efit all cases. We must study our cases 
and give each one its share of thought, 
and use the treatment in our best judg- 
ment suited toit, exercising at all times 
good common sense, with our present 
knowledge of drugs and remedies for use. 


Pre THERAPEUTICS’ OR GHYCO: 
ZONE, COMPOSITION AND 
CHANACLHRISTICS: 


BY CYRUS EDSON, M. D. 
[Health Commissioner, Board of Health, New York City.] 


(ONE is defined by its discov- 

erer, Mr. Ch. Marchand, to be a 
stable compound resulting from the 
chemical reaction thattakes place when 
c. p. glycerine is submitted, under cer- 
tain conditions, to the action of fifteen 
times its own volume of ozone, under 
normal atmospheric pressure at a tem- 
perature of o°C. 

The necessity of using c. p. glycerine 
is imperative, as the presence of water or 
other foreign matter in the glycerine 
causes the production in the resulting 
compound of formic acid, glyceric acid, 
and other secondary products, that have 
a harmful effect upon animal tissues. 
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Glycozone has a_ pleasant, sweetish 
taste. Being hygroscopic it must be 
kept in tightly corked bottles, and, as 
long as it is kept in this condition, it 
does not deteriorate at a temperature of 
even 110 degrees F. 

ANTAGONISTS AND INCOMPATIBLES.— 
Glycozone, like peroxide of hydrogen, is a 
powerful oxidizing agent, although its 
action is not as rapid or as energetic in 
this respect as the lattercompound. Con- 
sequently, we cannot safely prescribe. it 
combined with any other drugs or chemt- 
cal substances. Contact with metallic 
utensils decomposes it. We must there- 
fore use glass or hard rubber vessels and 
syringes when administering it. 

PuysioLocicaL AcTrons. —- When 
taken into the mouth and stomach gly- 
cozone causes a feeling of warmth. It ex- 
cites a flow of saliva and stimulates the 
gastric secretions. Being hygroscopic it 
attracts to itself water from the surround- 
ing tissues but not with sufficient power 
to effect harm. This property is due sole- 
ly to the glycerine base which enters in- 
to its composition. In very large doses, 
one or two ounces, it causes a feeling of 
distress in the epigastrium and is follow- 
ed by loose, copious, watery stools, which 
are accompained by severe cramps. 

No effect is noted on the kidneys, the 
liver or the heart. Glycozone is wun- 
doubtedly slowly decomposed in the 
stomach, ozone being liberated and the 
glycerine uniting with the water from 
the tissues. The morbid elements with 
which it comes in contact probably hasten 
this decomposition, and in so doing are 
themselves oxidized and destroyed. The 
free ozone in the stomach resulting from 
the decomposition of glycozone aids the 
digestive process by its presence. 

TuERAPY.—Glycozone is in the opin- 
ion of the writer the best known agent 
for the treatment of gastric ulcer. It is 
also one of the best remedies for the 
treatment of the stomach, catarrh of 
chronic alcoholism, and for chronic gas- 
tric catarrh from other causes. It is ex- 
cellent for atonic dyspepsia, and for acid 
dyspepsia. The writer has seen very 
gratifying results from its use in these 
distressing maladies. 

In caturrhal and other stomachic dis- 
eases except gastric ulcer, the remedy is 
best administered in one to two teaspoon- 








fuls in a wineglassful of water immedi- 
ately after meals. In the case of gastric 
ulcer the dose and dilution should be the 
same, but it is better to give it when the 
stomach is empty, an hour or so before 
meals. . 
Glycozone has an excellent effect when 
used internally in cases of diphtheria. 


For this purpose a tablespoonful of gly-. 


cozone is given in a wineglassful of water 
every three hours. As it is perfectly 
harmless it may be used without appre- 
hension. The following treatment is ex- 
cellent in cases of membranous croup: 
The nose, throat, mouth, pharynx, and 
larynx should be sprayed copiously 
every two hours or so with a mixture of 
one ounce of Marchand’s peroxide of 


hydrogen (medicinal), with four to six 


ounces of water. 

The membranes are readily destroyed, 
and by using this remedy freely, their re- 
production is prevented. ‘Then one teas- 
poonful of glycozone, diluted in a wine- 
glassful of water, administered three 
times a day, prevents any disturbance of 
the stomach and regulates the bowels. 

Remarkable benefit may be derived 
from the treatment of diseased conditions 
(ulcerations and chronic inflammation) of 
the rectum and lower gut, by enemata 
containing glycozone, and for this pur- 
pose nothing excels the following form- 
ula: 

Glycozone,.< 7) 7) See 1 ounce 
Water, lukewarm. ...-. . 12 ounces 

This should be mixed immediately be- 
fore using and administered with a hard 
rubber syringe once daily. It is fre- 
quently desirable to use a smaller amount 
than the above mixture. 
tions 1 to 12, however, should be main- 
tained. In cases of fistula-in-ano and of 
rectal ulcerations low down, an ounce of 
lukewarm water containing a drachm of 
glycozone administered once or twice 
daily soon effects good, and in cases of 
ulcer, pure and simple, may be expected 
to radically cure the diseased conditions. 

Ex TERNAL Uses.—After the cleansing 
of any diseased or suppurating surface by 
peroxide of hydrogen (medicinal), the 
application of glycozone stimulates 
healthy action and hastens the cure. For 
this purpose it has no superior in the 
entire range of therapeutics. It tends to 
check the discharge of irritating un- 
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wholesome secretions and to prevent the 
infection of the sore by pathogenic 
organisms. Its action in this respect is 
explained by the fact that it is both 
powerfully antiseptic and stimulant. 

Follicular Pharyngitis, chronic coryza 
and ulcerative stomatitis are all benefit- 
ted by frequent applications of glycozone. 
As an application to ulcerated cervix- 
uteri and in tumefied conditions of the 
cervix and uterus it is far superior to 
pure glycerine. 

In these cases, and for the cure of 
- leucorrhea, the remedy should be applied 
on small rolls of lint, or absorbent cotton, 
the vagina having first been thorougly 
washed with an injection of peroxide of 
hydrogen one part, water four parts. This 
procedure should be repeated twice 
daily. 


—— 











- Bareau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by matl. 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
rveau ave necessarily limited to our subscribers, 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 





THINK the Bureau of Information 
department of the TiImES AND REG- 
ISTER is of priceless value, to those who 
are far removed from the medical centres. 
Long live THE TIMES AND REGISTER. 
CHARLES C. SNOWDEN. 
DAVENPORT, NEB. 


SEQUEL OF CASE REPORTED. 


N reference to my letter of inquiry of a 
few weeks ago, published this week, 
entitled ‘‘Ante-Partal Hemorrhage,’’ I 
would state that on the rst inst. I de- 
livered the patient of a full term child 
(nine months) which was dead. 

The placenta came away without 
trouble, the case went along without any 
complications, and I dismissed the same 
after about ten days. It would appear 





thatthe question of ‘‘placenta previa’’ 
was ‘‘not in it,’’? and that the ‘‘attach- 
ment’’ of the placenta was normal. Con- 
dition of lungs about the same. 

The case was a very interesting one, 
and proved quite a trying one on the 
nerves of one who is not a ‘‘ war horse ”’ 
in the profession. 

I thank you kindly for your prompt 
consideration and reply to my query, 
and you can rest assured that the next 
case I get witha ‘‘puzzle’’ attached to 


it, your Bureau of Information will be 


called upon for the solution, and the 
young M. D.’s, should congratulate 
themselves that they have such a means 
of general information from such a re- 
liable source. 

Ripe ce e: 


PHOSPHIDE OF ZINC.—NASAL CA- 
ADS Gah 


Wier dose of phosphide of zinc may 

be used safely and how frequently 
given? May phosphite of zinc be used in 
the same way and same size dose? 

What is the best medzcal treatment for 
nasal or naso-pharyngeal catarrh— 
method of treatment and time necessary 
to'cure? Please answer fully. Wehave 


‘a great deal of catarrh in this region, and 


would like to see a special number on it. 


DO. TAYLOR; 
GREELEY, KAs. 


[Of zine phosphide ithe maximum dose should 
not exceed 54, grain, thrice daily, midway between 
meals. Halfthisisenough in most cases. The 
phosphite is unknown to the most recent works on 
therapeutics. The hypophosphites do not replace 
phosphorus therapeutically. 

Naso-pharyngeal catarrh is not directly amena- 
ble to medicinal treatment. If syphilis, anemia or 
struma underlie it, the diathesis should receive its 
appropriate treatment. Hydrastis is said to be 
useful in dry forms, lobelia in those with profuse 
secretion. The nasal douche with warm salt 
water, fo'lowed by the atomizer with variously 
medicated fluid petrolatum, are our best remedies, 


W.F. W.] 


Washington, we are told by a corres- 
pondent of the Weekly Medical Review, 
is so accustomed to handling crowds that 
she is making no extra preparations for 
the Pan American. May be so, but if 
she can take care of a crowd properly, 
she has acquired the art since the Ninth 
International met there. 
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PROPOSED PENNSYLVANIA LEG- 
ISLATION. 


BILL, now before the Pennsylvania 

Legislature forbids the exhibition 
of monstrosities at public places like the 
Museum. We are not sure whether Mr. 
Fow introduced this bill because he 
feared the effect on the truly affectionate 
wives of his constituents, or because he 
considered the desire tosee such marvels 
a form of curiosity so vulgar as to be for- 
biddable by law. In regard to the former, 
pregnant women are not compelled to go 
to see these shows, and those who have 
faith in the possibility of such sights 
influencing the unborn child had better 
stay athome. Theexhibition of ‘‘freaks’’ 
has this one good feature; that it pro- 
vides a comfortable living for many un- 
fortunates, who would otherwise be 
physically disabled from self-support, 
and be a burden on their friends or 
on the community. Prominent 
bers of the Academy of Natural 
Sciences have expressed themselves 
as decidedly averse to the bill; as 
in many instances the exhibitions are 
really educational. Many physicians 
visit them, to study the remarkable ana- 


mem- 














tomical and physiological anomalies 
presented. As long as the shows are 
decent, and tending to add to the sum 
of public information, it is but a maud- 
lin sentiment that would interfere with 
them. For a community to object tothese 
and allow the Jesse James plays and 
French romances to go on without pro- 
test is assuredly to strain ata gnat and 
swallow a camel. 


THE NEW MEDICAL EXAMINER’S BILL. 


- The bill at present under discussion 
has been accepted by the committees from 
various medical societies, and has passed 
both branches ofour Legislature, with fair 
prospects of becoming a law. It provides 
for three examining boards: an ‘‘Allo- 
pathic,’’ a Homceopathic, and an Eclec- 
tic; the personnel to be determined by 
the corresponding state societies. A 
supervising board is composed of the 
Lieutenant-Governor, Secretary of Inter- 
nal Affairs, President of the State Board 
of Health, and the Presidents of the 
three state societies. As regards the 
duties, privileges and emolnments, the 
bill agrees substantially with that re- 
cently published by us. Four years of 
study are required of the candidates, 
one of which may be with a preceptor. 
The bill is objectionablein several feat- 
ures. It it mot the bill sanctioned 
by the State Society; and if we were 
now a member of the committee, we 
would not advocate this measure unless 
such endorsement were secured. The law 
gives official sanction to the two principal 
sects, and will probably create an Kclectic 
College. The three-board system has 
been tried in several states, and has not 
proved satisfactory in any. California 
has been endeavoring to get rid of it dur- 
ing the current session of her legislature. 
In general, the invoking of the legisla- 
tive action has had the effect of drawing 
the lines sharply between the regular 
medical profession and the sectarians, and 
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of giving the latter a legal status they 
did not previously possess. We are sure 
that many regular physicians of this 
State will object to the present law, who 
favored that recommended by the State 
Society. Whether they will ‘‘speak out 
in meeting,’ or will remain passive, re- 
mains to be seen. Dr. Roberts and his 
associates, who are determined to have 
an Hxaming Board, of any sort, at any 
cost, will probably push their scheme 
through the societies, in the absence of 
any organized opposition. . Fortunately, 
our laws are not like those of the Medes 
and Persiahs, and admit of repeal if they 
prove unsatisfactory. 


_Lretters to the Editor. 











A VERY INTERESTING CASE. 


a the Fall of 1892, I went with my 
sister, Mrs. L,, to Philadelphia to 
consult some surgeon, concerning an af- 
fection of the knee ; from which she had 
been suffering for nearly two years, be- 
ing unable to walk without the aid of a 
crutch. I never knew the exact cause of 
the trouble; thought it might have been 
due to the long continued use cf phenace- 
tine, which she had been compelled to 
take for about fifteen months, for very 
severe and excruciating headaches. 
Nothing was found to relieve her, but 
the phenacetine; and of that drug she 
took over twenty-five ounces. Her hus- 
band died nearly eighteen years ago, of 
consumption, but she never evinced any 
signs of having contracted the disease, 
nor had she cough or pain in the region 
of the lungs. 

For several years, however, she has 
been afflicted with the worst form of hys- 
teria I ever saw, or read of, having spells 
that required the strength of three men 
to hold her in bed, and always had to 
keep her from biting her tongue, by put- 
ting a gag between the teeth. By the 
combined use of bromidia and large doses 
of antispasmodics, she would usually get 
asleep in from three to four hours. 
These severe attacks ceased after her 
head trouble set in, and the headaches 





entirely disappeared after the knee 
became affected. A very strange link of 
changes, all more or less neurotic in 
their nature 

Now to the most interesting part of my 
communication. I saw Professor W. W. 
Keen in consultation with Professor E.E. 
Montgomery. They pronounced the 
trouble tubercular lupus, and advised 
curetting and actual cautery, which was 
very skillfully done by Prof. Keen. 

At the end of ten days we returned 
home, with the instruction to use calo- 
mel and zinc ointment. For a while the 
wound assumed a very healthy appear- 
ance, and all thought she would soon be 
well. Unhealthy granulation began to 
appear in a few weeks, to receive the 
proper treatment. No improvement, but 
on the contrary the sore gradually retro- 
graded into the old condition; the 
other knee also becoming involved in the 
very same way. 

After using peroxide of hydrogen and 
various other remedies, with no good re- 


‘sult, I was induced to give my consent to 


the use of an ointment consisting of 
equal parts of linseed oil, sweet oil and 
red lead, boiled together for a couple of 
hours; the result being a black salve. 
This salve was carefully made and ap- 
plied by the woman who was to take 
charge, and cure the case. The salve 
was applied every day; nothing else, 
except at my suggestion the occasional 
application of nitrate of silver. Some 
sarsaparilla was given as the internal 
treatment. The patient is now well; able 
to do her house-work, and enjoy life, 
as she has not done for years. Of course 
this woman flatters herself as having 
achieved quite a victory over the “regu- 
lars,’’ but I must claim something for the 
nitrate of silver. In justice to Professor 


Keen, I will add that had she remained 


under his care, the cure, no doubt, would 
have been complete. 
SULPHO-CARBOLATE IN ‘TYPHOID.— 
For the first time in my practice I am 
using the above, with nothing else but 
occasional doses of opiiet camphor. The 
effect is marvelous, and wonderful. The 
temperature reduced from 104° to 1013", 
in forty-eight hours, and is running 
down. ‘Tongue is softening and cleaning 
nicely. His diet is simply milk. I have 
treated a number of typhoid cases, but 
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never had one to do as well as_ the 
present one. Thanks to Professor W. F. 
Waugh,for having spoken of the remedy 
so often and so meritoriously. 


G. B. Stimpson, M. D. 
WESTON, W. VA. 


CORRECTIONS. 
N the issue of the 8th inst., the 
printers have made two mistakes, 
which alter the meaning of my short 


paper. In the answer to query No. 5, 
the word should be ‘‘Callaud,’’ not 
calland. 


In the final paragraph, it should read— ~ 


‘“‘T have had most brilliant results in 
many cases where writers decried its use, 
as, for instance, in brain lesions.’’ Most 
writers do not know its value in such a-f 
fections, and therefore cannot describe its 
use. 

Dr. Newman states that I have given 
no figures in a letter to him, but I have 
in the last twenty years given statistics 
in various journals of more than two 
hundred cases, treated by myself success- 
fully. W.R. D. BLACKWOOD. 
if NOTICE in looking over my com- 

munication ‘‘An Experience with 
Diphtheria,” in THE TIMES AND REGIS- 
TER, March 25, the following errors: 

On page 269, first column, twenty-first 
and twenty-second lines from the bottom, 
‘* Turpentine 3 ss, Acid. carbol. 3 ss,”’ 
should read in the caseof each ‘‘3 ss.’’ 

On the same page, second column, 
fourth line from the top, ‘*3 j of syrupi 
sanguinariz acet.’’ should be ‘3 j.”’ 

Page 270, twenty-third line from the 
bottom: ‘‘added gtt. x to each dose,”’ 
should read ‘‘added gt. x tinct ferri chlor. 
tear OSE, 

Page 271, twelfth line from the top, 
should read 3 ij every two hours, instead 
of ‘3 1j’’ as it is in the print. 

S. CookKE INGRAHAM, M.D. 


Dr. Frank Billings has resigned the 
directorship of the Nebraska Patho-Bio- 
logical Laboratory, and the regents are 
in search of a competent man to fill 
the position. As a bacteriologist Dr. 
Billings has few equals, and he enjoys 
abroad a reputation among the best 
judges of such subjects far greater than 
that allotted him at home. 


.large. 


The Medical Digest. 


THE INTERNAL ADMINISTRA- 
TION OF ANTISEPTICS. 


S ficeene surgery owes the great ad- 

vance it has made within late years 
to antiseptics is a fact that no longer 
requires dwelling upon; and -that the 
future of medicine lies in the study of 
the means permitting the free use of an- 
tiseptic substances internally, is a theory 
that iseach day becoming more firmly 
established among the profession at 
It is astonishing that this field 
of investigation opened up some years 
ago has received comparatively so little 
attention from scientists and has pro- 
duced as yet nothing very definite. It 
is a question of direct practical import- 
ance, as interesting in theory as in prac- 
tice, and of which each detail as it is ex- 
perimentally worked out in the laboratory 
can receive its immediate application at 
the bedside. The solution of the prob- 
lem is infinitely more complicated than 
was the introduction of antiseptics into 
surgical practice, and it is only after 
very careful study and prolonged investi- 
gation that any definite result can be ar- 
rived at. But we should have thought 
that the difficulties to be overcome would 
in themselves prove an attraction for the 
great body of medical men who are now 
devoted to experimental research. The 
poisonous properties of the substances at 
our disposal, our ignorance of their re- 
mote action on the tissues of the body, 
and the difficulty of selection in each in- 
dividual disease are only a few among 
the many obscure points surrounding the 
question. The doubt entertained by 
many as to whether the destructive action 
of these drugs or microbes is not equally 


detrimental to the human organism has 


furnished a plausible argument to the ad- 
versaries of internal antiseptic treatment. 
Professor Bouchard, of Paris, who is fore- 
most among those who have studied the 
subject, pointed out in a communication 
presented to the Medical Congress of Co- 
penhagen in 1884, and included in his 
recent book on pathogenic microbes, that 
the last objection can easily be overcome. 
First of all, some substances which are 
inoffensive to man kill certain microbes, — 
and inversely there are microbes that live 
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in solutions of substances, such as qui- 
nine, arsenic, and antimony, which would 
be poisonous to man. Again, in certain 
medical diseases, the infective agent is,at 
least for a time, limited to the surface of 
certain organs, and could be. reached 
without impregnating with the antisep- 
tic substance the entire human economy. 
Thirdly, he remarks, the aim of internal 
antiseptics is not to kill the microbe, but 
to prevent its excessive increase. In this 
lies the gist of the question. He states 
that all antipyretic drugs are antiseptics, 
and he inclines towards the belief that the 
action of quinine in typhoid fever is not 
a physiological action on the patient’s 
organism, but a deleterious action on the 
germs which cause the disease. Carbolic 
acid, on the contrary, isa true antipyretic, 
its influence being physiological. We 
cannot complain of any lack of necro- 
phytic drugs; there are a goodly number 
enumerated in all special works on the 
subject, and every day almost we are sup- 
plied with some new agent. The embar- 
rassing question, even when-the germi- 
cide antagonistic to any special microbe 
has been determined, is to decide on the 
dose and on the mode of administration. 

On the Continent at the present moment 
doctors are strongly in favor of subcuta- 
neous injection as the easiest and safest 
mode of introducing these powerful rem- 
edies into the system. Nor is it 
always by a sudden emptying of the 
syringe, as practiced in most cases of hy- 
poderimic injections, but by the use of 
much more complicated instruments, 
such as that devised by Dr. Burlureaux 
and Dr. Guerder for the administration of 
creasote in the treatment of tuberculosis. 
It is composed of a graduated glass recip- 
ieut for the oil to be injected, and in 
which air is accumulated by means of a 
small pump; at the lower part is a: stop- 
cock, to which a flexible tube is adapted; 
to the other end of the tube the needle is 
fixed. Under the gentle and continued 
pressure thus obtained the liquid escapes 
drop by drop beneath the skin, the pro- 
cess occupying a considerable time. Pro- 
fessor Bouchard has done some valuable 
work in determining experimentally the 
doses of some germicides to be used hy- 
podermically. By thetherapeutical equiv- 
alent of a drug he describes the quan- 
tity reckoned per kilogramme of the 





animal's weight, which injected into 
the blood, does not cause _ toxic 
manifestations, but above which these 
symptoms would appear. ‘Thus, he 
finds that the therapeutical equivalent of 
carbolic acid is five centigrammes, that 
of creasote also five centigrammes, that 
of salicylic acid twenty centigramnies, 
that of aniline one centigramme, that of 
resorcin four centigrammes. These 
equivalents have been determined by in- 
travenous injections on animals, which 
method he prefers to all others for experi- 
mental purposes on account of its precis- 
ion, and he strongly condemns for the 
present any attempt at intravenous injec- 
tions on the human subject. Antiseptics 
administered internally have been up to 
the present of the greatest use in the 
treatment of intestinal diseases, and in 
these cases their administration by the 
mouth is perhaps the best method. Of the 
various agents used, Dr. Dujardin-Beau- 
metz is of opinion that salol is the most 


satisfactory, while he condemns the naph- 


thols as irrating. The salicylate of 
phenol does not become wholly decom- 
posed in the intestines, and its toxic 
properties are comparatively small. Sali- 
cylate of bismuth is another remedy 
which finds favor with this author, es- 
pecially in cases of dilatation ofthe stom- 
ach. In the treatment of tuberculosis 
the administration of internal antiseptics 
has been much less satisfactory. Not- 
withstanding the remarkable results that 
Dr. Burlureaux obtained by the use of 
creasote, he is obliged to admit that the 
drug is not a specific; but this is only 
one among the many drugs proposed at 
various times in this disease which have 
proved disappointing. That this import- 
ant subject has received much more at- 
tention abroad than in England will be- 
come apparent to anyone who refers to its 
literature, and yet there are few questions 
in medical science more interesting both 
from a clinical and scientific point of 
view—WMed. Press. 


GERMAN NOTES 
TRANSLATED BY DR AD. MEYER. 
AN OBJECTIVE SYMPTOM OF TRAUMA- 
TIC NEUROSIS.—Dr. Oscar Roenig (Bres- 


lau) describes a symptom of anesthesia 
retinze discovered by Foerster. In the 
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examination with the perimeter the 
field of vision is found larger when the 
test-object is moved from the periphery 
to the centre than when the test-object is 
moved from the centre to the periphery. 
As this test can be used in many differ- 
ent ways, simulation can be safely ex- 
cluded.—Deutsche Med. Zeitung. 

HUEPPE ON THE HAMBURG EPIDEMIC. 
—When I first heard of the out-break of 
cholera in Hamburg, I did not believe 
that this disease would have a great 
chance here. 
New York on a Scotch steamer the day 
after the arrival of the first pest-ship ; 
we just escaped quarantine. Then I saw 
the reports of Hamburg, and I could 
scarcely imagine that such an explosion 
was possible in a German town, in a 
country that makes so high pretensions 
in every way. Yet the reports which are 
in our hands now, show over and over 
again that there is a wide difference be- 
tween mere pretentions and actually 
justified claims even among the Germans. 
The Hamburg epidemic showed such an 
extensive neglect in the administrational 
system, that we find no flattering explana- 
tion and no excuse for it Those who 
laugh at the vigorous attempts to do all 
that can be done for schools and for 
general instruction, will be inclined to 
find in the Hamburg experience an ap- 
parently strong evidence for the useless- 
ness of very extensive public instruction. 
The wiser man, however, will take it as 
a proof that we are far from having re- 
moved all the rotteness and that there is 
no end of reform and improvement. At 
any rate it is a sad experience that thou- 
sinds, especially in the working class, be- 
came victims of a careless administra- 
tion. 

F. Hueppe, the well-known _bacterio- 
logist of Prague, gives a remarkable re- 
port in the Berliner Klin. Wochenschrift 
on the causes of the epidemic and the 
experience obtained with regard to both 
public hygiene and treatment of the 
disease. 

The contents of the sewerage flow into 
the Elbe just below Hamburg, and the 
tide carries them easily up to the place 
where Hamburg gets its water supply 
from the Elbe. The water reaches its 
destination without being passed through 


I happened to arrive in 


a central filter, even without a sufficient 
sedimentation in the basins of the water- — 
works. Therefore every houxe has its 
little reservoir in which part of the dirt 
sinks to the ground and is retained. 
This arrangement has been proved to be 
a true incubator for germs in an epidem- 
ic of typhoid-fever (1885, 1886), and in 
1889 a bill was passed which secured the 
necessary credit for the construction of 
new basins for sedimentation and of cen- 
tral filters, after a long struggle between 
a few progressive men and the tax-payers. 
The execution of the plans was so 
neglected, that the work was just in pre- 
paration when the epidemic came to give 
its cruel lesson. It has taught the world, 
largely at the expense of the working . 
class of Hamburg, that the discovery of 

innumerable disinfectants does not 

make prophylaxis unnecessary and that 

this prophylais requires before all one 

thing: the water-works of a city must 

be such as to exclude the very possibility of 

a contamination of the water. ) 

Whereas the first cases, August 17-23, 
were found chiefly among people who 
had drunk the water of the harbor, the 
disease spread rapidly after the 25th, 
and the greatest number of new cases. 
(1102) was announced the 27th. The 
first diagnosis was made the 21st and the 
22d, and the first offczal statement was 
published the 25th! We have no right to 
criticise this unfortunate delay. The 
rapid outbreak would have been too 
much for any authority, even in this 
country. ! 

Hueppe is certainly right when saying 
that the knowledge of the cholera-bacil- 
lus, the too theoretical theory of the con- 
tagiousness of cholera through this germ 
and the absurdly optimistic belief in the 
almighty disinfectants, were the cause of 
the laziness of the Hamburg administra- 
tion, and also the cause of the demoraliz- . 
ing feeling of inadequacy and of the 
panic both in official circles and in the 
public, when the sudden explosion had 
happened. As disinfection seemed to be 
ineffective, it was used with a sort of 
blind fatalism, where cool reasoning 
should have led to the chief source of 
the evil, and thus should have directed 
the measures taken. Moreover the fear 
of those dangerous bacilli had become so 
great that the patients were frequently 
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avoided and neglected. And all that 
because the theory of contagiousness had 
made the people forget that cholera is 
rarely transmitted directly, but that it 
spreads neatly exclusively through con- 
taminated water and through food which 
has been soiled with such water. 

_We might enumerate the following four 
points which comprehend all the meas- 
ures: 1. The contamination of the water 
has to be made impossible once for ever. 
2. In cases of cholera or of suspected 
cholera the stools and all the things 
soiled with stool must be disinfected a# 
once; if the germ is once beyond the next 
neighborhood of the patient, it is useless 
to hunt for it. 3. All the water.used for 
any purpose (drinking, washing the 
hands, etc.), and all the food has to be 
boiled. 4. Quarantine, or rather the 
corresponding measures as used by the 
English and especially at the German- 
Austrian frontiers, have to be restricted 
to appropriate treatment of the cases of 
cholera and also of the suspicious ones, 
and further the dirty laundry has to be 
kept back, disinfected and sent to the 
address of the passengers. This is all 
that is necessary and also all that can 
reasonably be done without lessening the 
feeling of safety, either on the side of 
the passengers or on the side of 
the population. I mention here one ex- 
ample of disinfection as it occurs some- 
times. Hueppe saw in a station a ‘‘dis- 
infector’’ running about with a brush and 
witha tub containing chloride of lime 
and carbolic lotion, in order to paint the 
passengers coming from. Hamburg and 
even the passing cars. Even if this little 
story is not quite historical, it contains 
a good deal of truth. 

The second part of .H.’s paper treats 
very fully the progress made in the bac- 
teriology, pathology and treatment of 
cholera As itis to be hoped that the 
whole article will be translated and made 
accessible to American readers, I mention, 
here too, only a few of the most impor- 
- tant features, 

The cholera symptonis are the effect of 
a poison, which has the chemical char- 
acters of a peptone. The severity of the 
case is proportional to the amount of 
poison ahsorbed and not to the loss of 
water. For instance, anuria may occur, 
with apparently slight visceralsymptoms. 


The fact that the cholera bacillus is 
saprophytic, i. e., lives and develops 
outside the human organism, in contact 
with air, is given as an explanation for 
the small risk of direct infection by the 
bacilli; which were weakened in the 
human body. The treatment of cholera 
receives very great attention, in a 


thorough critical review of what has bcen 


used. 

Salol proved to be useful in slight and 
moderate infections only. Hueppe tried 
another salt prepared with a view to the 
same principles as salol, tribrom-phenol 
bismuth; and obtained very satisfactory 
results in every degree of the disease. He 
prefers it to calomel. Its action as a dis- 
infectant is very powerful (in cases that 
died, no cultures could be obtained from 
the contents of the bowels at the p. m.); 
the bismuth neutralizes part of the poison 
and forms a beneficial cover over the de- 
nuded mucous surface. H. gives from 
five to seven grammes fyo aze in adults, 
the first dose one gramme (fifteen grains, ) 
the rest in doses of 0.5 grammes. The 
patients who suffered with cholera ofa 
slight and of a medium degree, were all 
cured. In the asphyxic stage, treatment 
with tribrom-phenol alone showed a 


‘mortality of 44.5 per cent. In many cases 


subcutaneous infusion of Kronecker’s 
salt solution (natr. chlorat. 0.5 per cent . 
and hydrate of potash 0 05 per cent.) was 
resorted to with transitory but frequently 
satisfactory result. Cantani’s enterocly- 
sis with large quantities of a hot solution 
of tannic acidis warmly recommended ; 
opium has to be restricted to the cases in 
whom the diarrhcea is quite excessive, 
single drops of a solution of cocaine are 
administered to check the vomiting as far 
as it is deemed desirable. Hot and warm 
baths are of much benefit in the algid 
stage. 

The mortality in H's barracks, to 
which largely severe cases were sent, was 
34.6 per cent. (43 out of 124) 

Hueppe’s paper is by far the most con- 
cise and complete one I have found on 
the subject. It will be a valuable and 
necessary guide to every physician. 

ON THE TREATMENT OF HEMORR- 
HOIDS. —Delorme ot uied favorable re- 
sults with Whitehead’s method: circular 
extirpation ofthe mucous membrane ofthe 
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rectum up to, and even above, the inter- 
nal sphincter, and union of the upper 
border of the wound with the skin of 
the anus. eclus has since modified this 
method. He makes the excision on both 
sides, or rather where the hemorrhoids 
are most developed, leaving the healthy 
part of the mucous membrane intact. He 
thinks he can avoid in this way second 

ary stricture. The oozing of the blood 
is stopped by an exact suture. The 
ampulla recti is filled with iodoform- 
gauze; the bowels are kept quiet by diet 
and opium for about six days; the 
seventh day the sutures are removed. 
R. Used cocaine for this operation; he per- 
formed it twenty-seven times, always 

successfully. In the ten cases examined 
later on, the final result was satisfactory. 
—Centralbl. f. Chir. 

SUDDEN DEATH IN A CHILD —The late 
Prof. R. Demme reports on a child of 
ten weeks, that was nourished with cow- 
milk. Brought to bed in perfect health, 
the child was found dead the next morn- 
ing. The post-morten examination re- 
vealed a coherent mass which filled the 
whole cesophagus and the pharynx, and 
also the entrance of the larynx. The 
child was no doubt choked during an in- 
complete process of vomiting, caused by 
the coagulation of the caseine. Hence 
it is advisable that little children should 
be observed for some time after drinking. 
Demme reports also on the use of phos- 
phorus in rickets. He has found that it 
is of great value, especially in severe and 
complicated forms, where it acts better 
than any other method. (Kassowitz 
prescribes one centigramme to one-hun- 
dred grammes of oleum amygd. dulc.; if 
this causes diarrhcea he prefers an emul- 
sion. Older children get it in cod-liver 
oil. ‘This medication is interrupted only 
in intercurrent disorders of digestion and 
during acute diseases.—Deutsche Med. 
Zeitung. 


FRENCH NOTES. _ 
TRANSLATED BY E. W. BING, M.D. 


GARNIER was charged with a medico- 
legal investigation, into the case of a 
man, arrested in the act of feeling the 
dress of women whom he followed on 
the street. It was at first supposed that 


the motive for the act was robbery. After 
a more attentive examination, it was 
proved that the man was under the in- 
fluence of impulse, and that the touch 
of silk gave rise to pleasing genital sen- 
sations, which caused him to seek the 
gratification which the silk afforded 
him.—Progres Medical. 

‘Tor ACTION OF COLD ON THE VIS- 
CERAL CIRCULATION’? (Wertheimer).— 
The impression of cold on the nerve 
terminations of the skin, acts on the cir- 
culation in the kidney, as also, in the 
brain in the same way as any excitation 
whatever, mechanical or electric, acts on 
the sensitive nerves. The abdominal 


organs, and the intestines particularly, | 


participate in the circulatory variations, 
in the kidney, of vaso-motor origin. 
This fact is of a nature to modify the 
usual opinion of the pathogenic action 
of cold and its therapeutic action in in- 
flammations of the abdominal viscera. In 
the struggle of the organism against cold, 
the diminution of the activity of circu- 
lation in the abdominal vascular net 
work, aided by the contractions of the 
superficial vessels, reduces the loss of 
heat to its minimum. 
organs lose heat proportionately to the 
quantity of blood which traverses them, 
it is clear that slowing of the circulation 
in the abdomen is advantageous in the 
maintenance of the central temperature. 
The balancing of the circulation of the 
brain and of the abdomen is, in this cir- 
cumstance as in others, a favorable con- 
dition, when it causes the surplus of 
blood to flow towards the thermogenic 
centres. On the other hand, this mechan- 
ism explains better, perhaps, than any 
other,the danger of sudden immersion in 
cold water during work or while diges- 
tion is going on, driving the blood from 


the surface on to the nervous centres. 


PATHOGENIS OF TETANUS (Courmont 
& Doyon).—r1. The bacillus of Nich- 
olaiev engenders tetanus by the interven- 
tion of a soluble ferment, which it »pro- 
duces. . 

2. This ferment, which is not toxic of 
itself, elaborates at the expense of the 
organism, a substance directly tetani- 
sant, comparable in its effects to strych- 
nine. , 


As the deeper 
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3. This substance is found in abund- 
ance in the tetanized muscles, also in 
the blood and sometimes in the urine. 

4. It resists’ prolonged ebullition, 
whilst the bacillary products become in- 
active after heating to + 65° C. 

5. It requires for its formation a fav- 
orable temperature. This explains the 
immunity of the frog in winter towards 
the ferment. ~ . 

6. Naturaland acquiredimmunity may 
be considered as the results of causes 
which hinder or arrest the fermentation. 

7. It is probable that other microbic 
substances called toxic may act in the 
same way, and may, perhaps, be the ex- 
planation of the paralyses and other late 
symptoms of diphtheria.—La France 
Medicale. 

PARALYSIS FOLLOWING INFECTIOUS 
DISEASES IN CHILDREN (Marfan).—A. 
child of nine months presented chronic 
digestive disturbance, due to badly pre- 
pared food. There was an obstinate 
cough, with polyadenopathy, enlarged 
spleen, etc., signs of trachea-bronchial 
adenopathy. The child was then at- 
tacked with generalized chronic tubercu- 
losis. It came into the hospital with 
varicella. This disappeared, but fever 
persisted, and the child was soon after 
attacked by paralysis of the left upper 
extremity—and abscess of the middle ear 
was discovered. If spinal paralysis of 
children is an infectious disease, it does 
not appear to bea specific disorder, since 
it may supervene after the most varied 
infections, as measles, scarlet fever, small 
pox, etc. Perhaps it is hereditary neu- 
ropathy, which explains the localization 
on the grey substance of a microbe, or its 
ptomaine. 


GENERAL PRuRITUS.—Cheéron highly 
extols veratrine in general pruritus, as 
well as the localized pruritus of the meno- 
pause, either externally by loca! frictions 
or internally. Numerous physicians 
have repeated his experience with equally 
happy results. This is a new applica- 
tion, and we think it advisable to call 
the attention of the profession in general 
to it, on account of the intractable nature 
of the disease and the inefficacious nature 
of most of the remedies used at present. 
—Houdé, in Zhe Alkaloid. 




















ON THE OPERATIVE TREATMENT OF 
TRIFACIAL NEURALGIA.—The suffering 
produced by some forms of trifacial neu- 
ralgia are so great, the malady is so com- 
mon, and generally so intractable, that 
any contribution to its literature will be 
welcome aliketo physicians and surgeons. 
It is one of those complaints which, for 
many reasons besides its therapeusis, is 


“common ground to both branches of our 


profession. Therefore, although the 
points I propose to speak of are purely 
surgical, they will, in view of the fre- 
quent failure of medical treatment in neu- 
ralgia, recommend themselves to physi- 
cians no less than to surgeons. 

Technique of Operation by the Periphe- 
val Method.—The operation is done as fol- 
lows: 

(a) The eyelids are stitched together 
by a point of fine suture inserted ¥ in. 
from their ciliary margins. ‘This serves 
the double purpose of excluding irritating 
lotions from the eye, and of fixing the 


parts. 


(4) Tne position of the infra-orbital 
foramen is then found; it lies in the 
course of a line drawn from the supra-or- 
bital foramen to the interval bet ween the 
upper bicuspids, a little inside the mid- 
orbital line. 

(c) A curved incision is carried along 
the lower edge of the orbit and parallel 
to it; it should divide all tissues down to 
and including the periosteum. A vertical 
incision is made downwards from this 
for % to 34 inch corresponding to the 
position of the foramen. The tissues 
having been dissected aside, the foramen 
is readily felt with a probe, and the nerve 


and artery found at their exit. 


(ad) The nerve should then be separated 
from the artery, seized with a clip-forceps 
close to the foramen, and divided on the 
distal side of the forceps. The artery, if 
necessary, may be tied; I did not find it 
necessary to ligature it. 

(e) The periosteum of the floor of the 
orbit is next raised with a flat director, 


and ds it is very thin, care must be taken 


not to tear it. Should it be torn, pro- 
lapse of the orbital fat into the wound 
takes place, and complicates the operation. 

(7) The contents of the orbit are then 
raised from the floor by an assistant, us- 
ing a retractor I have had made for the 
purpose. 
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(g) The upper boundary of the infra- 
orbital foramen is then removed with a 
fine bone-forceps, taking care to make 
the opening as small as possible, as if too 
wide the tissues of the lid may sink into 
it and produce disfigurement. The up- 
per wall of the canal is then removed, 
either with a fine forceps or with a small 
director. ‘This wall is so thin as to offer 


no resistence, and usually only coversthe * 


anterior half of the canal, which in the 
back’. part. {of the. orbit” (ismas mere 
groove. 

(h) The nerve is then lifted from the 
canal by the attached forceps, and by 
working along it with an instrument 
such as that shown in the plate can 
be freed and exposed as far back as 
the pterygo- maxillary fossa without much 
trouble. If there be any oozing it can 
be checked by packing the cavity for a 
minute or two with pieces of hot 
sponge. 

(¢) The nerve may then either be 


divided at the foramen rotundum by fine. 


curved scissors, or seized with a forceps 


as far back in the fossa as possible and / 


avulsed from its basic attachment by.a 
twisting movement of the forceps. 

Conclustons.—1. Thatin the cases of tri- 
facial neuralgia demanding . operative 
treatment neurotomy is not usually a sat- 
isfactory or efficient operation. 

2,7 That: in, purely.” sensory nerves 
stretching isat best but a tempoary ex- 
pedient, and either should not be under- 
taken, or having once been performed 
and followed by a return of pain, should 
not be repeated. 

3 That the reasonable treatment in 
trifacial neuralgia of an extreme charac- 
ter is neurectomy, and that while the 
operation on the divisions of the fifth nerve 
external to the cranial cavity may be re- 
garded as an established procedure, the 
ultimate operation of removing the Gas- 
serian ganglion must still be considered 
as on its trial. 

4. ‘That avulsion should only be prac- 
ticed as a part of an open operation, and 
that, as originally proposed by Professor 
Thiersch, it should be regarded as a 
blindfold and unscientific proceeding, to 
be undertaken only when an open opera- 
tion is for sufficient reasons impossible or 
inexpedient. — W. Thornley Stoker, 
Dublin Jour, Med-Scz. 








ALBUMINATE OF IRON.—For two years 
past the following combination has given 
me extremely favorable results : 


RB .—Pulv. ferri albuminatis ee hates 


Acidi arseniosi, 

Strychnine sulphatis . . . aagr. yo 
M. Ft., tab. (compressed) no. i. 4 
Sig.—One tablet after meals and at bed-time. 


Mr. ——, aged forty-eight, consulted 
me, complaining of great prostration, 
nervousness, irritability, inability to do 
a full day’s work, shortness of breath, 
giddiness, poor appetite, insomnia, con- 
stipation and loss of flesh—all the result 
of an attack of influenza six months be- 
fore. He was put on a diet of rich milk, 
cocoa, red meats, baked potatoes, eggs, 
oysters, and all easily assimilated foods, 
and instructed to abstain from pork, veal, 
cabbage, turnips, and all heavy indiges- 
tible articles of diet. | 

He ‘took three tepid salt-water baths 
each week—at bed-time. Bowels were 
regulated with small doses of cascara sa- 
grada and aloin in pill form. Improve- 
ment was noticed, and one week later he 
was placed on the above pill, four times 
daily, as directed. Intwo months’ time 
he was apparently a new man; had gained 
twenty pounds in weight, and could do 
a full day’s work without unusual fa- 
tigue.—W. Blair Stewart, in Amer. Ther- 
aptst. 


In the Doctor of Hygiene, for March, 
Cyrus Edson speaks as follows of ‘“The 
Uses of Cod-Liver Oil in the Artificial 
Feeding of Infants:’’ ‘“The objection gen- 
erally advanced against the use ofcod-liver 
oil is its nauseous taste. This has been 
removed by the art of the pharmacist and 
chemist, who have succeeded in making 
the oil palatable and even pleasant. This 
is not all that has been done, however, 
by these experts. By artificially emul- 
sionizing the oil, z. é@, by imitating 
nature’s operation in the digestive pro- 
cesses, they have produced a preparation 
that is very easily digested and assim- 
ilated even by the most delicate stomachs. 
Nor is this all. By combining the oil 
with the hypophosphites of lime and 
soda they add greatly to its value as a 
constructive food. 

“Exactly how these hypophosphites 
act when taken into the system we do 
not know, but wedo know that they pre- 
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vent waste of the tissues and that they 
promote what we call constructive tissue 
metamorphosis. This effect makes a 
given amount of food do a maximum 
amount of work. ‘The best emulsion of 
cod-liver oii is, in my opinion, that pre- 
pared by Scott & Bowne, and known as 
Scott’s Emulsion. This preparation I 
have found to be a carefully prepared 
emulsion of the best oil, combined with 
the hypophosphites of lime and soda. 
The dose for an infant should at first be 
very small, say from a quarter to half 
a teaspoonful after feeding, for a babe of 
_ three to six months and not given oftener 
than four times daily. Gradually this 
amount may be increased until the child 
takes a half teaspoonful six times in 
twenty-four hours. 

‘The effect of the oil on the bowels 
should be carefully noted and the dose 
regulated by the number of movements, 
their character, and the amount of oil 
contained in them.”’ 


SELF-HELP WHEN DROWNING.—I have 
read of inflating the subcutaneous are- 
olar tissue around the neck, by punc- 
turing the buccal membrane opposite 
the wisdom teeth, and producing an arti- 
ficial emphysema by the expiratory 
effort. The specific gravity of the naked 
human body is about 1,080. Every 
swimmer knows how easy it is to keep 
the body afloat, if the head is submerged. 
The reason lies in the fact that the head, 
volume for volume, is the heaviest part 
of the body. It would not require 
a very extensive inflation of the loose 
skin of the neck to enable one to keep 


the head above water, and thus float’ 


alive for a considerable length of time; 
more especially in river or sea water 
whose specific gravities range from 1.005 
to 1.028.—Leonhardt, Weekly Medical 
Review. — : 


GUAIACOL PIPERAZINE. — Mrs. B., 
aged 26 years, strumous, had a clump 
of enlarged glands under the left ear that 
had resisted treatment for three weeks. 
I dissolved half a grain of guaiacol-pi- 
perazine in hot water and injected into 
the centre of the largest gland. Severe 
pain followed, due to the guaiacol, that 
separated from the piperazine. Several 








days later the mass was somewhat 
smaller, but nota great deal. A week 
later, suppuration ensued, and the abscess 
was opened. ‘The patient is now doing 
well.—W. F. W. 


CHLOROFORM AS A HAiMOSTATIC.— 
As a general hemostatic for the con- 
trolling of external bleedings, arterial, 
venous, or capillary, chloroform is most 
valuable. Applied on a dossil of lint or 
cotton wool to the bleeding surface, it 
promptly stays the blood, acts as a direct 
stimulant to the patient, and leaves no 
blood crust to fall off and recommence the 
bleeding. It is peculiarly suitable for 
all abdominal operations, as it has no 
tendency to excite inflammation either in 
the part to which it is applied or to any 
of the surrounding tissues. 

As an antiseptic application it is more 
powerful than bichloride of mercury solu- 
tion. The addition of gum resins has been 
suggested, but they would detract from the 
value of the application instead of increas- 
ingit, for the reasons which will occur to 
any person familiar with the use of solu- 
tions of gum resins.—Med- Press. 


TREATMENT OF SYPHILIS.—It has been 
found that syphilis can be treated by the 
simple application of mercurial ointment. 
Each night the patient applies on a cer- 
tain part of the body one drachm of the 
ointment and covers with a pieceof linen; 
no rubbing is needed. In the morning 
the part is washed. Chlorate of potash 
gargles should be used during the treat- 
ment as by the other methods. 


BRONCHITIS IN THE AGED :— 


IBENZOLG LACK. Vacanilhs wigs vies e 6 ers, 
PADI 5 hte hs 


For one wafer or pill. Five daily. 





VIRULENCE OF TUBERCULOUS ExPEC- 
TORATION.—M. Ducor related the case of 
three persons (the mother and two chil- 
dren) devoid of any hereditary antece- 
dent, who contracted phthisis from liv- 
ing in a room inhabited two years previ- 
ously by a consumptive patient. The 
bacilli of Koch were found on the paper 
of the walls of the apartment. The 
speaker concluded by saying that an ex- 
pectoration projected into a corner of a 
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room dries and maintains its virulence for 
several years, and, according to the de- 
gree of virulence, the absorption of this 
tuberculous dust can give rise to phthisis 
or localized tuberculosis or scrofula. It 
is possible that the large amount of chil- 
dren affected with scrofula amongst the 
working classes can be attributed to this 
cause. Consequently too great import- 
ance cannot be attached to the disinfec- 
tion of rooms occupied by consumptive 
patients.— ed. Press. 








Book Notices, 


PsyCHOPATHIA SEXUALIS, WITH ESPECIAL 
REFERENCE TO CONTRARY SEXUAL Instinor. A 
Medico-Legal Study. By Dr. R. von Krafit- 
Ebing, Professor of Psychiatry and Neurology, 
University of Vienna. Authorized translation 
of the seventh, enlarged and revised, German 
edition. By Charles Gilbert Chaddock, M. D., 
Professor of Nervous and Meatal Diseases, 
Marion-Sims College of Medicine, St. Louis; 
Fellow of the Chicago Academy of Medicine; 
Corresponding Member of the Detroit Academy 
of Medicine; Associate Member of the American 
Medico-Psychological Association, etc. In one 
Royal Octavo volume, 436 pages, Extra Cloth, 
$3.00 net ; Sheep, $4.00 net. Sold only by Sub- 
scription. Philadelphia: The F. A. Davis Com- 
pany, Publishers, 1914 and 1916 Cherry street. 
There is, to many persons, a morbid 

fascination in the study of the workings 

of the diseased intellect ; and such study 
is by no means free from danger. As 
pitch may not be touched without defile- 
ment, so to familiarize one’s mind with 
sin is to lose the keenness of our ab- 
horrence of it. And when one learns of 
the depths of iniquity to which man may 
descend, ordinary vice becomes relative- 
ly respectable. Man must recognize that 
he possesses certain characteristics in 
common with the brute, but to look for 
manifestations of these instincts in every 
act, however trivial or commonplace, 
would make life simply unendurable. To 
see possible lust in every action, lurking 
at the bottom of every emotion, is to 
poison the well-spring of life, to turn 
earth into hell. The existence of bestial 
impulses in man, the sexual enormities 
relating, as cause or’as effect, with aber- 
rant mental states, form a department of 
study that had better be left to a few 
specialists. The impulse to imitation is 
but too apt to be aroused. De Retz 








stated that his crimes were prompted by 
reading Suetonius’ Lives of the Twelve 
Ceesars; a work that Krafft-Ebing’s 
book goes far to explain. For these 
reasons we cannot recommend the work 
under consideration as desirable for a 
general practitioner’s library, or one 
from which any knowledge is to be ob- 
tained that the reader would not be bet- 
ter without. To the medico-legal special- 
ist it is invaluable, - 


HypRroTHERAPY AT SARATOGA. A treatise on 
natural mineral waters. By J. A. Irwin, M. D., 
etc. Cassell Publishing Co., N. Y. 

This book is an endeavor to rescue the 
Saratoga Springs from the quackery with 
which the proprietors of most American 
mineral springs have enveloped them. 
Thanks to the lying claims put forth, no- 
body can tell what American water to 
prescribe with any accuracy ; and conse- 
qently many an American invalid is sent 
to European spas who could better be 
treated at home, if one but knew where. 
Dr. Irwin’s book is a step in the right 
direction. He gives some really valua- 
ble hints as to the selection of suitable 
water, the bathing and regime, for each 
of the maladies for which people resort 
to Saratoga. 








| News and Miscellany. 





Lawson Tait says Birmingham is not- 
able for the number of its liars. 


Dr. T’. Griswold Comstock has removed 
to 3401 Washington Avenue, St. Louis. 


The West Penna. Medical College 
graduated a class of twenty-two on March 
24th. 


Marshall tried pancreatic extract on 
one case of diabetes, but it failed com- 
pletely. 


Tokio City, Japan, has over sixty 
specialists in ophthalmology among her 
physicians. 
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Bellevue granted 113 diplomas this 
year without any public commencement. 
A poor innovation. 





Munich citizess have grown so fond of 
dog-flesh that steps have been taken to 
stop the theft of dogs for food. 





A New York dealer in fraudulent med- 
- ical diplomas was on April 7th sentenced 
to six months in the penitentiary. 





Dr. Ernest Hart is to deliver the ad- 
dress at the coming meeting of the 
American Medical Editors’ Associa- 
tion. 





Strychnine and bromides may be given 
in combination, provided alcohol is added. 
Otherwise the strychnine is precipitated. 
—The Apothecary. 





Our next issue will be devoted to Food 
and tts Adulteration. It will contain ar- 
ticles upon AZz/k, Salicylic Acid as a Pre- 
servative, The Chicago Water Supply, etc., 
etc. 





Leicester is having a great deal of 
trouble over the recent outbreak of small- 
pox. The anti-vaccinators find great 
difficulty in fitting the facts to their the- 
ories. ) 





_ Having criticised the initial number of 
the FR. J. Med. Science Monthly, we are 
in duty bound to note the great improve- 
ment in the general get-up of the March 
number. 





The bacillus of diphtheria has been 
found in the pharynx five weeks after the 
disappearance of the exudation. The use 
of peroxide should, therefore, be contin- 
ued for some time after apparent re- 
covery. 





The important news is cabled to the 
NV. Y. Sun, that Koch has announced a 
cure for tuberculosis, administered by in- 
halation. It is unlikely that a new pil- 
grimage to Berlin will beinaugurated; at 
least, not to equal the last one. 





An official of the Bell Telephone com- 
piny committed suicide immediately after 
receiving hisappointment. Probably the 
poor fellow had a conscience. and when 
he found he had to charge people $160 
per annum for the use of a telephone, he 
took refuge in suicide. 





Changes in the Medical Corps of the 
U. S. Navy for the week ending April 
Wee reoz empurceon Ci Gi. Herndon. de- 
tached from the Marine Rendezvous, New 
York, April 12th, and placed on waiting 


orders. Surgeon N. H. Drake ordered 
to the Marine Rendezvous, New 
York. 


Health Officer Ware, of Chicago, says 
the system of inspecting immigrants ar- 
riving at that city is very near perfec- 
tion. Chief Inspector Wiborg has eight 
assistants, one of whom is an Armenian. 
Each of them speak several languages, 
and between them they can master sev- 
enteen. 


Dr. Edward C. Mann has enlarged his 
sanitarium for diseases of the nervous 
system by removing to a fine country 
seat .at Flatbush, Brooklyn, N. Y.; 
twelve minutes in electric car beyond 
Park Place, wkere he has now additional 
accommodations and several acres of 
ground in lawn, shade and _ pleasure 
grounds for patients. 





The N. Y. Med Examiner condemns 
the centrifugal method of preparing urine 
for microscopicalexamination. A speci- 
men of urine was divided between two 
examiners. One employed the centrifu- 
gal method, found no casts, and insured 
the man; the other allowed the urine to 
stand twelve hours in a conical glass, 
found hyaline casts, and declined the 
risk. 





In the British Medical Journal of April 
8, Finlayson gives a paper on ‘‘ Ancient 
Egyptian Medicine,”’ illustrated by hier- 
atic and hieroglyphic characters. Itis 
interesting to compare the magical formu- 
las given with those obtained from the As- 
syrian books, examples of which are to 
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be found in the present number of THE 
TIMES AND, REGISTER, translated by 
Mr. Williams, from Oppert. 





Poor CrncinnaTiI!—Has Cincinnati 
any cause for self-congratulation in the 
fact that the per diem expense of the pa- 
tients in her municipal hospital is less 
than one-third of that of those in the Mass- 
achusetts General Hospital; about two- 
fifths of that of those in the Hospital of 
the University of Pennsylvania; about 
one-half of those in the Boston City Hos- 
pital, in the Roosevelt Hospital in New 
York, in the Pennsylvania Hospital in 
Philadelphia ? There is that which saves 
and yet makes poor, that which spends 
and yet makes rich, for ina hospital lim- 
ited expenditure means limited provision. 
—P. S. Conner, Lancet- Clinic. 





CLEANING THE CELLAR.—In no part 
of the house is it so important that the 
cleaning be thoroughly done as in the 
cellar,.writes Maria Parloa in a practical 
article entitled ‘‘When Cleaning House,’’ 
in the April Ladzes’ Home Journal. Not 
a corner should be slighted. Begin with 
the furnace. Have the registers closed 
in every room. Remove all the cinders 
and ashes and clean out all the flues and 
pipes. Many housekeepers have the 
pipes removed, but the smoke-pipe is 
really the only one that it is necessary 
to take down. This pipe is liable to 
rust, because of the moisture it gathers 
from the chimney; nevertheless, if there 
be no way of heating and drying the 
house during a cold, damp period in 
summer except by building a fire in the 
furnace, it would be cheaper to renew 
this smoke-pipe every few years than run 
the risk of having the family made ill 
from receiving a chill. While the men 
are in the house to clean the furnace it 
would be economy to have them clean 
the flues in the range and also the chim- 
neys. Open the cellar windows, to bring 
everything into the light. Have the 
coal bins cleaned. Brush everything 
free from dust. Now sweep the ceiling 
and walls as well as the floor. Brush 
the walls once more. Wash the windows 
and any closets, shelves or tables there 
may be in the cellar. Now have the 
walls white-washed. Before the various 








articles stored in the cellar are put 
back in place, brush them again. Sweep 
the floor once more. 





At a meeting of the Joint Committee 
of the Chicago Medical Profession on 
World’s Fair Entertainment, held at the 
Sherman. House, November, 1892, the 
establishment of a Bureau of Information 


and Service was delegated with approval - 


and endorsement to Chas. Truax, Green 


& Co., the Committee reserving to itself . 


the duty of such social entertainment 
of visiting physicians during the con- 
tinuance of the Exposition as may seem 
desirable. 

This action was confirmed at the final 


meeting of the Joint Commiteee, Feb. 


25, 1893, and on application of the Prac- 
titioner’s Club and the South Side Medi- 
cal Club, the matter of social entertain- 
ment was delegated to them, with full 
authority to act in the capacity of enter- 
taining bodies, with the retention of the 
Chairman and its American and Foreign 
secretaries appointed. ey 
Chairman. Dr. Charles Warrington 


Earle; Dr. Archibald Church; American, 


Dr.Geo. Henry Cleveland; Secretaries, Dr. 
John C. Cook; Dr. Js Cy Culbertson: 
British, D. Sanger Brown; German, Dr. 
F. C. Hotz; French, Dr. Fermand Hen- 
rotin; Spanish, Dr. E. J Gardiner; 
Italian, Dr. A. Lagario: Swedish, Dr. K.. 
Sandberg; Canadian, Dr. R. D. McAr- 
thur. 
The scope and duties of the above sec- 
retaries will be designated in the future. 
C. WARRINGTON HARLE, 
* Chairman. 





TREASURY DEPARTMENT.—Official list 
of the changes of stations and duties of 
medical officers of the U. S. Marine Hos- 
pital service for the five weeks ended 
April 8, 1893: Bailhache, P. H., sur- 
geon, detailed as chairman of board 
for physical examination of officers reve- 
nue marine service, March 21, 1893; 
Sawtelle, H. W., surgeon, detailed as 
chairman of board for physical examina- 
tion of officers revenue marine service, 
March 7, 1893; Austin, H. W., surgeon, 
detailed as chairman of board to prepare 
quarantine regulations, March 10, 1893; 
Gassaway, J. M., surgeon, to pro- 
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ceed to Ellis Island, New York, for tem- 
porary duty, then proceed to Cincinnati, 
(nio, ot Louis,’ Mo,,- Cairo, TIl., ‘and 
Memphis, Tenn., as inspector, April 3, 
1893; Stoner, G W.,:surgeon, to in- 
spect Hogg Island, Md., for quarantine 
purpose, March 17, 1893; Mead, T. W., 
surgeon, detailed as chairman of board 
for physical examination of officers and 
candidates revenue marine service, March 
Posutoo2, Catter, 41.’ R.,\ surgeon, de- 
tailed as member of board to prepare 
quarantine regulations, March 10, 1893; 
Banks, C. E., P. A. surgeon, to proceed to 
Halifax, Nova Scotia, for temporary 
ue wvidtona), 1903; Kalloch).P. C., P, 
A. surgeon, granted leave of absence for 
ten days, March 24, 1893; Glennan, A, 
H., P. A. surgeon, to proceed to Vine- 
gar Haven, Mass., for temporary duty, 
March 6, 1893; to proceed to Cairo, IIll., 


for duty March 22, 1893; Wasden, Eu-. 


Dec ae Jon. sureeon,, tO. proceed to 
South Atlantic quarantine station for 
duty, March 22, 1893; Carrington, P. M., 
P. A. surgeon, to report at this bureau 
for instructions preparatory to going to 
Hamburg, April 8, 1893; Williams, L. 
Pye. surzeon, detailed for duty in 
office'U. S. Consul, Liverpool, England, 
Pea soos bratton, .W.)D.; P. A. 
surgeon, to proceed to Buffalo, N. Y., 
for duty, March 6, 1893; McIntosh, W. 
P., P. A. surgeon, detailed as member of 
board for physical examination of officers, 
“revenue marine service, March 6, 1893. 
Pettus W. J., P. A. surgeon, detailed 
for duty in office of U. S. Consul, South- 
ampton, Kne.;' Kinyoun, J. J., P. A: sur- 
geon, detailed as a member of the Board 
to prepare quarantine reyulations, March 
10, 1893; Woodward, R. M., P. A. sur- 
geon, detailed for duty in office of U. S. 
Consul, Rotterdam, Netherlands; Ged- 
dings, H. D., P. A. surgeon, detailed as 
recorder of Board to prepare quarantine 
regulations, March 10, 1893, detailedas 
member of Board for physical examina- 
tion of officers and candidates, revenue 
marine service, March 28, 1893; Hussey, 
S. H., assistant surgeon, to proceed to 
Cincinnati, Ohio, for duty, March 21, 
1893, granted leave of absence for thirty 
eve iaeeh 24)" '18o3;' Perry, J:.C., 
assistant surgeon, to proceed to Vineyard 
Haven, Mass., for duty, March 13, 1893; 
Young, G, B., assistant surgeon, detailed 











for duty in office of U. S. Consul, Naples, 
Italy, March 6, 1893; Brown, B. W., 
assistant surgeon, detailed for duty in 
office U. S. Consul, Genoa,Italy; Hough- 
ton, EH. R.. assistant surgeon, detailed for 
duty 10 office U.S.’ Consul, Havre, 
France; Nydegger, J. A., assistant sur- 
geon, to proceed to Pittsburg, Pa., for 
duty, March 6, 1893; Stewart, W.J.S., 
assistant surgeon, granted leave of ab- 
sence for five days, March 8, 1893, to 
proceed to South Atlantic Quarantine for 
temporary duty, March 10, 1893, to pro- 
ceed to Baltimore, Md., for duty, March 
22, 1893; Strayer, Edgar, assistant sur- 
geon, to proceed to Portland, Me., for 
temporary duty, March 29, 1893; Blue, 
Rupert, assistant surgeon, to proceed to 
Cairo, Ili., for temporary duty, March 7, 
1893, to proceed to Galveston, Texas, for 
uty, laren” 22713939; ‘Oakley. Ht 
assistant surgeon, assigned to duty at Sa- 
vannah, Ga., March 23, 1893; Norman, 
Seaton, assistant surgeon, assigned to 
duty at Evansville, Ind., April 8, 1893. 

A ppointments.—Rupert Blue, of South 


| Carolia, commissioned assistant surgeon, 


March 3, 1893; James H. Oakley, Illi- 
nois, commissioned assistant surgeon, 
March 22, 1893; Seaton Norman, of In- 
diana, commissioned assistant surgeon, 
April 6, 1893. 

Resignations.—Condict, A. W., assist- 
ant surgeon, resigned to take effect Aug- 
sep L603") Hussey, S. H.. assistant 
surgeon, resigned to take effect June 30, 


1893. 


CHALDEAN CHARMS—7ZHE MYS- 
LERIOUS NUMBER, THE MYS- 
LZERIOUS, WORD — AGAINST 
THE INSIDIOUS DEMON. 


[From the French of M. Jules Oppert’s translation of a 
cuneiform textin W. A. I.iv. pl. 16, The notes and the 
bracketed enclosures are tentatives of the translator, J. 
Wylie Williams. ] 

O, Fate! barrier inexorable to human hopes!, . 

Barrier [the gods themselves] cannot transgress, 

Barrier of the heaven and earth impossible to dis-_ 
place. 

Not any god can it o’ercome, 

Nor god nor man can it explain. 

Mysterious number? that one possesses not, 

Against the demon it rises up; 

Mysterious word which from the mouth emerges 
not, 

Against the demon it explains itself, 

Be it against a wicked uduk, wicked alu, wicked 
ekim, 

Wicked gallu, wicked god, wicked incubus, 


3,60 


THE TIMES AND REGISTER. 








Against a lamasat, a lambas, or an ahhar, 
A lilu, a lilit, or aslave of the lilu*, 
Against the bearer of the plague, fever pernicious, 
or diseases bad! 
Sees one not during the floods of the god Ea, 
That his number cabalistic bars the demon’s way? 
When he the bound’ry reaches by the god Nirba 
fixed, 
That his word mysterious the demon’s way estops, 
Because he seeks the barrier to break through ? 
But the barrier impassable of heaven and earth, 
He never will be able to displace. 
Because to fear the gods he will not accede, 
May the word mysterious of the gods arrest him ! 
May the hierarchy of the great gods curse him!° 
That it make him to enter the kitchen, 
When he wishes to enter a house! 
That it put him in an unknown spot, 
When he touches another place ! 
When he stops himself at the door of a house, 
That it lure him in one no exit having! 
When to force the gates (and break) the bolts he 
tries, 
That gate and bolts like adamant thwart him ! 
When ’neath the lintels he blows and through the 
windows, 
When through the door, key hole he slips, 
That they spill him about like water, 
That they make him run like from ajug, 
That they break him like a stick ! 
That when he crosses a door-step over, 
May every feather be from him plucked!® 
And further yet—when on the [temple’s?] archi- 
trave, 
Himself he dares to perch, 
May the neck of him be completely broke ! 
May the head of him wholly be off-twisted | 
1Fate is represented as the function of the 
goddess Mamit. It is not to be confused with 
the magical power of cabalistic numbers, mys- 
terious words, secret names, etc.. the invocation 
of which by the exorcist-priest in the form of a 
ban or curse (Mamit) was greatly dreaded. Even 
Nirba’s boundary seems to need the ever-presence 
of his word to maintain its fixity. As the god of 
agriculture his boundary should be of a concrete 
rather than of a metaphysical order. Here heand 
Ea concern themselves to limit the empire of the 
ravages of the pest-demon. One would think that 
his activity could have been more judiciously em- 
ployed in preventing the inundations of Ea, but 
the way of theological systems is never the way of 
science. Ea, as god of both river and sea, is the 
creator of the floods, which begin during April, when 
the melting snow from the mountains, north and 
east of Chaldea, arrives at the Persian gulf, and 
encounters the waters of the same violently driven 
landward by the monsoon that blows from the 
southwest from April to September. See Huxley, 
“ Khasis-Adra’s Adventure,” in Nineteenth Cent, 
Rev., June 189i. 
2Krom this rendering of the great Assyriologist, 
one must infer the existence of a proto-Pythago- 
reanism among the Assyrians, maybe among the 
far more ancient Sumerian sacerdoce. 
3A reminiscence of the days of the Medicine- 
man or Shaman-priest when the word was too aw- 
ful for distinct enunciation and therefore required 
to be mumbled. é' 
4The terms “ wicked,” “evil,” “bad,” ete., lack 
any moral import in these magical texts, Hostile, 








injurious, hurtful to the temporal man is all that is 
implied. In one text the gallu, the incubus, ete., 
will be called “evil,” and in another be called 
“propitious” gallu, incubus, ete. In the present 
text, wduk—evil demon ; alu=-dazzling fiend ; ekim 
—possessing demon ; gallu=great one. One of the 
seven injurious spirits who possibly are identical 
with the seven gods of destiny, the Anuna-ge or 
spirits of the lower world, i. e., the hidi or ghosts of 
Scheol (Su-alu) ; wicked god=any god, for the 
time hostile to the man; wicked incubus—the 
nightmare ; lamasat—=lamastu, the female colossus, 
the creative spirit? lambas=lamassu, the (male) 
colossus ? ahhar—messenger ? lilu, lilit==the inhab- 
itants of the ghost-world of Scheol, where their 
food is mud, and dust their drink. ‘They are, with 
few exceptions as in the case of Ea-bani and Gil- 
games, always portrayed as inimical toman. The 
lilu=the male; the lilit=the female. Some texts 
speak of the lilu “ who has no wife.” of the lilt as 
“wife of the lilu.” It seems the evil spirits have 
predilection for certain parts of the human anat- 
omy, e. g. the ekimnw aitacks the breast, the gallu 
the hand, and the evil god the foot. . 

5The great gods are fifty in number. The ban, 
curse (Mamit), or excommunication “once uttered 
with the appropriate ceremonies, binding of knots 
and the invocation of divine names, was a spell 
which even the gods were powerless to resist.’ 
This goddess, Mamit, is also called “the maker of 
fate’ who “has fixed the destinies” of mankind, 
“along with’? the spirits of the earth. The per- 
formance of certain rites, the repetition of certain 
words, and armed with the magic wand the priestly 
exorcist could invoke the aid of Mamit in pro- 
nouncing the excommunication. The power of in- 
voking the deities was completely in his hands, 
and with the greatest frequency used for the pro- 
tection of the mortal from the demons of disease, 
in which last instance, however, the particular rites 
employed were of a nature to compel the deity in- 
voked to aid the patient. In this case, however, 
“the mispronunciation of a single word, the 
omission to tie a knot at the right moment, would 
invalidate the whole ceremony and render its repe- 
tition necessary.” 

6The composite creatures of the later mythology 


-were an inheritance from the primitive totemism. 


A place had to be found for the colossal. bulls with 
human heads and eagles’ wings, for the hawk- 
headed genii, the “scorpion-men,” the centaurs, 
etc. Many of these creatures were beneficent; but 
the majority belonged to those spirits against whom 
the sorcerer-priest had prepared his spells. Of the 
exorcisor himself, he is said to be “the spiritual 
predecessor of the regular [medical] practitioner.” 
In conclusion, I have to say that I have chosen 
Ea as the name of the god of primitive culture in 
place of Hea, or Kin: that “the magical texts 
formed the earliest sacred literature of Chaldea. 
They reach back to a period when, . . indeed, 
there was no definite conception of a god at all; 
ys . the purely Shamanistic stage of definite 
religious development. The prevention and cure 
of disease isthe main object of the magical texts 
and incantations. Disease was looked upon, as it 
still is [among uncivilized peoples] as possession 
by a malevolent spirit.” I am _ greatly in- 
debted, in the compilation of these notes, to Sayce’s 
‘Hibbert Lectures” and also to his translations 
from Haupt’s Keilschrifttexte. 


tic, so as” to crush it. 
instrument could not be safely and widely | 
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HIGH OR SUPRAPUBIC OPERA- 
TION FOR STONE IN THE 
BLADDER. 

‘SuRGIcAL CLINIC 
By PROF. W. H. PANCOAST, M. D. 


[Reported by Mr. Charles A. Read, Student of Junior 
Class, Medico-Chirurgical College of Philadelphia, J 


A GENTLEMAN was brought into 

the clinic room from the hospital, 
on a stretcher, who is a farmer, Mr. C. 
W., in Bucks County, of this State; age, 
seventy-two years. Prof. Pancoast had ex- 
amined him two weeks previously, before 
the large clinic class, several doctors be- 
ing present, and found .a very large stone 
in the bladder.. This he said must have 
been forming for several years, and the 
patient should have attended to it sooner. 
The bladder was so contracted upon the 
stone that it was impossible for him to 
seize it, even with his smallest lithontrip- 
The jaws of the 


enough opened to get a good hold of the 
stone without lacerating the bladder. 
The instrument would seize on several 
sides, but slip off without crushing it. 
The operator said this probably was a 
very large, hard stone, and oval or round, 
as the beak of:thelithontriptic, while seiz- 
ingitin different directions, would glide or 
slip off. The Professor said then that it 








was often a very nice question to decide 
in regard toa large stone, whether it was 
better to crush or perform a lithotomy. 
In bad cases, such as this, the shock was 
great m each case. He said: ‘I am ex- 
amining this patient for the first time. I 
find him very feeble, with ossified or cal- 
careous arteries, a feeble heart, a large 
prostate gland, with possibly much 
(venous) engorgement, an inflamed and 
most painful bladder, from the long pres- 
sure of stone; in fact, it is now no bladder 
at all, but an expansion of the urethral 
canal, not holding any water, which is its 
polite function to do,sothat he can mingle 
with and enjoy the pleasures of society. 
The urine, as you see, flows contin- 
ually. His dusky skin and confused mind 
show, I fear, that his kidneys are ina 
very bad condition. As you know from 
what I have taught you, any impediment 
to the discharge of urine, whether a stric- 
ture, or a foreign body, or a stone large 
enough to obstruct the flow, will back up 
the urine in the kidneys, and produce 
a.distension of the pelvis and calices 
of the kidneys, the uriniferous tub-— 
ules, and produce congestion of the 
glomerules of Malpighii. This may lea* 
to inflammatory changes in the central 
part of the kidneys, a non-elimination of 
urea from the blood and urzemic poison- 
ing, The patient is so weak, with such a 
feeble pulse, that I had the ether given, 
as you hoticed, very carefully, as usual, 
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and only a small quantity. He cannot 
bear any further interference to-day 
without danger to his life. He suffers 
such exquisite pain, that if I could have 
crushed it, as I have often done in similar 
cases, I would have done so, to lessen the 
tension of the bladder, and get away all I 
could at one sitting by crushing and evac- 
uating the debris, so as to give him some 
ease. As he can bear no more, with the 
consent of his physician I will send him 
again to his bed in the surgical ward of 
the hospital. He will be put under care- 
ful treatment, suppositories of opium in 
the rectum, aided by hypodermic injec- 
tions of morphia and atropia as needed, 
soothing medicines for the bladder and 
kidneys, demulcent drinks and full doses of 
quinine, stimulating and easily digested 
nourishment, as broths, milk punch,etc.”’ 

This Wednesday, February 22nd, 1893, 
Prof. Pancoast brought the patient again 
before the class as above mentioned. 
He stated that it was two weeks since 
the students had seen the patient. He 
was so slow in recovering from his: trip 
to the hospital, and weak, and his urine 
loaded with albumen, that for the first 
ten days it was thought he could not 
live, and he suffered such exquisite pain 
that his family feared to move him. But 
finally the last three days he has rallied, 
and to-day is his best day. He is anxious 
for some relief from his pain, and for the 
operation. ‘The Professor said he pre- 
ferred to operate upon patients when 
they had commenced to improve, and not 
when they were sinking. In the first 
place there was much more chance for 
success as they were mounting in the 
scale of health. By removing the surgical 
difficulty from which they were suffering 
and were being dragged down, they 
would improve. still more rapidly; as 
a balloon, mounting in the air, will rise 
more rapidly as the sand bags are 
emptied out. The patient is anxious for 
the chance of help and relief from pain 
that an operation may give him, and will 
sink again and die rapidly if not re- 
lieved of his pain; he is entitled to have 
this chance. The patient was lifted 
carefully from the stretcher to the bed, 


his body well protected by covering, a_ 


hypodermatic injection of whisky and 
strychnine given, and etherization com- 
menced. Prof. Pancoast told Dr. Bryan 
to have the ether given very carefully, 








and Dr. Gilmer to secure assistance to 
administer it, and to attend to nothing 
else. Dr. Gilmer constantly gives ether 
in his surgical clinic, aud does so very 
successfully. The operator said he had 
given ether directly or by an assistant 
constantly since it was first introduced, 
in his father’s practice and his own, sev- 
eral thousand times, and had never losta 
case from it, but he was watchful and 
prudent. When a patient was fully ether- 
ized andstertorous, he always stopped the 
administration of ether, and waited until 
the effects had worked off somewhat before 
resuming it. If the patient is very violent 
under it, the Professor lets him come to 
himself and then resumes its adminis- 
tration. ; 
When the ether is kept up continuous- 
ly after the patient is etherized, the head 
becomes saturated with the vapor, and 
the patient becomes ether-logged. ‘This 
phrase expresses the condition, the Pro- 
fessor said, like a piece of timber water- 
logged and sodden. The patient does 
not rally so well, sometimes not at all, 
especially if there is congestive disease 
of the kidneys; and the condition is 
ascribed to the shock of the operation, 
when it is from a too great prostration of 
the nerve centres by carbonizing the 
blood to excess. While the patient 
was being etherized, the final aseptic 
preparations were made. The instruments 


were boiled, the abdomen and thighs 


washed again with the usual solution of 
bichloride of mercury, and the Professor 
donned his long, white linen operating 


gown, which differs from those of his as- 


sistants by buttoning in front. 

While the patient was being etherized 
the professor gave an anatomical descrip- 
tion of the position and relations of the 
bladder, and said that he had decided to 
perform the high or suprapubic opera- 
tion; that the stone was too large to 
crush, as there was no room for manipu- | 
lation with a lithontriptic in the blad- 
der, too large to be brought out by the — 
perineal section under the pubis, for this 
would require lithoplaxy, cutting into 
the bladder and then crushing it. This 
is a favorite operation with the Professor, 
and he had recently in the clinic per- 
formed this successfully on an Italian 
merchant,with a stone too large to bring 
through the prostate and out under the — 
pubis. He performed the lateral operation, 
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absolutely necessary. 
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put gently in his lithontriptic, crushed 


the stone in four pieces and removed 
them quickly and gently, occupying a 
very short time (it seemed only two min- 
utes), followed by a rapid and complete 
recovery. 

The operator aso said that in this 
case, the kidneys being so diseased, 
the least shock possible must be inflicted 
on the bladder. As the arteries were 
ossified, the prostatic veins engorged by 
the long irritation of the enlarged pros- 
tate gland,cutting through the perineum 
was also very dangerous. The shock 
would be great, the hemorrhage might 
prove exhausting, and the little ossified 
arteries would gape and not bear well 
the ligatures. So he decided to perform 
the suprapubic operation, which avoids 
the other dangers, permits the complete 
removal of the stone, and with aseptic 
precautions and care in not injuring the 
peritoneum will be the safest operation 
in this case. ‘The lecturer stated that he 
had performed a great many operations 
for stone, as it was one of his specialties. 
He had patients with stone at all ages 
and in both sexes. When thestone is fria- 
ble, the bladder and kidneys in good con- 


dition, he preferred lithontripsy, wash- 


ing out the bladder with the evacuating 
catheter and bag. ‘This he prefers to do 
gently ; treating the bladder as gently 
as he would handle aneye. He does not 
cut the meatus of the urethra unless it is 
It is the end of 
the squirt, he says, and needed to be nar- 
row to make the manly bow in urinating. 
He does not like Prof. Bigelow’s large 
instrument for evacuating; it makes the 
operation too rough and requires the in- 
cision generally of the meatus urethree. 
He showed a small lithontriptic for 
children. His favorite operation in a 
good perineum with healthy kidneys is 
the lateral or bilateral perineal section. 
He has several stones he has thus re- 
moved. ‘This lateral method drains the 
bladder so well and is such a natural in- 
cision, only requiring a knowledge of 
the anatomy and some skill, not to cut 
the prostate gland too far back, SO as 
to avoid cutting the deep prostatic layer 
of the perineal fascia, which is continu- 


* ous with the pubic fascia, and will cause 


peritonitis by infiltration of the urine; 


_ also to avoid the artery of the bulb. 


» 


The patient being now ready, lying 
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easily at full length on the table, the 
operator first passed a sound through 
the urethra into the bladder. Then 
making a deep, quickincision downwards 
through the median line, from midway 
between the umbilicus and top of the pu- 
bis, he was through the abdominal wall 
and his aseptic hand in the cavity. ‘The 
bladder, he stated, was contracted on the 
stone, and as far below the pubis as the 
superior ligament would permit. Now 
we saw the advantage of the sound being 
in the bladder. With his other hand push- 
ing the sound gently, he pushed up the 
bladder, which was lifted up as much as 
the rubber water bag in the rectum could 
do. The operator said this facilitated 
very much his seizing the top of the blad- 
der with his strong tooth forceps. Then 
incising the top of the bladder carefully 
with a new knife, from in front of the 
peritoneum to below the pubis, keeping 
back the peritoneum so as not to injure 
it, he passed the left index finger into the 
bladder and felt the stone. The opera- 
tor said it was large, smooth and rounded 
generally, with some very rough points 
on it. With the right hand, the operator 
passed in a medium sized pair of stone for- 
ceps, his left holding the top of the bladder 
open and steady with the forceps. The 
stone was so imbedded and large that it 
would not comeout readily,and theopen- 
ing in the top of the bladder had to be 
carefully enlarged; and as the bladder 
was contracted and low down in the 
pubic cavity, this required some 
minutes of nice manipulation, and 
some time was required. Then the 
operator drew out a large oval stone, 
looking like a potato, smooth in parts, 
and with some rough knobs onit. ‘The 
stone. weighed 456 ounces troy, and 
measured about 2x3 inches. The in- 
cision through the linea alba looked very 
small for the exit of such a large stone. 

The operator washed out the bladder 
aseptically; and then pushed in gently 
through the wound, and through the in- 
cision in the anterior top part of the 
bladder, quite a large piece of iodoform 
gauze, which filled up the external 
wound completely, and came over the 
hypogastric region. 

The patient rallied from the operation, 
and after being carefully wrapped up was 
transported to his bed in the hospital. 
The Professor said he would be treated 
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very carefully, anodynes and nourishing 
food given him,as he could.bear them, and 
drainage made continually by the capil- 
lary action of the iodoform gauze, and 
that he would report the result of the 
case; that the patient would be relieved 
- wonderfully of his pain, and it only 

remained to see how he would rally from 
the urzemic poisoning, and diseased kid- 
neys. 

Ten days subsequently Professor Pan- 
coast reported the wound almost entirely 
healed. ‘The operation had been of great 
benefit to the patient,but he feared a bad 
result in regard to his kidneys. 


NotTE.—The patient recovered from. 


the operation, but ultimately died from 
ureemia. 


CLAM JUICE.—SALICYLIC ACID AS 
| A FOOD PRESERVATIVE. 


By WILLIAM F. WAUGH, M. D. 


PHILADELPdIA, PA. 


EVERAL years ago, my attention 
was directed to the value of clam- 
juice, as a food in certain conditions. 
The first was cancer of the stomach; and 
for this hint I am indebted to Dr. Thos. 
C. Stellwagon. In three cases of gastric 
cancer, and many of ulcer, I have found 
clam-juice relished and retained when all 
other food provoked nausea. In fact, in 
all cases attended with anorexia of the 
most severe type, it has become very cus- 
tomary to prescribe clam-juice. A gen- 
tleman, aged seventy, suffers with chronic 
cystitis and retention. Periodically, his 
stomach becomes disordered ; he loathes 
the sight of food, vomits whenever he 
forces food down, and brings up large 
quantities of mucus. This condition is 
very familiar to those who have treated 
chronic cystitis. When it occurs, this pa- 
tient isat once ordered bottled clam-juice 
and milk, equal parts; a teacupful to be 
taken, hot, every four hours. Next day 
he is able to eat any ordinary food. 

For the disordered stomach following 
an evening’s drinking, no remedy equals 
the clam-juice. A few cups, taken hot, 
without milk, will relieve the headache, 
settle the stomach, and put the victim in 
condition to attend to his ordinary avoca- 
tions. 

I have employed clam-juice largely in 
the treatment of opium and cocaine hab- 
itues. When the daily allowance is be- 


surest remedies. 


ing cut down, a distressing state of debil- 
ity occurs. Sometimes the nerves, re- 
lieved of the drug, become exceedingly 
sensitive, and the slightest causes occa- 
sion severe neuralgic attacks. For this 
pain the clam-juice often acts asa prompt — 
and efficient remedy. For the insomnia 
of these subjects, it is also one of the 
Indeed, there are few 
cases of insomnia, except from plethora, 

coffee or over-eating, that will not be re- 

lieved by hot clam-juice better than by 

hypnotics. In convalescence from acute 
fevers, in the low stages of any acute 
affection, and wherever a quickly assim- 

ilable form of food is required, clam-juice 
is pre-eminently the choice. I have never — 
seen an analysis of it; but, judging from » 
its effects as seen clinically, it contains a 

form of phosphorus that is absorbed and — 

transformed into vital force with un- 
exampled rapidity. 7 


SALICYIIC ACID: 


In his work on fever, Hare tabulates. 
eighty-seven cases in which toxic 
symptoms followed the administration of 
salicylic acid or its derivatives. Seven 
deaths occurred; the smallest quantity 
taken being 120 grains salicylate of so- — 
dium in six doses, two hours apart. Of 
the others, the smallest quantity causing 
toxic symptoms was fifteen grains of the 
soda salt, in one dose; while the largest 
single dose recorded was 825 grains of 
the acid, taken by mistake by a woman 
twenty-eight years old, suffering with 
“pleurisy, fever,’? The most common 
symptoms noted were collapse, cold 
sweats, giddiness, headache, and es- 
pecially nocturnal delirum. 

Unfortunately, at the time these cases 
were recorded, no distinction was made 
between the pure salicylic acid and the 
commercial. The latter contains impuri- _ 
ties to which most of the toxic symp- 
toms may be referred. Dr. Henry Leff- 
mann kindly furnished me the following 
note. 

‘‘Prof. Charteris, of Glasgow, has car- 
ried out a series of experiments on rabbits, 
which may be summarized as follows: 

“Salicin in thirty grain doses, natural 
salicylic acid in ten grain doses, and so- 
dium salicylate (from the natural acid) in 
thirty grain doses, have no deleterious 
effects on rabbits weighing two and one- 
half pounds. 
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‘‘Artificial salicylic acid in ten grain 
doses, and sodium salicylate (from the 
artificial acid) in eighteen grain doses, 
cause the death of rabbits weighing two 
and one-half pounds. Even the best 
specimens of the acid (artificial) sold as 
‘chemically pure,’ proved fatal in fifteen 
grain doses to one rabbit. The danger- 


ous effect of the artificial acid is due to. 


the presence of creosotic acid, parahy- 
droxybenzoic acid, and hydroxyisoph- 
thalic acid, from use of impure materials 
or errors in manufacture.’’ 

Asa preservative, Kolbe found one part 


of the acid, added to 2500 of milk, pre- 


vented souring. 

Bucholz stated that fifteen parts to 
10,000 prevented the development of 
bacteria in ordinary organic mixtures. 
Prideaux found that one part added to 
2000 of urine preserved it from change 
for two weeks; while one part to 1000 
preserved it indefinitely. 

Wernitz studied the action of salicy- 
lic acid on the digestive ferments. He 
found that one part of the acid in 7600 
arrested the action of emulsin, one in 
5100 arrested diastase; one in 1250, 
ptyalin; one in goco, pancreatin; one in 
2600, myrosin; one in 166, invertin; one 
in 250, pepsin, and one in 333, rennet. 
These considerations probably influenced 
the French government in interdicting 
the use of this acid, as its prolonged use, 
even in very small doses, is dangerous. 

In Massachusetts the use of salicylic 
acid as a food preservative is forbidden, 
absolutely, in any quantity, great or 
small; and severe penalties are placed on 
dealers who keep salicylated articles in 
stock. 

Hehner! states that salicylic acid is 
employed as a preservative for Bavarian 
beer; five grammes per 100 liters, for 
domestic, and twenty grammes for ex- 
port. 

In times gone by, when the causes of 
the decomposition of food were not un- 
derstood, the discovery of a preservative 
was doubtless an achievement; but now, 
when we not only know these causes, 
but can prevent decomposition indefi- 
nitely by exclusion of germs, or by cold, 
without the addition of any kind of for- 
eign material, we surely should make an 


attempt to discriminate between processes 


1The Analyst, Dec. 1890, p. 223. 


tion, 


of preservation. Milan, Buenos Ayres, 
Berlin, Holland, Italy, Spain, Austria 
and Germany, have forbidden the use of 
salicylic acid in milk, beer, wine or 
other food products. Hehner closes his 
excellent article by urging the entire 
prohibition of all preservatives. 

With this opinion we cannot but agree. 
No substance capable of preventing germ 
development in food, can fail to be in- 
jurious to the animal economy, when 
taken daily for long periods. Even were 


this not the case, the use of such preser- 


vatives should be forbidden, because 
they cultivate a tendency to carelessness 
in handling the food products concerned: 
If those engagéd in their preparation 
realize that they must use only perfectly 
wholesome articles, and that the result 
depends on the perfection of their pro- 
cesses, the product will be what it should 
be; while if carelessness in the selec- 
cooking or bottling, may be 
covered up by antiseptics, the result 
will not be as good an article. In a 
large canning establishment, the mana- 
ger requested permission to use salicylic 
acid, as some of the stock had been re- 
turned in bad order. Investigation, 
however, showed that the articles had 
been allowed to lie about until decom- 
position had set in, before they were 
sealed hermetically. Thus, the em- 
ployees desired to cover up a mon- 
strous example of carelessness, by the © 
use of this antiseptic. 

In regard to clam-juice, the use of 
salicylic acid is based on the following 
argument: This valuable food is pre- 
pared for the sick and sold in bottles. 
All that is required is to heat it to the 
proper degree, which can be done by the 
nurse, with a spirit lamp. For its con- 
venience, the bottled juice is therefore 
employed almost exclusively. There is 
no difficulty in so preparing it that it will 
be perfectly sweet on opening the bottle, 
but as this may be used at intervals for 
perhaps a week, it is difficult to prevent 
decomposition after the bottle has once 
been opened. This, and the dispensing 
of clam-juice at soda-water fountains, is 
held to justify the use of salicylic ‘acid: 
as without it toxic substances far more 
dangerous than the acid may develop in 
the clam-juice. 

The quantity used is 4 ounces to 28 gal. 
lons of the juice. This makes less than 
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one-third of a grain ofacid to the halt-_ 


ounce. From this small quantity it is 
evident that no toxic symptoms could re- 
sult,the minimum dose recorded as caus- 
ing them being fifteen grains. But even 
with this small dose, if repeated fre- 
quently, there would be an injurious in- 
fluence upon the digestive function, es- 
pecially if the impure commercial acid 
were employed. ‘The high price of the 
natural acid has prevented its general 
ase; but we now have a synthetic acid 
superior to the natural. Schering, of 
Berlin, supplies salicylic acid and sodium 
salicylate, snow-white, of an agreeable. 
pon-acrid taste. Of several samples ob- 
‘tained from city druggists; not one com- 
-pared favorably with Schering’s; all, 
-even Merck’s, having the pink tinge and 
acrid taste denoting impurity. 
™ If salicylic acid be used at all in clam- 
juice, it should be only under the fol- 
lowing conditions: 

1. Nothing but the purest acid should 
be used. 

2. The presence of the acid, and its 
quantity, should be distinctly stated on 
--the label, so that the customer may 
know what he is getting. 

3. The salicylated juice should only be 
dispensed with the sanction of the phy- 
sician, who is the best judge of its effects 
in each case. 

4. For general use, a non-salicylated 
article should be furnished. 

It would be much better if the manu- 
facturers were to put up the clam-juice in 
-small bottles, each containing no more 
than is ordinarily used in a single day. 
This could easily be kept sweet in an 
ice-chest, even in the hottest weather; 
and thus the only excuse for the use of 
salicylic acid would disappear. 


A NEW TREATMENT FOR TUBER- 
CULOSIS. 
By SAMUEL G. DIXON, M D. 


[ Professor of Microscopical Technique and Histology, and 
Director of the Bacteriological Laboratory, Academy of 
Natural Sciences. An Address delivered before the Stu- 
dents of the Medico-Chirurgical College of Philadelphia, 
April 7, 1893.] 


OUNG men, this intrusion upon your 
regular curriculum of medical study, 

just now, when you are all hard at work 
“preparing for arduous examinations, may 
not permit you to welcome the remarks I 
have to make regarding my new treat- 
‘ment for tuberculosis of the skin. How- 














ever, as I was once in just such a perilous 
situation, I will be exceedingly brief, and 
therefore trust you will take a hearty in- 
terest in this, the most momentous medi- 
cal subject of the day. This expression 
may sound exaggerated until you call to 
mind the fact that one-seventh of the 
deaths in the human family are caused by 
tuberculosis. For tnis reason I have de- 
voted some years to the study of this 
heretofore almost unconquerable malady. 

I expressed, in the Medical News of Oc- 
tober 19, 1889,a probability of producing 
immunity by inoculations of an involu- 
tion form of the tubercle bacillus. While 
engaged in that work, I discovered a 
toxic substance produced by or in the tu- 
bercle bacillus, which gave most satisfac- 
tory results when injected into animals 
suffering with tuberculosis. (Proceedings 


of the Academy of Natural Sciences, ° 


Philadelphia, November 18, 1890.) 


This substance, since called tuberculin, © 


was introduced into the human economy 


by Prof. Koch, the results of which are - 


yet sub judice. Personally, I have not 
yet felt justified in using tuberculin in 
man. My hesitation is due to its ex- 
tremely toxic nature, and from the fact 
that I gravely suspect the micro-organism 
to be capable of spore formation. If so, 
it is possible that it would grow when in- 
troduced into a predisposed tissue, while 


it would appear dead when placed in the © 


circulation of healthy animals or those 
with artificially produced tuberculosis. 
This may account for the general miliary 
tuberculosis sometimes caused by its in- 
troduction into the circulation of man. 
Having these possibilities before me 


when working with tuberculosis on the 


lower animals, my object being not only 
to cure consumption but also to produce 


immunity, I recognized the fact that im- 


munity exists in animals which have not 
had tuberculosis nor been inoculated 
against the same. At least this would 
appear to be so in man when we consider 
the facts that one-seventh of our people 
have tuberculosis, while it is fair to be- 


lieve that nearly seven-sevenths are ex- 


posed to the poison. -This, most likely, 
is due to the difference in the constitu- 
ents of the animal body, and yet we have 
been quite unable to recognize either by 
a microscopic or chemical examination 


any difference between susceptible and — 


non-susceptible tissues. 


Therefore, we 
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are, while in this state of ignorance, 
obliged to look around for something that 
will indicate a possible difference and 
follow out any idea that has the least 
promise of rendering the body unsuited 
for the tubercle bacillus, or in other 
words for that which will change soil 
suited for its propagation and growth, to 
soil in which such growth cannot be 
effected. With this in view, and recog- 


- nizing that animals leading a sedentary 


life and often fed on concentrated food 
stuff, frequently havesluggish livers; I pro- 
posed to throw the bile salts into the cel- 
lular tissues of tuberculous animals. T’he 
first results of this experiment I referred 
to as early as November 18, 1890, in the 
procoedings of the Academy of Natural 
Sciences of Philadelphia. The tauro- 
cholate and. glycocholate of soda were 
used, principally the latter, as it is much 
more abundant in many non-susceptible 
animals than in animals susceptible to 
tuberculosis. These salts also should 


help in the assimilation of fats and con- 


sequently aid indirectly in the formation 
of new and healthy tissue. While these 
investigations with many others, which 
I will not now mention, were . being 
worked out, I was looking around for 
pathological conditions not usually ac- 
companied with tuberculosis, such as 
erysipelas and others. Gout, however, 
impresse( itself very favorably upon my 
mind as a condition that might be 


temporarily produced without doing in- 


jury to the patient, and possibly change 
the soil of tuberculous man, as gout and 
tuberculosis do not often occur together. 

The first results, based on the theory 
of the gouty condition being antagonis- 
tic to tuberculosis, were obtained in a 


few small.animals referred to in my arti- 


cle entitled, ‘‘Reaction of the Amide- 
Group upon the Wasting: Animal Econ- 
omy,’’ TIMES AND REGISTER, Septem- 
ber, 1890. In these experiments I used 
each member of the group, creatin, urea, 


uric acid, etc. 


Since my first publication of the use 
of taurin, creatin, urea, uric acid, etc., I 
have obtained some most flattering re- 
sults, The action of taurin and urea on 
tuberculosis of the skin will be illustrated 
by a case, which I will show you to-day 
as it is under treatment by this group. 
Some of the patches of Lupus are practi- 
cally dead. However, before showing 








you the case, I desire to call your atten-- 
tion to the fact that since I began to use- 
urea, a vegetable substance which might: 
be considered a modification of urea, has. 
come into use abroad asa therapeutic: 
agent for tuberculosis, and according to: 
the reports is promising in its action. 
From the fact that it so nearly resembles 
that which I have used, with more or less. 
success since 1891, I see no reason why 
it should not produce the desired change. 
My results coupled with the favorable 
reports regarding the action of this vege- 
table product, Thiosinamin, confirm the 
belief that the truth of my theory of 
changing the soil with these substances is 
now about to be confirmed, and we will be- 
able from this on to treat successfully a 
large proportion of the cases of tuberculo- 
sis of the skin and possibly of the lungs.. 

While my theory has suggested the 
use of what I believe to bea remedy for: 
tuberculosis in at least one of its forms, 
further scientific and empirical experi- 
ence will likely explain the exact action 
of these substances upon the tissues. 
affected with tuberculosis. 


DIURETIC AND PURGATIVE WINE... 
By JOSEPH JONES, M. D., LL. D. 
NEW ORLEANS, LOUISIANA. 
In dropsy and general anascarca aris-- 
ing from organic lesions of the heart, 
and in Bright’s disease of the kidneys,we- 
have employed with benefit, the follow- 
ing diuretic and purgative wine: 
k.-—Fluid extract of jalap, . . .f 3 iij 


Fluid extract of squills, . .f 3 ij 
Fluid extract of jaborandi, .f % j 


Fluid extract of digitalis, . . m xxx 

Nitrate.of potash, <9.) 0.06: 3 iv 

Angelica wine, ....... O. ij 
M. f.s. a. 


Dose.—One tablespoonful every three hours,. 
until ordered to be increased. 

This combination has in my hands. 
acted as an efficient diuretic, reducing 
the greatly distended patient to the nor- 
mal proportions. The angelica wine is. 
a pleasant and supporting menstruum for 
the diuretics and purgatives. 

Of course, I have employed many other 
diuretics and purgatives in the treatment 
of the various forms of dropsy, and at the- 
present time desire simply to commend. 
the above formula to the attention of my 
fellow practitioners of medicine, whose: 


experience will be read with interest. 
156 WASHINGTON AVE., CoR. CAMP ST. 
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CHICAGO’S WATER SUPPLY. 


fade Lancet of April 8, contains the 

report of its special sanitary com- 
mission of inquiry concerning the Chi- 
cago water supply. The report first 
speaks of the discharge of sewage, 
some fifteen per cent. going into the 
lake, but the bulk being pumped 
into the canal that carries it into the Des 
Plaines river, finally discharging into 
tue Mississippi. 

The lake water is pumped into the 
city mains, and goes directly to the con- 
sumer, without subsidence or filtration. 
Domestic filters are in common use; uni- 
versally inthe hotels. The lake water 
examined proved to be surprisingly free 
from chemical evidence of the sewage 
pollution. Save for suspended matter, it 
was much superior to that of the ordinary 
London water supply. Properly fil- 
tered, it is fit for any and every domestic 
purpose; unfiltered, it is unfitted for 
drinking, on account of the suspended 
matter. Hence, the security depends 
entirely on the care with which the 
water is filtered. The real danger, in the 
committee’s opinion, lies in the use of 
impure ice, by which the water is ren- 





dered dangerous, after filtration. Visi- 
tors are advised to use no water that has 
not been boiled and filtered, that all pos- 
sible risk may be avoided. ‘These are 
the conclusions, supported by the details 
of the work, which seems to have been 
carefully and thoroughly performed. The 
investigation was most timely; and its 
results will go far to relieve intending 
visitors of their apprehensions. Coming 
from a disinterested source, the report 
has a value that would not accrue to the 
same investigation, if made by any 
native authority. : 


The report bears the ear-marks of its 


truly British origin, in such matters as 
making the Chicago water empty’ into 
the Missouri river, instead of the Des 
Plaines. Fortunately, 
ignorance is merely geographical; the 
scientific work is irreproachable. 


DR. DIXON’S REMEDY. 


eo great discovery of tuberculin 

followed in due course, one year 
after Samuel G. Dixon had demonstrated 
the same thing. After the smoke of bat- 
tle cleared away, the scientific world was 
found to have reached the position taken 
by Dixon originally. He now presents 
the results of a further investigation, in. 
the shape of a remedy for tuberculosis in 
man. The remedy has been adminis- 
tered to one patient of the writer’s for 
six weeks; and, part passu with improve- 
ment in all other respects, the tempera- 
ture of the patient has gradually sunk to 
normal. We, who have steadfastly up- 
held Professor Dixon’s claims from the 
first, may be pardoned for some elation 
over the way in which our faith is being 
justified. 


MILK. | 


R. ABBOTT discusses the milk 
question from the standpoint of 

one who has studied it for years. His 
conclusions are based on actual observa- 
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tions and data furnished by the highest 
living authorities. Against this logical 
presentation of the facts, his opponents 
have as yet presented the public nothing 
but arrogant assumptions, gross personal 
abuse, and unsupported assertions; whose 
extravagance leads one to believe that 
these gentlemen cannot possibly have 
made a study of their subject. 

Still, the purity of our milk supply is 
too important a matter to be neglected, 
and deserves the attention of our leg- 
isiatures...Drs, P. DD: Keyser;-of. the 
Board of Health, has made the sugges- 
tion that skim milk should be dispensed 
in blue cans, so as to be distinguished 
even by the most ignorant. A distinction 
should also be made between ordinary 
skim milk and separator; and, if possible, 
when milk falls from natural catises be- 
low the average, the customer ought to 
In fact, every effort should be 
made to secure to the customer just 
what he is paying for. Further than 
this, the hygiene of farm-yard and dairy, 
as Mr. Abbott remarks, are of greater 
import than the ratio of. milk solids. 
Curiously, neither of the milk bills in- 
troduced deals with the causes that were 
in operation when Vaughan discovered 
tyrotoxicon. ‘That was due to the milk- 
ing being done at noon, and the milk 
sent by wagon, in the heat of the day, to 
the hotel where the epidemic occurred. 











Special Article. | 


MILK LEGISLATION. 


VARIABILITY OF MILK SOLIDS—HONESTY 
NO SAFEGUARD—NO SANITATION 
: IN “‘LEGAL LIMITS.”’ 
NDER existing laws in the City of 
Philadelphia it is unlawful to sell, 
or have in possession for sale, any im- 
pure, adulterated or unwholesome milk. 
The addition of water or ice, or of any 
other substance or thing, constitutes an 
adulteration. And milk produced from 
cows fed upon distillery waste or?upon 











any substance in a state of putrefaction or 
rottenwess, or upon any substance of an 
unwholesome nature, or that has been 
exposed to, or contaminated by the em- 
anations, discharges, or exhalations from 
persons sick with any contagious disease, 
or milk from tubercular cows, is declared 


-to be impure and unwholesonie. 


The burden of proof is put upon ven- 
ders of milk ; they being obliged to as- 
certain the character of the milk in all 
these particulars so far as it is possible so 
to do. The laws now in force do not, 
however, fine and imprison defendants if 
they prove to the satisfaction of the court 
that they could not possibly obtain said 
information. It is this little shred of jus- 
tice that is so much objected to by the 
inspecting officers, who want that juries 
shall be obliged to convict all that are 
accused, irrespective of actual guilt or 
innocence, citing as an excuse for their 
request that, in parts of our country, 
such stringent legislation exists. It is 
true that some very unwise and unjust 
laws affecting the sale of milk have been 
enacted in a few of our states, and such 
legislation is in striking contrast with 
the intelligent, equitable and efficient 
laws that are inforce in Europe. Unfor- 
tunately the legislators who enacted these 
laws had ill advisers, by whom, being 
misinformed and misled, they were in- 
duced to enact such measures as their 
prompters thought would be most conven- 
ient for enforcement, without the slight- 
est regard for justice or scientific truth. 

The milk acts alluded to contain three 
features that have been steadily rejected 
by other enlightened governments as un- 
just, unintelligent, and not economic: 


_ First, in that they render parties accused 


of a penal or criminal offense liable, irre- 
spective of intent or of a guilty knowl- 
edge; Secondly, in that they establish 
legal limits for solids in milk, though a 
natural product of extreme and unavoid- 
able variability; at the same time making 
the limit so high as to place producers of 
and venders in milk entirely at the mercy 
of the inspectors; and Thirdly, in that 
they have in some instances prohibited 


the sale of skim milk, and in others so 


encumbered its sale by unreasonable and 
dificult requirements as to occasion a 
curtailment of its use, orits practical pro- 
hibition. | 
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The imposition of fine and imprison- 
ment because of an ignorance of facts, 
not an ignorance ofthe law, is a hardship 
under any circumstances, but in the case 
of milk it is doubly so, because being of 
a perishable nature, and there existing a 
necessity for serving it while fresh, it is 
practically impossible to secure an 
analysis in advance of sale. To thus re- 
quire an impossibility, and to punish for 
non-performance, is tyranny. . 

Persons charged with robbery, incen- 
diarism, counterfeiting ,and the like, are, 
when upon trial, given the benefit of 
every doubt, and are considered innocent 
until proven guilty. But this special 
milk legislation reverses this order, and, 
though the penalties are the same as for 
felonies, yet the defendant is held to be 
guilty until he proves his innocence and 
is then further wronged by being denied 
the opportunity to do so. 

The British Adulteration Act under 
which milk prosecutions are conducted in 
Great Britain provides, ‘“That no person 
shall be liable to be convicted under either 
of the last foregoing sections of this Act 
in respect of thesale of any article of food, 
or of any drug, if he shows to the satis- 
faction of the justice or court before whom 
he is charged that he did not know of the 
article of food or drug sold by him being 
so mixed, colored, stained, or powdered, 
as in either of those sections mentioned, 
and that he could not with reasonable 
diligence have obtained that knowledge.’’ 

The Massachusetts general Adultera- 
tion Act introduces the word ‘‘know- 
ingly,’ for the protection of zzmocenz 
holders for sale of adulterated foods or 
drugs, but in its special milk act this 
word is stricken out. 

The Pennsylvania general Adultera- 
tion Act provides that, ‘‘If any person 
shall sell or expose for sale the flesh of 
any diseased animals, or any other un- 
wholesome flesh, knowing the same to 
be diseased or unwholesome, or sell or 
expose for sale unwholesome bread, 
drink, or liquor, knowing the same to be 
unwholesome; or -shall adulterate for 
the purpose of sale, or sell any flour,meal, 
or other article of foods, any wine, beer, 
spirits of any kind, or other liquor in- 
tended for drinking, knowing the same 
to be adulterated; or shall adulterate for 
sale, or shall sell, knowing the same to 











be adulterated; any drugs or medicine, 
such person so offending shall be guilty 
of a misdemeanor, and upon conviction 
be sentenced to pay a fine not exceed - 
ing one hundred dollars or undergo an 
imprisonment not exceeding six months, 

or both, or either, at the discretion of the 
court.’’ 

Yetin the Pennsylvania Milk Act affect- 
ing cities of the second and third classes, 
the word ‘‘ knowingly’’ is stricken out. 

Why these invidious distinctions, — 
not requiring knowledge where it is pos- 
sible to obtain it, and requiring knowl- 
edge where it is impossible to obtain it? 
Is the purity of a drug of less monient 
than that milk should be free from adul- | 
teration? The adulteration of milk 
is to be condemned as a fraud, and 
when proven, should be punished in like 


‘manner as is other food and drug adul- 


terations. 

Inthe U. S. Department of Agricul- 
ture, Division of Chemistry (Bulletin 25, 
p. 32), appears the following quotation 
from Dr. Faville: ‘‘ While we do not 
like the idea of buying water for milk, 
it is surely no more repugnant than buy- 


ing sand for sugar, or any other adulter- 


ated food.”’ 

Nearly all the milk inspection in vogue 
in the United States begins and ends 
with the determination of the total solids, 
the solids fat and the solids not fat. Yet 
the amount of solids in milk has little if 
any influence upon the public health. 
Starved or underfed cows are now almost 
unknown, and, climatic conditions aside, 
the per centum of solids found in milk” 
varies almost entirely according to the 
breed of the cow and the time that has 
elapsed since she was last fresh. 

In the preparation of food for infants 
milk is generally used simply as a base, 
to which are added sugar and cream to- 
gether with, in the case of young infants, 
copious additions of water. ‘The propor- 
tion of these various ingredients is in 
each case a matter of experimentation, 
and it matters not whether the milk por- 
tion of the ration contains 11.5 per cent. 
or 14.5 per cent. of solids. For every. 
infant that is sacrificed by a deficiency of 
solids in milk probably fifty are sacri- 
ficed because of a lack of perfect cleanli- 
ness of the bottles and other appliances 
made use of in feeding them. 
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The amount of solids in milk is prin- 
cipally a commercial matter, and is a sub- 
ject for little concern to health officers; 
but the feeding, the health and the care 
of a cow, and also the care of the milk 
from the time it leaves the udder until it 
enters the human stomach, are all of the 
utmost importance to the health of the 
public. 

Great Britain and Paris, and we believe 
the rest of Europe, with their wise, bene- 
ficent, and efficient milk control, recog- 
nizing the injustice and impracticability 
of ‘‘legal limits,’’ 

That. eminent authority upon milk 
analysis, Dr. Vieth, in the Zhe Analyst 
for ist Mo., 1886, says: ‘‘The difficulty 
of fixing standards for natural products 
is universally admitted. Nature does not 
allow herself to be confined in narrow 
bounds, but delights in pleasant varia- 
tions. More than with a great many 
other natural products is this the case 
with milk, and I do not think it is say- 
ing too much, that a real ‘standard’ for 
any given sample of milk can only be 
furnished by a corresponding sample of 
the same milk taken before any interfer- 
_ence, has been possible.’’ | 

Dr. James Bell, chief analyst at the 
Government Somerset House Laboratory, 
London, in the opening speech at the 


conference on food adulterations, held ~ 


1884, stated that ‘‘Parliament deliber- 
ately abstained from fixing limits of 
quality for natural products, whether in 
a raw or prepared state.’’ 
Dr. Bell further stated, ‘‘Whisky, gin, 
rum, and brandy are the only articles 
~which are required to be sold at not less 
than a specific strength, unless otherwise 
declared at the time ofsale,’’and then adds, 
‘These spirituous liquors are ina different 
position to natural products, for being in 
_ all cases mixtures of manufactured spirit 
and water, the relative proportions are 
readily ascertainable.’’ And further, in 
~his work on Analysis and Adulteration of 
Foods, states, ‘“The application of a uni- 
form standard, which would operate alike 
fairly to consumer and vendor, to a nat- 
ural product like milk, having a wide 
range of quality, is a problem of whicha 
_ satisfactory solution may be almost re- 
garded as impossible.”’ 
Dr. Bell also states, ‘“‘It is frequently 
urged that certain limits, founded upon 


THE TIMES AND REGISTER. 


will not tolerate them. - 


the analysis of samples of average quality, 
should be laid down and legalized for 
natural products, below which such pro- 
ducts should be deemed to be not ‘of the 
nature, substance, or quality of the ar- 
ticle demanded;’ but the adoption of such 
‘limits’ might lead to grave difficulties. 
It is the opinion of practical men that it 
‘would be unwise to adopt any legislative 
measure with respect to limits of quality 
which would tend to discourage produc- 
tion and diminish the supply of any ar- 
ticle of food. It would manifestly be an 
economic blunder, if, for instance, in or- 
der to raise the quality of milk by one- 
half of one per cent. on the non-fatty sol- 
ids, the actual production were to be 
diminished by ten per cent. in quantity.”’ 
The Doctor has shown his foresight in 
these remarks, for under the high“ legal 
limits’’ that have been enacted in parts 
of this country, there is no safety in mar- 
keting the product of native cows nor that 
of any breeds not remarkable for rich- 
ness.’’ The Society of Public Analysts, of 
England, have come to an agreement 
among themselves that milk should not 
be passed as genuine when the total sol- 
ids fall below 11.5 per cent., of which not 
less than three per cent. should be fat. 
This carries with it in prosecutions what- 
‘ever weight the court may esteem proper, 
but it does not, as with the ‘‘legallimits’’ 
of this country, prejudge the case. 
Professor Barrister furnished a paper 


-at the ‘‘Food Conference,’’ above alluded 


to, in which he says, ‘‘In considering 
this act (the English Milk Act) you must 
bear in mind what was the distinct in- 
tention of the legislature,’’ and this in- 
tention is still expressed by the Select 
Committee of 1874, which says: ‘Too 
high and rigid a standard has been fixed 
by some analysts, and no sufficient allow- 
ance has been made for some natural 
variations in milk; ten per cent. of milk 
solids may be more difficult to obtain 
under some conditions than twelve or 
fourteen per cent. under more favorable 
conditions. Allowance should, there- 
fore, be made for these actual variations, 
which some purely scientific chemists 
seem to have overlooked.’’ If it be a hard- 
ship that some aza/ysts in England have 
set too high alimit, what of legislatures 
that give these unwarranted high limits 
the crushing weight of legal enactment? 
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That learned and practical scientist, 


the late Professor George H. Cook, who 
for so many years was the head of the 
New Jersey Experiment Station, wrote 
under date 3d Mo. 30, 1887, ‘“I‘he State 
law requiring twelve per cent. (total 
solids in milk) is not too high for general 
interest, but it should be so amended as 
to protect innocent parties from being 
charged with criminality on account of 
failure to which all are liable.’’ The 
New Jersey law has since been amended 
with this object in view. 

Averages and limits are ofttimes con- 
founded, but the difference between them 
should be fully realized. If a legal or 
conventional limit for solids be set at the 
point of average, about half of the herds 
will, of necessity, fall below said limit, 
or, more correctly, the milk of nearly 


every herd will occasionally go below the | 


limit, for herds take turns in supplying 
low results. Therefore limits, if fixed at 
all, should be placed at the lowest,. not 
at the average point. 

Dr. E. H. Jenkins, chemist at the Con- 
necticut Agricultural Experiment Station, 
in his report for 1882, says: “It is a 
matter of great importance to know not 
simply what is the average composition 
of ‘herd milk,’ but what composition it 


may have; what are the limits within — 


which pure ‘herd milk’ comes; and 
whetker it is practicable to establish by 
law, or by regulation among dealers in 
milk, a standard of composition which 
shall distinguish pure milk from that 
which is watered or skimmed.’’ And 
again, same report: ‘If we will estab- 
lish a minimum limit for the percentage 
of solids and fat, which shall in no case 
condemn pure milk in any locality, we 
shall have to make it absurdly low,”’ etc., 
thus recognizing the impropriety ofestab- 
lishing limits for solids, and at the same 
time bringing to view another serious 
objection to the establishment of legal 
limits, viz., the difficulty of prosecuting 
for the addition of water to milk so long 
as the altered milk continues above the 
legal limit. Excepting in cases of gross 
adulteration, the presence of water in 
milk is more surely indicated by the dis- 
turbance of the relative proportions of 
the solids fat, solids not fat, and the total 
solids than by the amount of either taken 
separately. 7 
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If cases were tried upon their indi- 


vidual merit without these hampering 
limits, experts could, as in other trials at 


law, give jurors the benefit of their 


knowledge and the results of their inves- 
tigation, with their opinions as to the 
‘presence or absence of adulteration in 


each case. Under the system of legal 
limits, experts for the prosecution in 
their efforts to harmonize the law with 
common sense ofttimes certify what they 
do not know. 

The legislatures above referred to hav- 
ing rendered parties penally liable for 
accidents affecting the quality of milk, 
and for careless, willful, or malicious acts 


of others, and to this wrong having 


added a requirement that a certain per 
centum of solids should be found in milk, | 
notwithstanding its natural variations, it 
would at least have been expected that 
in the fixing of a limit for solids they 
would not have made it so high as to in- 
flict punishment for the sale of pure, 
normal and wholesome milk; but this 


they have also done; thus adding injury 


to injury. 
As before stated, analysts have for 
their own. guidance in Great Britain - 


adopted 11.5 per cent. as a suitable limit 


for solids in milk. The same standard 
has been set by the analysts of Paris, 
while at Amsterdam a standard of 11 per 
cent. has been adopted. | 
Twelve per cent. being the lowest 
‘Jegal limit’’ established in the United 


States, I have compiled and herewith pre- 


sent the results of a large number of 
analyses, many of milk of certified purity, 
which conclusively demonstrate that near- 
ly all herds produce milk that at times 
falls below said limit. 
James Bell, in his “Analysis and Adultera- 

tion of Foods,” pages 20-26, English 

Government Laboratory ; 235 analyses of 

milk of known purity of individual cows, 

of which 52 were below 12 per cent., the 

lowest analysis being 10.31 per cent.; 

highest, 17.2 per cent. Average. ... « 12.88 


Same authority, 24 samples herd milk of 


known purity, of which three were below 

12 per cent.; the lowest analysis being 

11.77 per cent.; highest, 14.69 per cent. 

Averare is ae Sek ne 13.22 
*Dr. Vieth results Aylesbury Dairy Co. Lab- 

oratory, 1881, average . 


*Dr. Vieth has stated, “The March and April 
average was only 12.7 and 12.8, and sometimes it 
came down to 12.” 
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1882, 12,480 samples, 9120 cows, Average: . 13.03 | 12th month, 1890, fell below 9 per cent. 

1883, 15 "005 id average. . . - 12:97 in solids, not fat, 18 times. Average total 

1884, 14, Sane PAG hay 12.96 BOL AS ELVA T POL eg ML ae ee ee ER 12 55 

1885, 16,037 R a a aS ae oe 13,06 | H. B. Abbott—Eight New Jersey herds, 

1886, 17,269 “ os TE Se NL ee 12,92 weekly analyses for eleven months, certifi- 

aR toy hep Wy Py}: eid Pinata"! Cates 24 ves 12.92 cates of purity given. Seven herds upon 

1888, 18,611 “ J ede ee SI oS Rea 12.94 | ome or more. occasions fell below the 

1889, 18.354 “ 4 . 12.94 State's “legal limit” of 12 per cent. Aver- 

1890, 20,624 . ALT oar tr oth ROE eae 12.83 AOE He ean oa p ie Piatt SEEMS WN oth edel ct? 12.98 

1891,19,849 “ 2 ES, ok aN ae ee 12.76 | Pennsylvania State Board o o Ag riculture, report for 

1892, 23,865 a 2 i NE eet 12.71 1885, p. 127.—Herd milk, i seee cattle, vari- 
(Dr. Vieth’s work continued by Droop Rich- ous dates, total solids, 15.07, 15.98, 11.33, 11 59, 

mond, chemist. ) 11.93, 11.64. 

Dr. Vieth states, in The Analyst for 5 mo. ing p. 1389.—Herd of 9 Devon cows, property 
92, that the average solids, not fat, for f Dr. Cheston Morris, various dates, 12.46, 
the eleven yeara,—1881-1891, embracing i. 72, 18.3. 

_ 120,450 samples, was... ....... 88 oreiall Cochran, milk analysts, had under su- 
Muller & Fisenstruch, Royal Agricultural pervision throughout the year 1892 the milk of 
_ Society, Sweden, daily analyses of milk, of 250 herds supplying milk to Philadelphia, with | 

known pane of herd of fifteen cows, results as follows :—Total number of analyses, 
uniformly well fed, for one year; 4 times 10,927; number below 12.5 per cent. of total 
below 12 per cent. Average, ...... 12.80 solids, 3,852; below 12 per cent., 1,041: below 

Dr. Hoffman, a herd of 104 cows not es- 9 per cent. of solids, not fat, 9,150; below 8.5 
eager fed. Test for the entire year: per cent. of solids, not fat, 2,328. Of the 250 

t mo. Ist, till 5th mo. 25th, mornings’ herds the milk of 245 did not at all times keep 
milk 11,8 per cent.; evenings’ milk, 11.1 up to 12.5 per cent , and that of 210 herds did 
per cent.; 5th mo. 25th to 10th mo. '29th, not keep up to 12 per cent. total’ solids. . Sam- 
mornings milk 12 per cent.; 10th mo. ples were taken upon the arrival of the milk at 
29th to 12th mo. 31st, mornings’ milk 12 station in the city. 
per cent.; evenings’ milk 12.14 per cent. i 
etare ne ee 11.95 The above showings do not at all repre- 

About 50,000 analyses made in the labora- sent the total number of times that a pro- 
tory of the Danish Dairy Supply Co. The ducer or vender ofsuch milk would become 
solids, not fat, were found to be about bl he | b Sa FE 
8.70 per cent. "to 8.80 per cent. amenable to the law because of its falling 

Denmark Experiment station, Copenhagen, below twelve per cent. Only two of the 
report for 1891, 792, 240 cows lent by reports are of daz/y analysis for an entire 
Pe epated jaaitymen to test the rela- year, the remainder are weekly, monthly 
tive value of various foods,—Experi- e 1 eee - ae cen a 
mental period, average solids not fat, or at intervals. 1s evident RS AE 
8.67; average total solids,. ....... 11.86 | the other analyses been made daily, there 

Post experimental period, average solids would have been a large increase in the 
ete eae oa bolicls, 5 os. 12.16 | number of results below twelve per cent. 

Massachusetts Agricultural Experiment Sta- Th sane Mes atiered| fi oa 
tion, report for 1884, ’85, °86, 87: 174 ough the milk olered lor sale by a 
analyses of the separate milk, of known producer or dealer should much exceed 
purity, from 11 cows, 11 fell below 12 the limit for 364 days in the year, yet a 

er cent. . inn ini 

BH. Jenkins.—Connecticut. Agricultural ie DSO 16 ae He ae pees QUs 
Experiment Station, report of 1882: 208 ay may be visite Yi ne OL impr 1son- 
analyses of herd milk from 127 herds ment, blasting an honest reputation, that 
largely grade Jersey, made in the 5th, has been of lifetime growth. 

Wes eth, ae Pee tee eae It is zmportant that a limit adopted by 
er cent. of which number the analys . . . Ay 

“an ie the majority were pure. rete chemists, and zmperative that a “‘legal 

og Me RSS RONG GS Sake Oe Sn eer ae A 12.40 | limit’’ shall not condemn honest, whole- 

New Jersey Agricultural Experiment Station, some milk; because these limits are 
peporitor Jy tins REE eee adopted in lieu of evidence of adultera- 

urity from erds, taken : 

Poliiebbnt the ey highest, gnalyses tion, presumably because the usual meth- 
15.47 per cent., lowest, 11.67 per cent., 6 ods for the detection of criminalities are 
of the 12 herds fell below the State “legal too laborious and too expensive to be be- 
Bae, 12 per cent. during the Shank stowed upon dealers in milk. 

ne of the remaining 6 was a registere ° . : 

Jersey and Ghetheey herd. erie + 12.99 This attempt to force att increased 

New Jersey Experiment Station, report for amount of solids in milk is a sanitary 
1890, 42 analyses of milk of Ayrshire, blunder. As before stated, ‘‘Under feed- 
Holstein. ee sae Short- cay aetge ing’’ is now almost unknown; ‘‘intensive 

or 8th month, 1890. 21 times fell below ad By eee: 
Pier cant, total solids. etenien 19,11 | feeding’’ being the order of the day. The 


Same herds as above in 27 analyses made in 





milk of a cow reasonably fed is evidently 
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‘more wholesome than that of one thrown 
into a feverish and congested condition by 
large rations of highly concentrated foods. 
Likewise the milk of the first five months 
of the cow’s milking period, though low 
in solids, is a more wholesome food than 
that of the remainder of the milking 
term. Yet these mistaken sanitarians 
-condemn the milk of the earlier period as 
adulterated, and accept that of the latter 
because higher in solids. 

Dr. Bell says, ‘‘For a long time it was 
contended that cows which gave milk that 
contained less than 11.5 per cent. solids 
were either diseased or starved, but this 
notion may now be said to be dispelled, 
for the more the matter has been investi- 
gated, the more has such a position been 
found untenable.’’ 

Neither is it possible to materially alter 
the solids in milk by high feeding, as has 
been demonstrated by a most thorough 
and exhaustive experimentation con- 
ducted during the past five years in Den- 
mark, as previously referred to. There 
were under test 1152 cows, divided into 
112 lots, on nine farms in different parts 
of the country. The Danish report states, 
‘These changes (in ration) have practi- 
cally not at all been traceable in the 
chemical. composition of the milk.” 
Again, ‘“‘The lesson taught by them is 
that sufficient nutriment being provided 
for a cow in all cases, the food will affect 
the quantity of the milk alone, and not 
its quality.”’ 

The remaining objectionable feature, 
above recited, as embraced in some of our 
American legislation, is the prohibition 
of the sale of skim milk. This result has 
been brought about by selfishly interested 
parties, who for the accomplishment of 
their purpose have decried this valuable 
article of diet. ‘That in skim milk is 
found an economical, wholesome, and 
bone and sinew making food has never- 
theless long been recognized by the farm- 
ing class, generation after generation 
having thriven and grown strong upon it. 
Food scientists also have of latter years 
demonstrated that cost, digestibility and 
nutrition considered, skim milk is with- 
out a peerinthe list of animal foods. 
Trade considerations also demand a free 
and unrestricted opportunity for the sale 
of skim milk. ‘The demand for cream is 
a reasonable and legitimate one, and the 


dealer must and will meetit. Now, how 
is the dealer to procure cream where the 
sale of skim milk is prohibited or so re- 
stricted that partial or entire prohibition 
ensues? The procuring of cream from 
the country is expensive, difficult and 
often unsatisfactory. Without doubt the 
tendency of the law is to urge the dealer 
toa robbing of the cream from the milk 
sold as whole milk. | 

The demand for cheap milk is positive 
and general. It is a demand that cannot 
and should not be put aside. A large 
part of our population must have cheap 
milk for general family use,or be restrict- » 
ed to little more than sufficient for the 
infantile portion. Again: the same fam- 
ily will at one time buy cream and at 
another prefer to purchase skim milk, as 
the requirements of the table vary from 
day to day; but these laws interfere with 
the right of the purchasing public thus 
to exercise a prudent and praiseworthy 
economy, by obliging parties to purchase 
large quantities of whole milk in order to 
secure crcam,when only cream is wanted; 
and by forbidding the opportunity to 
purchase the cheaper skim milk when 
such milk meets their wants. Skim 
milk can be supplied at half the price of 
whole milk, and if this were regularly 
and systematically done, and the public - 
properly acquainted with its value. as 
food, it is probable that the demand for 
the milk product of the dairies of our 
country would increase two-fold. In 
meeting the undeniable demand for cheap 
milk, laws prohibiting and restricting 
the sale of skim milk enter in asa most 
unfortunate, meddlesome, and disturbing 
factor; for while they encourage the dis- 
honest dealer to rob the whole milk of a 
portion of its cream, whereby he is sup- 
plied with a cheapened article, they pre- 
vent the honest dealer from supplying 
himself with cheaper milk, which he 
could do by skimming, and would then 
gladly sell the skimmed milk as such at 
a reduced rate. ‘Thus the unprincipled 
dealer is enabled to monopolize that por- 
tion of the public custom that demands 
cheap milk, and is placed in position to 
drive the honest dealer out of the market, 
from lack of a general patronage and sup- 
port. 

Advocates of these iaws contend that 
if skim milk is altogether prohibited, the 


the) State, 








admixture of it with whole milk is there- 


by prevented, whereby a source of adul- 


_teration or reduction is avoided. What 


force can there be in this argument; for 
whole «milk. is readily convertible into 
skim milk, and whoever possesses whole 
milk is able to supply himself with skim 
milk ad libitum, and, as has been shown, 
the law itself urges upon him the temp- 
tation to skim the whole milk in the 
effort to obtain creani. : 

Before such legislation as has been 
above discussed be extended to other 
cities and states, it would be well to in- 
vestigate its effectiveness where now en- 
acted. It will be found that these laws 
‘are retained upon the statute books only 
so long as they are not enforced; that 
they will not bear the light of investiga- 


tion nor to be tested by science or justice;. 


that they belong to the night and not to 
the day, to the Middle Ages and not to 
the Nineteenth Century. 

As an instance of the folly of such leg- 
islation, an expert in milk analysis re- 
cently purchased milk promiscuously of 
thirty retail milk dealers in Boston; 
analysis revealed that twenty-two of the 
thirty samples fell below the Massachu- 
‘setts legal limit of 13 per cent. 

Again, the ridiculous Pennsylvania 
Milk Act of 1885, is, we believe, practi- 
cally without enforcement anywhere in 
and were enforcement at- 
tempted its prompt repeal would be in- 


‘sured. 


If health officers would confine them- 
selves to their legitimate calling and not 


-attempt to regulate commercial frauds, 


their work would be much simplified. 
He who wittingly jeopardizes the 


health of the public, is a fit subject for 
criminal procedure and condign punish- 


ment, and it is proper that the health 
officers should be diligent in bringing 
such to justice; but parties guilty of a 


-commercial fraud only can be more effect- 


ually reached by other methods. A 
valuable illustration of enlightened food 


-control is‘to be met with in Paris, where 
each police station receives samples of 


food, etc.; these samples are analyzed at 
the Municipal Laboratory gratis, and 


-certificates of analysis given the fur- | 


nishers of samples. M. Girard, the 
Chef du Laboratoire, states: ‘‘Thus en- 
lightened by certificates of analysis they 
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(the buyers) can change the furnisher, 
and seek elsewhere such food and drink 
as would be worth the price they are 
willing to give, and that will repay the 
trouble of their search. This abandon- 
ment of the adulterating vender by his 
cheated client constitutes for the former 
a pecuniary punishment not less severe 
than the fines inflicted in courts.”’ 
Professor Stephen P. Sharpless, State 


Assayer of Massachusetts, is quoted in 


bulletin No. 25, p. 37 of the U. S. De- 
partment of Agriculture, (division of 
Chemistry) thus: ‘‘A law upon this sub- 
ject (the adulteration of foods) must be 
simple, easily understood, and general 
in its application, and it should not at- 
tempt to control all commercial frauds 
but only such as are detrimental to 
health.”’ 

If health officers would direct the at- 
tention of the public more to the neces- 
sity of absolute cleanliness in all that 
pertains to or comes in contact with 
milk, instead of devoting almost all their 
energies to attempts to increase the 
amount of solids therein, they would far 
better serve the interests of health and 
sanitation, and would throw a real safe- 
guard around infantile life. 

Pemberton Dudley, M. D., member of 
the Penna. State Board of Health, writes 
as follows in regard to the relation be- 
tween the milk supply and infant mor- 
tality: ‘‘It is very easy for a physician, 
speaking from the history of a few cases 
in his own practice, or perhaps from 
some medical tradition, or ‘old wives’ 
fables,’ to attribute the disease (cholera 
infantum) to impure air, unripe fruits, 
unwholesome milk, etc., but to prove 
that any considerable number of cases 
arise chiefly from these causes, is quite 
another matter.’’ And again: ‘‘Ifit be 
absolutely necessary to place the sale of 
milk under additional restrictions, let it 
be so; but we cannot justly urge, asa 
reason for stich restriction, the high 
mortality-rate among infants, unless we 
first demonstrate, far more conclusively 
than it has yet been done, that milk. pure 
or impure, is to any great extent the 
cause of such mortality.’’ 

Dr. Leffmann, Hygienist and Food 


Inspector to the State Board of Agricul- 


ture of Pennsylvania, and otherwise so 
largely experienced in this line of inves- 
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tigation, still fully endorses the follow- 
ing as by him given to one of our local 
dailies in the year 1890: The recent 
heavy mortality among young children 
being referred to, together with the 
prevalent public sentiment that cholera 
infantum is largely caused by low grade 
milk, the doctor said that he thought 
there was very little genuine cholera 
infantum about, and that the disease 
called by that name is really an intesti- 
nal irritation which, when it is due to 
milk at all, is caused by a decomposition 
of the milk after it leaves the farm, and 
not to any adulteration. ‘‘I do not be- 
lieve,’’ he said, ‘‘that those who claim 
that cholera infantum is due to milk 
adulteration really mean what they say. 
There is not a particle of a doubt that 
milk does often cause intestinal dis- 
orders in young children. When milk 
begins to decompose there is a poison 
formed called tyrotoxicon. ‘This may be 
formed within a few hours after the fluid 
leaves the cow, and is by no means the 
result of any adulteration on the part of 
the farmer or dairyman.”’ 

In this connection may be quoted the 
very sensible remarks of Dr. ‘Townsend, 
Health Officer of the District of Colum- 
bia, as given in Bulletin No. 32, p. 64, 
of the U. S. Department of Agriculture 
above named: ‘‘Although the white 
population is estimated as being twice that 
of the colored, yet it will be seen that the 
deaths of the colored infants exceed the 
white by 200. This material difference 
in the death rate may be charged, to a 
great extent, to the location of the col- 
ored people in alleys and unhealthy parts 
of the city, and their unsanitary sur- 
roundings ; while there is no doubt that 
a very large proportion of these children 
die in consequence of being fed improper 
and unhealthy food, especially cheap and 
badly prepared condensed milk,and cow’s 
milk which has been allowed to stand to 
the point of acidity, after having been 
kept in vessels badly or unskillfully 
cleaned. It is a well-known fact that 
infant mortality in the country is much 
less than that in the cities. This differ- 
ence cannot wholly be attributed to the 
unsanitary conditions of the city. 
of it can be laid to the unnatural custom 
of urban mothers in depriving their off- 
spring of the food nature has prepared. 








Much. 


It is now a well established fact that no 
artificial food has as yet been manufac- 
tured which will convey the same amount 
of nutriment to the child, without caus- 
ing functional derangement, as mother’s » 
milk.’’ 

Victor: C: Vaughan; Phy Die 3 ele 
Professor of Hygiene and Physiological 
Chemistry in the University of Michiyan, 
in his work on ‘‘The Chemical Factors 
in the Causation of Disease,’’ (p. 136), 
says: ‘‘There are many germs, any one 
of which, when introduced in the intes- 
tines of the infant, under certain favora- 
ble conditions, may produce diarrhcea.’’ 
Further, (page 139), he says: ‘‘That 
tyrotoxicon is one of the causes of the 
violent choleraic diarrhcea of children 
there can scarcely be a doubt.’’ And 
again, (p. 137): ‘‘The chief reason why 
the breast-fed child has a better chance 
for life than the one fed upon cow’s milk 
lies in the fact that the former gets its 
milk germ free.”’ . | 

All breeds of cows may be safely trusted 
to perform their part well in the produc- 
tion of wholesome milk. Let us see that 
diseased individuals are eliminated from 
herds, that the drinking water is pure, 
that a sufficient and not excessive supply 
of normal food is fed, that stables are 
abundantly supplied with air and light, 
that persons suffering from contagious 
diseases take no part in the handling of © 
the milk, and above all that the most 
scrupulous cleanliness be rigidly observed 
at every stage from the cow’s udder to 
the human stomach, and the commercial 
aspect of the question may, after being 
illuminated by the light of scientific inves- 
tigation, be safely left to the buyer and 
the seller. 3 

GEORGE ABBOTT. 





Annotations. 


WE are pleased to note that the Frank- 
lin Square Sanitarium has come into the 
pale of ethical medical institutions. The 
very objectionable advertising to the pub- 
lic has been stopped; and. the character 
of the medical gentlemen who have now 
associated themselves with the work is 
such as to warrant its success. The san- 
itarium treats all forms of narcotic habit. 
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, SALPINGITIS 


. VALUABLE contribution has been 

recently published by Dr. Landau, 
of Berlin, translated into the French by 
Pozzi (Archives de Tocologie et de 
Gynécologie, Mars, 1893, p. 216), with 
the above title. 

Space will not permit here to give it 
in full, hence nothing more than an epi- 
tome can be given. In speaking of the 
pathology of salpingitis, he says that 
it has a morbid anatomy peculiar to 
itself; that it is the only tubular struct- 
ure in the human body liable to frequent 
suppurative occlusion. Modern science, 
‘he reminds us, has enabled us to diag- 
nose this condition with almost a cer- 
tainty in every case. It is nearly always 
unilateral, while hydrosalpynx is bilat- 
eral. | : 

He speaks of its frequency after ab- 
ortion and gonorrhoea, and places in- 
spection, percussion, and puncture in the 
first rank as diagnostic resources. Clin- 
ically, he says it has no unique type. 
It may be divided into two forms, the 
acute and chronic, 

Acute Salpingitis —This may spon- 
taneously cease of itself. As a rule 
we should interdict surgical measures in 
this variety, unless in special emergen- 
cies. The physician, he adds, is compe- 
tent to deal with it by rest, local and 
general measures. 

For violent, colicky pains, the nar- 
invaluable purpose. 
Opium in suppositories, above all, is 
highly commended. Opium, he alleges, 
is infinitely superior to morphine in 
diseases of the lower abdomen, for calm- 
ing properties, control over vomiting and 
peristalsis. We may apply cataplasms 
over the abdomen,cold or warm, accord- 
ing to the individual preference of the 
patient. 

When the pain is chiefly local and 








_ very severe, free leeching is highly rec- 
ommended. But in cases of blenorrha- 


gic salpingitis, after the acute symptoms 
have subsided, it may now become a 
question as to extirpation of the diseased 
tube. He advises strongly as a rule 
against surgical intervention in the acute 
stages, and cites several fatal results after 
interference in the presence of high fever. 

In the quiescent stages, when the pus 
has lost its virulence and the walls have 
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contracted moderate adhesions, is the 
time for surgical relief,though he admits 
not a fewofthese cases will undergo acure 
by absorption, or spontaneous drainage 
through the vaginal outlet. 

Chronic Salpingitis.—In the treatment 
of this we must carefully note objective 
conditions and subjective symptoms. 
We must note the individuality of our 
patient. He says that too frequent opera- 
tions are much more to be condemned 
than the abuse of internal medication. 
We are now in a transitional epoch, 
when less frequent resort is had to the 
bistoury. All radical operations are not 
radical in their results. Inflammation 
often has reached the peritoneum, so that 
when we remove the tube many foci of 
this process yetremain. Without speak- 
ing of the dangers which always attend 
a laparotomy, with the new disorders 
which it may provoke, we may mention 
hernia, floating kidney, etc. 

Pelvicneuralgias and many troublesome 
hysterical phenomena have been known 
to follow an abdominal section. Indeed, 
he cites a startling. array of very serious 
functional and organic disturbances 
which he has seen follow operations on 
the uterine appendages, and castration 
or spaying. Venereal desire is general- 
ly lost and coitus is borne with repug- 
nance. The health of many of our pa- 
tients, they will tell us, was good before 
operation, but after it their misery was 
quite insufferable ; and for these neural 
perturbations there is noknowncure. He 
says that he regrets to find himself on 
this question of spaying in direct oppo- 
sition to many surgeons ; but the painful 
and numerous examples of invalidism 
which he has witnessed, compel him in 
conscience to speak out. We must not 
condemn the ablation of the tubes, for it 
is an excellent and valuable operation; 
but its performance is seldom called for. 

_ For chronic salpingitis, he recomends 
orthopeedic treatment, massage, catheter- 
ism, lavage, curettage and electricity, 
which measures in his hands have 
never failed to relieve and cure even 
the most aggravatedcases. He describes 
in detail and with commendable clear- 
ness the technique of his treatment, 
which should be patiently and dili- 
gently tried, before sanguinotus measures 
are advised. 
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NOTE BY THE TRANSLATOR. 


That a pus-tube always demands an 
abdominal section, is an assumption as 
preposterous as it isdangerous. This I 
have had an opportunity to demonstrate 
recently to my full satisfaction, in a 
case which I was called to see by Dr. G. 
W. Gaudineer of this city. Patient a 
private demt-mondaine, after an abortion 
which she had induced, developed a 
fullness on the left side, with high fever, 
a ballooned abdomen and intestinal ob- 
struction. Bowels had not opened for six 
days. 

Placed under full anesthesia of chloro- 
form. J,arge pus-tube mapped out readi- 
ly when the muscles were relaxed. With- 
in an hour after regaining consciousness 
hada largeevacuation. Mercurial inunc- 


tion over entire abdomen recommended; 


hot and repeated poulticing was prac- 
ticed, with enough morphine to relieve 
pain. For the next week had a copious 
sero-purulent discharge from vagina. 

In two weeks pyo-salpinx had wholly 
vanished and patient has quite recovered 
her usual health. : be ee Me 


WOMAN’S MARVELLOUS TOLER- 
ANCE TO SURGICAL OPERA- 
TIONS. 


N a general way, it is a well recognized 
fact that women bear surgical opera- 
tions of any description, as a rule, better 
than men; the only exception, if any, is 
kelotomy for strangulated hernia. 

Hence many surgeons will oftentimes 
advise and undertake operations on the 
female, which they would not hazard in 
men. ‘This is important to bear in mind 
as a clinical point, which, if observed, 
may lead to the saving of many lives, 
which otherwise would be sacrificed by 
a needless timidity. 

The following is a case to the point 
from Prof. Roux of Lausanne.! 

Mlle. B. aged forty-seven, entered the 
hospital with prclapsus of the uterus 
January 13th, 1888. For twenty years she 
had oppressive feelings in the lower pel- 
vis, with pain in the back. 

In 1884 was attacked by a furious bull 
in a field, and thrown twice to the 


1Revue de Medicine, De La Suisse Romande, 20 
Mars, 1893. 





ground, thereby having had several ribs 
tractured and a hernia produced. Soon 


after this, hernia of the uterus through - 


the vagina. Uterus remains outside the 
vulva, equally in bed as well as on her 
feet. 

First operation January 17th. An- 
terior colporraphy plastic perineal of the 
‘‘KHmmet-Lawson Tait Sanger’’ method - 
Union by first intention. 

February 3d, Alexander’s operation. 

April 4th. Uterus yet making its way 
downward and threatening to again 
prolapse, the vagina was denuded of its 
mucous membrane, as high up as possi- 
ble. 

Yet a tendency to relapse May 12th, 


when the labia were freely “stripped: of | 
of their mucous-membraneand sealed with . 


sutures. 

December 26th. Patient returned to 
hospital, this time, because she had a 
large prolapse of the anus, and the prop- 
ped uterus pressed with great force 
against the rectum. 

The anus was now deeply Cinta: 
As patient recovered from this, she com- 
menced to suffer from a severe pain over 
the left lumbar region, where there was a 
large, painful movable mass, which was 


diagnosed as a malignant disease of the. 


kidney. March oth, 1889, a nephrect- 
omy was performed, by which the dis- 
eased organ was removed. ‘The wound 
healed by primary union, and the patient 
made a good recovery. 

Now, again, the uterus commenced to 
give further trouble. By pressure on the 
rectum and bladder, it would interfere 
seriously with their function,causing dys- 
uria and more voluminous prolapse than 
ever. 

At this time, both the operator and 
patient commenced to despair. The un- 
fortunate woman now steeled herself for 
another, capital operation, and on the 9th 
of May the uterus was amputated. 

She quitted the hospital in good condi- 
tion on June 12th. 

But her reprieve was short, as she re- 
turned again in September with large 
nodosities occupying both inguinal re- 
gions. 

Diagnosis : Recurrent metastatic can- 
cer of uterine appendages. 


December roth. Laparotomy. Found 


a mass of silk ligature in the stump 
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of the cervix, with cancer in both ovaries 
and tubes. Result of operation very good, 
left the hospital Jan. rst, 1890. 

September 4th, 1890, returned to the 
hospital with a neoplastic formation in 
the cicatrix of the wound. 

_It was decided not to operate now, and 
she went home; but returned again, 
January 16th, 1893, with threatened rec- 
tal obstruction. - Now Bryant’s operation 


of lumbar colotomy was performed with 


the greatest relief. Left the hospital for 
home greatly improved in health. 

This is as far as the case has been 
traced. 

It is one of those examples which so 
clearly illustrate what modern surgery 
has done and is doing for that class of 
cases, formerly doomed as hopeless, but 
which now, by aids within our reach, may 
be made comfortable, life lengthened, and 


in not a few instances a practical cure 


-is effected. 


T. H. M. 


ELEcTRIcITy.—Although it has long 
since passed the period of fashionable 
novelty, electricity grows steadily in 
favor as a therapeutic agent. The great 
remedial powers of the various currents 
are being studied by many physicians 


and applied with a precision impossible in 
the misty, half-knowledge of adozen years 


ago. Dr. Massey hascontributed a paper to 
the Philadelphia County Medical Society 
this week, giving a summary of the 


_ work done in his private hospital. This, 


with other papers pertaining to neurology 
will shortly appear-in one of our special 
editions. Dr. W. H. Walling has been 


making numerous applications of the 


currents to special parts, and urges 
strongly the importance of thus concen- 
trating the action and confining it to the 
point where it is needed. 


Book Notices. 


METHODS OF PRECISION IN THE INVESTIGATION 
oF DisoRDERS OF DiGEsTION. Read before the 
Cincinnati meeting of the Missisippi Valley Med- 
ical Association, Oct. 13, 1892. By J. H. Kellogg, 
M.D. Modern Medicine Publishing Co., Rattle 
Creek, Mich., 1893. 


A plea Se the application of exact 
chemical analytic methods in the diag- 
nosis of gastric disorders. 


DIET FOR THE Sick. By Miss E. Hibbard, Princi- 
pal of Nurses lraining School, Grace Hospital, 
Detroit, and Mrs. Emma Drant, Matron of 
Michigan College of Medicine Hospital, Detroit ; 
to which has been added Complete Diet Tables 
for various diseases and conditions as given by 
the highest authorities. Detroit, Mich., The 
Illustrated’ Medical Journal Co, Publishers. 
mere 74 pages. Price, postpaid, 25 cents; 6 for 


HisToRY OF THE LIFE oF D. Hayes AGNEW, 
M.D., LL.D. By J. Howse Apams, M D. 
With fourteen fuil- -page portraits and other 
illustrations. In one large royal octavo vol- 
ume, 3/6 pages, extra cloth, beveled edges, 
$2.50 net; half-morocco, gilt top, $3.50 net. 
Sold only by subscription. Philadelphia: The 
F, A. Davis .Co., publishers, 1914 and 1916 
Cherry Street. | 


This is a work that will finda cherished 
place in many a library; that will be 
treasured by many a friend to whom that 
great, warm-hearted man was dear. The 
story of his life is one that ought to be 
read by every young physician; a blame- 
less life; where every step on the upward 
climb was won by honest work ; never by 
the charlatan’s tricks, or the reporter’s. 
puffing. 

This is not a book for review: it is one- 
that every reader of this journalcan read 
and ponder over; and rise up a better 
man for it. 


A TREATISE ON THE THEORY AND PRACTICE OF 
MEDIcINE. By American Teachers. Edited by 
William Pepper, M. D., LL. D., Provost and 
Professor of the Theory and Practice of Medi- 

_ cine and of Clinical Medieine in the University 
of Pennsylvania. Vol. I For sale by subscrip- 
tion only. Price per volume, cloth, $5; Sheep, 
$6; half Russia,$7. W. B. Saunders, Publisher, 
913 Walnut Street, Philadelphia, Pa. 


The first volume of this valuable work 
is now in the hands of the profession. 
The cyclopedic method gives the best ob- 
tainable results in the construction of 
such books, and the present volume shows 
this admirably. One advantage thereby 
obtained is that the most eminent teach- 
ers can be induced to write single articles, 
who yet could not take the time to pre- 
pare. complete treatises. Throughout 
the work, those parts treating of path- 
ology are especially commendable; while 
the therapeutics is conservative uniform- 
ly. We recommend the work to our older 
readers especially, as being rather suited 
to the experienced practitioner than to 
the student. 
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The Medical Digest. 


LACTATE OF STRONTIUM.—While the 
the salicylates answer all purposes in 
acute rheumatic fever, they are of little 
value in the non-febrile forms. Two such 
eases have beén under my care during 
the past winter. As long as they took 
sodium salicylates in full doses, the 
symptoms were reduced to a minimum, 
but immediately returned on the discon- 
tinuance of the drug, which, moreover, 
had a deleterious effect on thehealth. I 
then directed these patients to take the 
solution of strontium iodide (Paraf- 
Javal,) beginning with four drachms 
daily. Improvement followed, and the 
dose was gradually reduced to one-half. 
The effect was very good; the symptoms 
gradually subsiding, while the general 
health improved. Both patients resided 
in damp houses; and the rheumatism 
-showed a tendency to recurrence, though 
-at intervals much longer than when un- 
der the salicylates.— Waugh. 


The Wiener Medicintsche Presse, No. 
ra, contains the following report:— 

‘‘Balneologen-Congress.—At the XV 
public meeting of the Berlin Balneologi- 
cal Society, held March toth to 14th, 
1893, Professor Leyden stated that Jas- 
per’s diabetes-pills did not have any in- 
fluence on the course of the disease. He 
had made trials with Levulose (Diabe- 
tine-Schering), a certain kind of sugar, 
and found that this product was made 


use of to more advantage in the human | 


economy than cane-sugar and other car- 
bo-hydrates, and that the advantageous 
use was increased with the length of time 
the article was taken, while for cane- 
sugar the opposite condition obtains. 
This result is quite satisfactory, as it 
proves the feasibility of improving the 
nutrition of patients with diabetes of me- 
dium intensity.”’ 


SALOPHEN.—When the preparations 
of salicylic acid were first known in medi- 
cal practice,it was thought a specific had 
been discovered for the treatment of 
rheumatism. As time passed it was 
found that the salicylates failed to meet 
all the requirements ofan anti-rheumatic; 
they frequently caused disturbance of the 








' and smoky urine. 
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stomach, nervous disorders, irritation of 
the kidneys and weakness of the heart. 


Accordingly, when salol,the phenol-ether 


of salicylic acid, was brought forward by 
Sahlias a substitute devoid of these disa- 
greéable effects,it met with ready accept- 
ance by the profession;but it wassoon found 
that owing to the quantity of carbolic 
acid in its composition salol gave rise to 
carbolic acid poisoning in some cases, if 
employed in larger doses. To obviate 
these toxic effects, a new body was con- 
structed, in which the phenol element of 


salol is replaced by an innocuous sub- » 


stance, and to this resulting compound 
the name salophen has been applied. 

Although only recently introduced,salo- 
phen has already demonstrated its. value 


as an anti-rheumatic in many hands. Dr. | 


W. Hz. Flint (WV. Y. Med. Jour., July 30, 
1892) has employed the remedy in six 
cases of acute articular rheumatism, and 
concludes that we possess in salophen a 
remedy equally as the other salicylates to 
control the symptoms of acute rheumatic 


| arthritis, but devoid of their tendency to 


weaken the heart’s action, to disturb the 
stomach, and to produce albuminuria 
Prof. Hobart A. 
Hare, of Philadelphia (Therapeutze 
Gazette, Jan. 1893,) speaks very favora- 
bly of the action of salophen, in cases of 
severe neuralgia and myalgia of rheuma- 


| tic origin, and considers the drug an im- 


portant addition to the. materia medica. 
Prof. Guttmann, of Berlin (Berlin Klin. 
Woch.) has employed it in cases of acute 
articular rheumatism and found that it ex- 
erted very beneficial effects, especially in 
recent Cases; the pains andswelling ofthe 


joint beimg rapidly relieved. Dr. Frolich 


(Wien. Med. Wochenschr., July, 189 
states that the remedy did not fail in one 
out of thirty cases of acute rheumatism, 


and prefers salophen to the salicylates © 
because (1) being decomposed in the — 


intestine it does not irritate the stomach; 
(2) it can be given in large doses and for 
a long period without unpleasant effects; 
(3) it is tasteless. Dr. Edmund Koch 
(“Inaugural Dissertation’’) has recently 
reported a large number of cases of acute 
rheumatism treated with salophen, and 
comments upon the rapidity with which 
it removed the pains, fever and swelling. 
In various nervous affections, headache, 
migraine, sciatica, it proved very effi- 
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cient, rapidly removing or at least reliev- 


4 


ing the pains, and this without disagree- 
able after-effect. These remarkable an- 
algesic properties of salophen are also 
confirmed by Dr. Caminer (7herap. 


Monatshefte, Oct. 1892) who obtained 


excellent results from its use in cephalal- 
gia, hemicrania, trigeminal neuralgia and 
sciatica. 


EFFECTS OF TRIONAL AND TETRONAL 
ON THE INSANE.—These new remedies 
both have a marked hypnotic and seda- 
tive action, but trional appears to be the 
more serviceable as a hypnotic for the 
insane. On the other hand, small doses 
of tetronal appear to give the best results 
as a sedatiye. As a rule, the hypnosis 
which is produced is calm and quieting 
and resembles very closely natural sleep. 
In a few instances unpleasant after effects 
were noted, but they did not continue 
long and were not at any time alarming. 
They do not depress the heart’s action. 

In the majority of cases fifteeen grains 
(gramme 1) of trional given in hot milk 
at bedtime will produce sleep of from six 
to nine hours’ duration, which is not ac- 
companied by dreams. The time it takes 
to produce this effect, is, in favorable 
cases, from fifteen to forty-five minutes, 


-although it may be prolonged to over 


two hours. With tetronal it was found 
that generally fifteen grains (gramme 1) 
were required to obtain the same results, 
and as this remedy is twice as expensive 
as trional the latter is to be preferred, 
asarule. Both of these drugs have the 


effect with some patients of producing 


sleep for two nights after a single ad- 
ministration. 

Their sedative action appeared to be 
most satisfactory,and with few exceptions 


- did not produce a drowsy or stupid condi- 


tion. ‘The dose of trional as a hypnotic 
is from ten to thirty grains (grammes 
.66 to 2.) but it is advisable to begin 
with fifteen grains (gramme 1). As a 
sedative ten or fifteen grains (gramme 
.65 or 1.) at least are required, but in 
some patients even forty-five grains 
(grammes 3) will not produce any effect. 
The dose of tetronal as a hypnotic is from 
five to thirty grains (grammes .33 to 2.) 
but in the majority of patients fifteen 
grains (gramme 1) will be required to 
procure a satisfactory sleep. Asa seda- 
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tive five or ten grains (gramme .33 or 
66) given once or twice a day will gen- 
erally prove to be of benefit.—JMVaéon, 
Am. Jour. of Insanity. 


For bronchial. catarrh cocillana has 
recently been warmly recommended. In 


eight cases of acute bronchitis I gave this. 


drug atrial. In six the effect was bene- 
better, it seemed to me, than 
ipecacuanha, with which cocillana has 
been compared. In two cases it failed. 
Both these were fat and plethoric, over 
fifty years of age and very liable to such ca- 
tarrhs. Ammonium chloride and bro- 
mide, with Dover’s powder, proved here 
more effective than the cocillana. My 
conclusion was that the latter is one of 
our best remedies in acute and chronie 
bronchial catarrhs.— Waugh. 


ry 





For CoucH:— 


Kk. Tinct. lobeliz 
Tinct. sanguinariz canadensis..aa 3 ij. 
SVTUD. SENCIBl as Ci cis ton ans re SAY 
Morphine sulphatis.. . . . . 


eh iN 6) Pepa ae AS ie a a 3h 
Infus. pruni virginiane q.s.ad 3 viij 
M. Sig.—Dose, a teaspoonful pro re nata. 


Claiborne, Va., Med. Monthly. 


DIABETINE.—/f7, von Hebra’s. clinical 
reports, which were confirmed by many 
other researches and experiences, describe 
Diabetine as a saccharine food that cam 
be taken freely and without injury, and 
most nearly approaches the ideal carbohy- 
drate food indicated in diabetes. 

Minkowski stated at the recent Con- 
gress of Internal Medicine in Leipzig, 
that the results of his research fully war- 
rant the hope that the introduction of 
Diabetine in the diet of diabetic patients. 
will prove of great value. 

Dr. Waugh has given Diabetine to a 
gentleman who had recovered from dia- 
betes under the use of lactate of strontium. 
No return of the diabetes has occurred, 
although he has employed diabetine for 
several months. 


ALEXANDER DUKE calls attention to 
stretching the sphincter ani as a remedy 
for chloroform collapse. A child under 
chloroform was apparently dying, and 
artificial respiration and cold affusions 
had failed. The operator introduced the 
thumb into the anus and drew it forci- 
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bly back towards the coccyx. The child 
gave a loudcry, and at once began to 
struggle. As the sphincter is the last to 
succumb to anesthesia, its refiexes are the 
last that can be stimulated —M/ed. Times. 


For HEADACHE OF GASTRIC ORI- 
GIN:— 


Ry Salopheni yore se pe eens ere 
Div. in chart. no... . Pi eg 
S.—One every half hour until better. 
— Waugh. 


- Bor chronic diarrhea, Hughson (Va. 
Med. Mo.) recommends salicine, gr. vj, 
every four hours. 











News and Miscellany. 





Mayor Stuart has appointed the com- 
mission to select a site for the cholera 
building: Dr. W. H. Ford, of the Board of 
Health; Dr. J.R.Clausen; Dr. E.O.Shakes- 
‘peare; Dr. W. M. Welch. of Municipal 
Hospital, and J. T. Windrim. 





Changes in the Medical Corps of the 
U. S. Navy for the week ending April 
22, 1893.—Medical Director A. C. Gor- 
eas from: the Naval Hospital, Philadel- 
hia, Pa., and to special duty, Philadel- 
hia, Pa.; Medical Director D. Kindle- 
berger from special duty, Philadelphia, 
Pa., and to the Naval Hospital, Phila- 
delphia, Pa.; Assistant Surgeon A. B. 
Pusey ordered to the Naval Hospital, 
Norfolk, Va.; Assistant Surgeon Henry 
La Motte detached from the U. 5.5, 
Vesuvius, and to’ the Naval Hospital, 
Norfolk, for treatment; Assistant Sur- 
geon C. W. DeValin detached from the 
Naval Hospital, Norfolk, Va., and to the 
U. §. S. Vesuvius; Surgeon’ John. C. 
Wise detached from the U. 5. 5. Alli- 
ance and to the Naval Hospital, Norfolk, 
Va., for treatment. 





Dr. Henry Leffmann recently pub- 
lished the results of analyses of a num- 
ber of malt extracts, showing that sal- 
icylic acid is present in a majority of 
these preparations. As this acid in- 
hibits the action of diastase, it is ob- 
vious that its presence in the lighter, 
liquid extracts would be objectionable. 
The clinical results obtained from Hoff’s 
extract (Tarrant) have been so good, 
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that we requested an explanation, and 
received the following: This extract is 
imported in barrels. These are returned 
to Germany; and, before being refilled, 
are washed out with a solution of salicy- 
lic acid. Small as is the quantity re- 
maining on the inside of the barrel, it 
suffices to give the reaction of salicy- 
lic acid to the delicate tests applied. 
That only a trace of the acid exists, is 
shown by the following extract from a 
report made by Frederick P. Power, 
Professor of Pharmacy and Materia Med- 
ica, University of Wisconsin: 

“With regard to the salicylic acid in 


the malt extract, I would say that the | 


amount is so very small that I do not 
think it can be considered as at all in- 
jurious to the preparation, or in any way 
detrimental to those who use it. The 
amount was indeed so small that I did 
not attempt its quantitative estima- 
tion. ... Iam personally quite con- 
fident that any medical authority would 
confirm my opinion,respecting the harm- 
lessness of the substance, in the amount 
in which it is contained in the prepara- 
tion.’’ (Signed) F. B. POWER. 
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AMPUTATION AT HIP-JOINT.} 


ENCYSTED CARTILAGINOUS TUMOR NEAR 
SUBCLAVIAN VESSELS; OPERATION 
ON THE FIFTH NERVE. 


By JOHN. B. DEAVER, M. D. 


R. PRESIDENT and. Fellows of the 
Academy: I will first present a 

case of amputation at the hip-joint, done 
for osteomyelitis of the femur. At the 
time of the operation the patient was 
very much depressed from sepsis, conse- 
quent upon prolonged suppuration. The 
only point of interest in the case from an 
operative point of view is that during 
the amputation hemorrhage was con- 
trolled simply by an Esmarch tube ap- 
plied round the thigh, above the tro- 
chanter and along the crease of the groin, 
being retained here by two pieces of 
bandage, one passed beneath the tube in 
front and the other beneath the tube 
behind, each of which was held by an 
assistant. An oval flap of skin and 
fascia was made and the muscles divided 
down to the bone by a circular sweep of 
the knife. The superficial and deep 
femoral arteries, with their accompauy- 
ing veins, were next tied separately, as 





1 Read before the Philadelphia Academy of Sur- 
gery, at the meeting of March 6, 1893, the Presi- 
dent, Dr. William Hunt, in the ‘chair. 
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well as those of the muscular branches 
which could be recognized. The tube 
was next loosened a little, and the small 
vessels)" as’ ‘they “bled, caught” ‘with 
heemostats. The tube was now removed, 
and an incision carried from the external 
angle of the wound up over the tro- 
chanter and into the joint dividing the 
capsular ligament, when the muscles 
were carefully separated from the bone 
and disarticulation completed. The 
amount of blood lost, I do not think, 
amounted to more than two ounces. 
The advantage this procedure offers over 
the Wyeth method is in not dividing the 
femur before the disarticulation is made, 
and further, that the amount of blood 
lost is not any greater, and that the ves- 
sels not being constricted for so long a 
time, there is less likelihood of consecu- 
tive bleeding. The tumor I here present 
is one of sarcoma, removed from the side 
of the neck, which had its origin from 
the periosteum ofthe vertebrae. Thesymp- 
toms presented by the patient were those 
of laryngeal obstruction, paroxysmal 
in character and attended by the expec- 
toration of large quantities of mucus. The 
symptoms of obstruction were not caused 
by pressure inflicted upon the larynx or 
trachea, but from involvement of the 
laryngeal nerves. Before the operation 
was performed I very much questioned 
if the removal of the growth would suf- 
fice to relieve the obstruction which was 
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afterward proven by the same symptoms 
continuing until death twenty-four hours 
thereafter. The dissection was not a 
very difficult one, as the mass lay behind 
the large vessels, the pulsation of which 
was scarcely perceptible. The great 
amount of infiltration around the vessels 
must by necessity have involved the 
laryngeal nerves as well. 

The second specimen is one of cyst, in 
the wall of which is a circular piece of 
cartilage, It was removed from the sub- 
clavian region of a man who wasinjured 
at the battle of Appomattox, April 9, 
1865. When the accident occurred he 
was standing under a tree. He was not 
able to say, definitely, whether tke in- 
jury resulted from being struck by a 
piece,..of shell) .oraby) sa.-apieee of. 
wood. from the tree. The _ only 
noticeable trouble at the time of the 
accident was fracture of the clavicle. 
From that time to the present a sinus 
has existed in the neck which patient 
states has been operated on without suc- 
cess. He was referred to me by Dr. 
Hildenbrand, when, upon examination, 
the orifice of the sinus was plainly to be 
seen, immediately above the inner end 
of the left clavicle, from which was es- 
caping a purulent discharge and through 
which, upon the introduction of a probe, 
could be felt, what was believed, most 
probably, to be dead bone. Examination 
with the fingers demonstrated the pres- 
ence of a partly movable mass which was 
thought to be a detached piece of the 
clavicle which had undergone necrosis. 
Operation revealed the presence of this 
cyst; it was attached to the sheath of the 
subclavian vessels and to the pleura. 
Examination of the clavicle through the 
wound showed no trouble other than a 
slight enlargement at the seat of the orig- 
inal fracture. Examination of the cyst 
wall demonstrated very clearly the pres- 
ence of cartilage. 

T. M., aged fifty-eight years, white, 
Irish, slate-roofer, from a child had been 
very nervous, the slightest excitement 
or undue exertion throwing him into 
paroxysms of nervousness. When 
twenty-eight years of age, had an attack 
of smallpox which was followed by a 
weeping sore over the right inferior 
maxilla. This continued to discharge 
for six years, when it healed. Immedi- 
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ately after the healing of the sore he was 
attacked with neuralgic pains which 
were referred along the course of the in- 
ferior dental nerve. This pain continued 
at irregular intervals for six years, when 
he consulted a surgeon, who was sup- 
posed to have removed a section of the 
nerve near the dental foramen. Very 
little, if any relief followed this operation, 


when a second was nerformed by the 


same surgeon one year later; this was 
followed by relief for one year, when he 
had another attack ofithe pain. He now 
came under my care. I trephined the 
inferior maxilla over the angle and re- 


moved a section of the inferior dental © 


nerve. ‘This was followed by relief for a 
period of fifteen months, when the pain 
again returned. I now opened up the 
field of the old operation, exposed the 
proximal end (stump) of the nerve, ex- 
cised a part therefrom, chiselled away 
the roof of the remaining portion of the 
dental canal, and removed the distal por- 
tion of the nerve as far as the mental 
foramen. ‘This was followed by relief 
for sixteen months, when the pain re- 
turned, being referred, in addition toalong 
the course of the inferior dental, along 
the side of the tongue. I now simply 
cleared out the field of the old operation, 
but this was not followed by any marked 
relief. I again operated, this time tak- 
ing out a vertical section of the ramus of 
the jaw as far as the sigmoid cavity, and 
removed a further section from the proxi- 
mal end of the inferior dental, and atthe 
same time a section from the gustatory 
nerve. This was followed by relief. I 


purposely refrained from taking a section 


from the inferior maxillary nerve imme- 


diately after it passes through the fora- 
men ovale, also from performing an intra- 
cranial operation, as I am not as yet, by 
any means, convinced that these more 
radical procedures are warrantable until 
the milder ones have been done without 
success. I can recall a number of cases, 
both of neuralgia of the inferior as well 
as of the superior maxillary nerve; where 


I have followed this course in relapsing | 


attacks, with satisfactory results, to con- 
vince me that a longer period of relief 
from painis offered the patient than would 
result, perhaps, by the more radical opera- 
tions, removal of the Gasserian ganglion, 
etc., in the light of the present statistics. 
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DISCUSSION. 

Dr. John B: Roberts: Twice I have 
had occasion to remove large malignant 
growths from the neck, and in both 
cases the result was the same as in Dr. 
Deaver’s case. In one case, a child, I 
had to tie the internal carotid artery, 
and the child died on the second day 
with symptoms. of brain implication. 
The other case was that of a man with a 
deep tumor requiring ligation, either of 
the internal jugular vein or of a large 
branch close up to the vein, I now forget 
which. I thought that he was going to 
to get well. but he died on the fourth or 
fifth day with symptoms, the origin of 
which I could not determine. The 
wound was aseptic and nearly healed. 
_He was found to be breathing very rap- 
idly, and sank ina few hours in a sort 
of collapse. I could not tell whether 
there was implication of deeper organs or 
heart clot. No autopsy could be ob- 
tained. 

Dr. J. Ewing Mears: In the case which 
I reported and to which reference has 
been made by Dr. Deaver, I removed 
two and one-half inches of nerve and 
submitted it to Ur. De Schweinitz for ex- 
amination, and the condition found was 
that of fatty degeneration. It is im- 
portant, it seems to me, that our studies 
should be directed toward ascertaining, if 
possible, what the pathological condition 
is in these cases of trifacial neuralgia. I 
- think that all of us have come to the con- 
clusion that operative procedures appear 
in most cases, to be hopeless so far as 
permanent reliefis concerned. It is im- 
possible that from studies in regard to 
the cause of the condition, we may be 
able to indicate some method of opera- 
tion which may prove more successful. 

Last spring the members of the 
American Surgical Association were 
shown in the Massachusetts General 
Hospital the results in five or six cases 
of operations upon the second and third 
divisions of the fifth nerve for neuralgia. 
In these cases an incision had been 
made over the temporal region, the mus- 


cle cut through and the zygoma divided. 


By pressing the tissues down firmly the 
Operator was able to reach the second 
and third divisions as they emerge from 
the foramen rotundum and ovale. In 
ithese cases the relief had extended, if I 











remember correctly, over three or four 
years, and in one case five or six years. 
From the reports which are given in 
Boston, this appears to bea very success- 
ful operation. 

To my mind, the question of interest 
is in regard to the pathological condi- 
tion. If the disease is of central origin 
I do not see how any operation on the 
peripheral terminations of the nerves 
can be of service. Repeated operations, 
such as Dr. Deaver performed, of course, 
give temporary relief. 

Dr. W. W. Keen: I quite agree with 
Dr. Mears that the question of the pa- 
thology is a most important one. In the 
cases where I have had a microscopical 
examination made the change has been 
found to be one of sclerosis. In one case 
there were spots of distinct hemorrhage 
into the nerve. These were almost 
macroscopic. I have never seen the in- 
ferior dental nerve so large as in this 
case. ‘That patient had a return of the 
pain, and a second operation was done. 
So far as I could determine, a new nerve 
had formed, and, strange to say, there 


- was a branch of this nerve which went 


inward through a foramen on the inner 
surface of thejaw. JIsaw no such fora- 
men at the first operation. Dr. Dana 
some time ago published a paper in 
which he stated that he had found scle- 
rosis of the vessels rather than of the 
nerve. However this may be, it seems 
to me clear that the sclerosis of the ves- 
sels or of the nerve is the chief thing and 
that this is distinctly a senile change. 
That it does not appear in early life we 
all know, but only in later life when 
sclerosis of other organs appear. ‘This 
being the case, I think that the opera- 
tion of choice should always be the peri- 
pheral operation. I should not think of 
endeavoring to remove or break up the 
Gasserian ganglion as a primary opera- 
tion. I was told the other day that one 
of Mr. Rose’s cases had shown symptonis 
of return, and this is what might be ex- 
pected as the sclerosis begins rather in 
the periphery and works backward. While 
medicine offers no benefit in the majority 
of cases, we can, as a rule, assure the pa- 
tient that an operation will afford at 
least one or two years of relief. I pre- 
sume that some of Dr. Deaver’s opera- 
tions consisted simply in reaming out the 
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connective tissue about the stump of the 
nerve. This I have done in more than 
one case, and, although under the micro- 
scope no nervous tissue could be found 
in the material removed, the operation 
gave as much relief as followed a pure 
exsection of the nerve. This being the 
case: it seems to me that we should, as a 
general rule, endeavor to give relief by 
such a simple operation, rather than im- 
mediately to go to the foramen rotun- 
dum or ovale or within the skull and re- 
move the Gasserian ganglion. 

T noticed that Dr. Deaver referred to 
destruction of the ganglion as not a seri- 
ous operation. I should consider it 
quite a serious operation, although there 
have not been a large number of deaths. 
Rose has done it six or seven times, with 
one or two deaths.. Andrews four times 
without a death. Hartley once, with 
recovery, and Dr. Roberts once, with 
recovery. Besides this, two eyes, and 
possibly more have been destroyed. It 
seems to me that any operation involving 
so much traumatism is to be considered 
a very serious operation, and should not 
be undertaken except after the gravest 
consideration. 

Dr. James M. Barton: As has been 
said by Dr. Mears, we have not yet ar- 
rived at the pathology of neuralgia. One 
suggestion is, that itisdue to small aneur- 
isms, which have been found in the dis- 
eased nerves. This view is supported by 
the results of the ligation of the external 
carotid for this affection. Nussbaum 
claimed that one-half of the cases are 
permanently cured. 

I can also confirm what has been said 
by Dr. Keen. The most trifling opera- 
- tion on the nerve, the slightest stretch- 
ing, even the division of the distal 
branches is apt to afford temporary re- 
lief, and the most serious operation will 
not do much more. 

So rare, in my experience, is anything 
like permanent relief, that I exhibited 
before this Society, a few months ago, as 
something unusual, a case of neuralgia 
of the second branch, of thirteen years’ 
duration in which I removed the nerve 
at the foramen rotundum, and where the 
relief had continued for five years. The 
man is still free from the disease. 

Dr. Thomas G. Morton: I am at pre- 
sent attending a patient, who is now 





eighty-two years of age, on whom I op- 
erated some twenty years ago. After the 
excision he had entire relief for many 
years; then had a recurrence of pain, 
brought on apparently by a ride of five 
miles in a wagon which had no springs, 
in which he was severely jolted. 

For the last ten or fifteen years, al- 
though enjoying, indeed, robust health, 
he has at times suffered intensely, and 
then, again, having entire immunity 
from pain. Now the suffering is only _ 
relieved by morphine injections. Swal- 
lowing, talking, any movement of the 
tongue, touching the skin of the face, or 
even the beard, provokes ‘‘thrusts of 
pain.’’ | | 

In another case—now more thau 
twenty years since the operation—the 
patient has had entire freedom from pain. 
As arule, sooner or later pain reappears; 
but in such cases there is no reason why 
the operation should not be repeated. 
Benefit is generally experienced from 
each operation, and for even a measure 
of relief patients are willing to submit to 
any treatment. 


THE REPORT OF A CASE OF 
FRACTURE OF THE THYROID 
CARTILAGE! 


By WILLIAM J, TAYLOR, M. D. 


[Surgeon to St. Agnes’ Hospital; Assistant Surgeon to the 
Orthopcedic Hospital and Infirmary for Nervous Dis- 
eases, Philadelphia. ] 


HARLES E., aged forty-three years, 

a carpenter, was admitted to the 
surgical ward of St. Agnes’ Hospital on 
October 6, 1892, in a semi-conscious con- 
dition. He was unable to give an ac- 
count of the accident, but a fellow work- 
man reported that he had fallen a dis- 
tance of about twenty feet, from a scaf- 
fold upon which he had been working. 
No one saw him fall but when he was 


discovered he was unconscious, and ly- - 


ing across a heavy piece of wood. When 
admitted into the hospital; a short time 
afterward, he was unconscious, could be 
roused from his stupor, but could give 
no account of himself. He was very 
much shocked. ‘The right side of his 
face was badly contused, the right eye 
swollen and completely closed. He was 





‘Read before the Philadelphia Academy of Sur- 
gery, at the meeting of March 6, 1893, the Presi- — 
dent, Dr. Willlam Hunt, in the chair. 
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‘bleeding from the nose, mouth, and left 
ear, and his general appearance was that 
of a man suffering from a fracture of the 
base of the skull. The pupils were equal, 
and a very careful examination showed 
this diagnosis to be an error. He had 


great difficulty in breathing, could not 


swallow, the saliva ran out of the cor- 
ners of his mouth, and when he attempted 
to speak his voice was husky and his ar- 
ticulation very indistinct; he could not 
speak above a whisper, and only that 
with the greatest pain and difficulty. 
There was little or no swelling of the 


neck, but when he regained complete | 


consciousness he complained of great 
pain and discomfort. in the throat. 
A careful examination now revealed a 


fracture of the thyroid cartilage on the | 


right side, extending from above down- 


ward about on a line with the insertion - 


of the thyro-hyoid muscle and about two 
lines anterior to it. The amount of dis- 
placement was very slight, but the mobil- 
ity of the fragments could be easily de- 
monstrated, and the fragments displaced 
and replaced again by manipulation with 
the fingers. 

Dr. Smock, the laryngologist to the 
hospital, very kindly examined him very 
shortly after his admission; and confirmed 


_ the diagnosis of fracture of the thyroid 


cartilage. He reported also a rupture of 
the tympanic membrane about at the ex- 
tremity of the manubrium process of the 
malleus. The nose showed hemorrhagic 
points on the septum on both sides. 
Dyspncea was pronounced, but there 
was apparently no emphysema about the 


seat of the fracture or in the neck. His 


symptoms were severe, and the pain and 
discomfort very great, but I did not think 
them sufficiently so to demand immediate 
relief. 

- Dr. White, the resident surgeon, was 


Se etracted to make all preparations for 
instant tracheotomy, and to send for me 


if the symptoms should increase in sever- 


‘ity. He was to use his own judgment, 


however, and to operate at once without 


_ waiting for me to arrive should the ne- 


. cessity arrive. 


No attempt whatever 
was made to apply a dressing. For some 
days the bleeding from the mouth per- 
sisted, and the difficulty in swallowing 
and dyspnoea continued, but gradually 
lessened, and by the end of three weeks 


‘ 





was entirely gone. His voice still re- 
mained somewhat husky, but there was 
no longer pain or difficulty in swallow- 
ing. The left ear was treated by clean- 
ing out the auditory canal with cotton, 
and insufflating daily aristol sane boric 
acid. 


MULEIPLE. PRACTURE OF BOTH 
UPPER EXTREMITIES.! 


By WILLIAM J. TAYLOR, M. D. 


[Surgeon to St. Agnes’ Hospital; Assistant to the Orthopce 
dic Hospital and Infirmary ‘for Nervous Diseases, 
Philadelphia. | 


NARGARET C.,: aged fifty-six, a 
widow, and by occupation a 
monthly nurse, was admitted to my ward 
at St. Agnes’ Hospital on the evening of 
October 19, 1892 suffering from the most 
remarkable number of fractures, consid- 
ering the amount of constitutional dis- 
turbance, it has ever been my fortune to 
see. She was going down the cellar 
stairway in the dark when she missed her 
footing and fell to the bottom, some eight 
or ten steps. From the nature of the in- 
juries she must have put out her hands 
before her in the hope of breaking the 
fall. 

She was unconscious for a short time, 
and was then brought to the hospital in 
a patrol wagon, but recovered sufficiently 
to walk from the wagon into the receiving 
ward. | 

Upon examination it was found that 
she had received a lacerated wound of 
the scalp, six inches long and extending 
down to the bone, and a deep lacerated 
wound of the lower lip about two inches 
in length. ‘There was a fracture of the 

surgical neck of the left humerus and an 
oblique fracture of the middle one-third 
of its shaft ; a contusion of the left elbow 
and a fracture of the lower end of both 
the radius and ulna of the same side. 
There was a supra-condyloid fracture of 
the right humerus extending into the el- 
bow-joint, forming a T. A fracture of 
the upper third of the radius and of the 
ulna, and a fracture of the lower end of 
the radius. In spite of this great num- 
ber of fractures and of the serious lacera- 
ted wounds she was able to walk into the 
hospital, and seemed to suffer compara- 





1Read before the Philadelphia Academy of Sur- 
gery, at the meeting of March 6, 18938, the Presi- 
Gent Dr. William Hunt, in the chair. 
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tively little pain. Her temperature was 
normal, her pulse good, and there was 
no evidence of shock such as would have 
been expected from the nature of her in- 
juries 

There was much difficulty experienced 
in adjusting and holding in place the dif- 
ferent fractures, but with care and 


patience and plenty of plaster-of-Paris | 


this was accomplished. Her recovery 
has been most satisfactory, and she has for 
all practical purposes full use of both 
arms. 

Such an extensive number of fractures 
led me to suppose there must have been 
some serious lesion of the bones, but the 
most careful inquiries failed to give me 
any clue to such a state of affairs. She 
was a large, strong, and, apparently, 
perfectly healthy woman. She _ had 
never before had a fracture of a single 
bone, neither was there any history of 
fracture in any member of her family. 
She was borne in Ireland, and had lived 
there until a few years ago, and had 
always been in good health and a hard 
worker. 


DISCUSSION. 


Dr. H. R. Wharton: Some years ago 
the President investigated the subject of 
fracture of the larynx and proved that 
tracheotomy was indicated, and tnat 
patients usually did better after this 
operation. 

I would ask the experience of mem- 
bers in regard to multiple fractures, 
whether they have found much consti- 
tutional disturbance or many cases of 
sudden death following multiple fracture. 
My own experience has been that gen- 
erally patients do well. Last summer I 
had under treatment a boy six years old, 
who had fallen off of one of the tunnels of 
the B. & O. R. R., and sustained a com- 
pound fracture of the nose, fracture of 
both bones of each forearm, and fracture 
of both thighs about the middle of the 
shaft. The patient did perfectly well 
with normal temperature for a week. He 
was doing well when I saw him at 12 
o’clock. Inthe evening of the same day 
the resident noticed that his breathing was 
peculiar, and an hour afteward the pa- 
tient was moribund. He died of some 
cerebral complication. I thought that it 
might be a case of fat embolism which is 


said to follow fractures. JI have seen 
another patient die very much in the 
same way with a simple fracture of the 
femur. No post-mortem was made in | 
either case. 

The President: The conclusion of the 
paper which I wrote on fracture of the 
thyroid cartilage was that where emphy- 
sema and bloody sputa were present 
there had been up to that time no re- 
covery where tracheotomy had not been 
performed. I thought that tracheotony 
should be done when the first symptoms 
were discovered. I found several cases 
similar to that reported by Dr. Taylor in 
which recovery followed without. trache- 
otomy. 

Dr. Thomas G. Morton: Some years | 
ago I saw in consultation a lady, eighty- 
four years of age, who had gradually, 
during ten years, lost her. vision from 
cataracts. Soon after this she sustained 
in a fall a fracture of both bones of the 
forearm, the humerus about the middle 
and the shaft of the femur near the great 
trochanter. Complete recovery from 
these injuries following showed such an 
excellent repair, that six months after- 
ward I operated upon both eyes at the 
same sitting. Periect vision followed in 
each, which continued until her death 
in her ninety-seventh year. 


METATARSALGIA (MORTON’S 
PAINFUL AFFECTION OF THE 
FOOT), WITH AN ACCOUNT OF 
SIX CASES CURED BY OPERA- 
TION.! 

Bx THOMAS S. K. MORTON, M. D. 

[Professor of Surgery in the Philadelphia Polyclinic, etc.] 
‘HE affection that has come to be best 

known as ‘‘Morton’s Painful Affec- 
tion of the Foot,’’ or ‘‘Morton’s Toe,”’ 
was first described and a method of cer- 

tain cure presented by Dr. Thomas G. 

Morton, of Philadelphia, in 1876, under 

the title of ‘‘A Peculiar Painful Affec- 

tion of the Fourth Metatarso-phalangeal 

Articulation.’’? In subsequent publica- 

tions? he has confirmed his views rela- 


1Read before the Philadelphia Academy of Sur- 
gery, at the meeting of March 6, 1893, the Presi- 
dent, Dr. William Hunt, in the chair. 

2 American Journal Medical Sciences, January, 
1876. 

8 Surgery in the Pennsylvania Hospital, 1880, p. 
au Philadelphia Medical Times, October 5 
1886. 
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tive to cause and treatment, and reported 
large numbers of cases. 

The disease under consideration may 
be described as a painful affection of the 
plantar digital nerves, directly caused by 
pressure upon or pinching of them by 
certain portions of the metatarso-phalan- 
geal articulations—especially the fourth. 

The reason for the fourth toe being 
the almost invariable seat of origin of the 
train of painful and neurotic symptoms 
to be described is ascribed to anatomical 
causes by Morton in the following lan- 
guage: 

‘*The occurrence of neuralgia may be 
understood by a reference to the anatomy 
of the parts. The metatarso-phalangeal 
joints of the first, second, and third toes 
are found on almost a direct line with 
each other, while the head of the fourth 
metatarsal is from one-eighth to one- 
fourth of an inch behind the head of 
the third, and the head of the fifth is 
from three-eighths to half of an inch be- 
hind the head of the fourth; the joint of 
the third, therefore, is slightly in advance 
of the joint of the fourth, and the joint of 
the fifth is considerably behind the joint 
of the fourth. 

“The fifth metatarsal joint is so much 
posterior to the fourth that the base of 
the first phalanx of the little toe is brought 
on a line with the head and neck of the 
fourth metatarsal, the head of the fifth 
metatarsal being opposed to the neck of 


the fourth. 


“On account of the character of the 
peculiar tarsal articulation, there is very 
slight lateral motion in the first three 
metatarsal bones. The fourth has greater 
mobility, the fifth still more than the 
fourth, and in this respect it resembles 
Lateral pressure 
brings the head of the fifth metatarsal 
and the phalanx of the little toe into di- 
rect contact with the head and neck of the 
fourth metatarsal, and to some extent the 
extremity of the fifth metatarsal rolls 
above and under the fourth metatarsal. 

‘The mechanism of the affection now 
becomes apparent when we consider the 
nerve-supply of the parts. The branches 
of the external plantar nerve are fully 
distributed to the little toe and to the 


_outer side of the fourth; there are also 


numerous branches of this nerve deeply 
lodged in between these toes, and they 
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are liable not only to be unduly com- 
pressed, but pinched by a sudden twist 
of the anterior part of the foot. Any foot 
movement which may suddenly displace 
the toes, when confined in a shoe, may 
induce an attack of this neuralgia. In 
some cases no abnormality or other spe- 
cific cause for the disease has been de- 
tected.” 

This explanation undoubtedly will ac- 
count for the great majority of cases, and 
perhaps all could be ascribed to pinching 
of the nerves between the metacarpo-pha- 
langeal articulation. Yet there have 
been reported a few cases where the trans- 
verse metatarsal ligament has appeared 
to be lax or ruptured, thus permitting 
the metatarsal heads to descend upon the 
nerves. Auguste-Poullosson, of Lyons, 
in 18809,! after reporting a typical case, 
says that ‘‘the cause of the affection is 


_ evidently a certain laxity of the traverse 


metatarsal ligament, which permits par- 
tial infraction of the arch formed by the 
heads of the five metatarsal bones, one of 
the middle ones, probably the third, be- 
coming dislocated downward and com- 


pressing the nerves running along each 


side of it against the heads of the neigh- 
boring bones.’’ 

L. G. Guthrie?, in writing of metatar- 
sal neuralgia, states his belief that ‘‘under 
the influence of prolonged standing or 
walking in tight boots, the ligaments of 
one or more joints, metatarso-phalangeal 
or phalangeal only, become strained, 
slight sublaxation takes place, the nerves 
are stretched and pressed upon by the 
partially dislocated bones, and the char- 
acteristic pain is produced.’’ | 

In reference to the supposed disloca- 
tions above mentioned, Morton says: 

‘‘The dislocation referred to is not a 
true dislocation, but is simply a twist of 
the toe, and a violent spasmodic condi- 
tion of the muscles of the toe incident to 
the intense pain, simulating a disloca- 
tion, which, when the toe is compressed 
laterally and inits rolling between the 
third and fifth suddenly, presses upon 
and pinches the underlying plantar- 
nerve branch.’’ 

Edward F. Grtin®, himself a sufferer 


1 Tancet, March 2, 1889, p. 346. 

2“On a Form cf Painful Toe,’’ Lancet, 1892, 
vol. i. p. 628. 

3Lancet, April 6, 1889, p. 707. 
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from the affection, believes that the pain 
results from descent of the tarsal arch, 
which is accompanied by lengthening of 
the foot and spreading to the outer side, 
so that ‘‘where the weight comes on the 
member the foot spreads inordinately ; 
the boot is not constructed to allow for 
so much spreading, and a frightful cramp- 
ing pain is the result, causing the patient 
to remove the boot without regard to 
place or circumstances—often the most 
inconvenient.”’ 

_E.H. Bradford?! states that the results 
of treatment in these cases, as well as the 
symptoms ard localization of the point of 
severest pain, make him agree with Mor- 
ton, in believing the affection to be orig- 
inated by pinching of the metatarsal 
nerve, rather than to flattening of the 
tarsal arch, as suggested by Poullosson. 
In none of his thirteen cases was any de- 
gree of flat-foot present. 

In a large number of cases seen by me, 
in addition to those herein reported, it 
has not been possible to demonstrate any 
laxity of the metatarsal ligaments, and, 
while in a few the pain was referred to 
other of the metatarso-phalangeal joints 
than the fourth, yet upon careful manip- 
ulation it was always found that the pain 
was reflected from the fourth to the other 
joints. 
that laxity or rupture of the transverse 
ligament would predispose to injury of 
the nerves at the fourth joint by permit- 
ting greater motion of the overlapping 
bony points in that situation. However, 
while the exact etiology of the affection 
is of great scientific interest, clinically it 
is of small account, as excision of the 
fourth metatarso-phalangeal articulation, 
as originally proposed by Morton, or am- 
putation of the fourth toe, including the 
corresponding metatarsal head, invari- 
ably has secured an absolute and permia- 
nent cure. No dissections of the diseased 
regions have yet been possible, nor have 
the nerves been in any case excised so 
that microscopical examination could be 
made. J have carefully examined a num- 
ber of the joints that have been removed 
for the cure of the affection, and in no 
instance have been able to prove any 
anomaly or disease. 








1 “Metatarsal Neuralgia, or Morton’s Affection 
of the Foot.” Boston Med. and Surg. Journal, 
1891, vol. ii, p. 52. 
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Metatarsalgia is, in its lesser degrees, a 
very common disease. Almost every 
one has suffered more or less, at times, 
from neuralgic twinges radiating from 
the joint in question. These mild cases 
occasionally develop into the more severe 
forms. In them occasional attacks of 
pain are often followed by periods of 
complete immunity. 

Morton made extended inquires among 
retail shoe dealers and found ‘that this 
peculiar condition had not only been fre- 
quently recognized by them, but that it 
is also considered to be quite common. 
Almost every intelligent shoe retailer has 
seen a number of persons to whom this 
disease has been a source of frequent 
suffering, and who believe their malady 
to be beyond relief by medical art; indeed 
it would seem that in some of the most 
severe of the cases it has been found im- 
possible to obtain the serious considera- 
tion of their condition by their medical 
attendants.”’ 

So recently as 
written : 

‘‘Tt is somewhat singular that an affec- 
tion that is not infrequent in these days 
of thorough investigation of all ailments, 
should have attracted but little attention, 
either in the reseaches of surgeons or 
of neurologists. The cases are so usually 
classed among the ill-defined hysterical 
or nervous affections, and not thoroughly 
investigated ; or they are deemed to be 
gouty, as in the minds of many practi- 
tioners, are frequently all affections of the 
Loess 

The disease has not been observed 
before adolescence. Women are certainly 
more predisposed than are men, and its 
occurrence in the former sex I should 
judge to be almost twice as frequent as 
in the latter. One foot is most usually 
involved, especially in these cases appar- 
ently taking origin from an injury. But 
very frequently one foot is affected to an 
almost unbearable degree, while its fellow 
is but slightly involved. Neither right 
nor left foot appears to be most liable to 
involvement unless one or the other is 
constantly subjected to a motion, as in 
running certain sewing machines, looms, 
lathes, etc., while the other is not em- 
ployed. In this case, as in one of my 


1891 Bradford? has 





1Loc. cit. 
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own, the pain developed in the foot so 
employed. When both feet become sim- 
tiltaneously affected that the cause will 
often be found in ill-fitting or tight shoes 
Middle life is the period at which the disease 
is most apt to develop or to become severe, 
The aged are by no means exempt, 
although in them more purely gouty or 
neuralgic forms are prone to occur, and 
persons at any age, so predisposed, appear 
to be much more liable to the affection— 
idiopathic or traumatic—than are others. 

The influence of heredity is very 
marked. I know of several families in 
which a number of persons, mainly con- 
fined to the female sex, are similarly 
affected. It is interesting to note that in 
these instances some cases have arisen 
from twists or sprains of the foot, and 


others apparently idiopathically. 


The exciting or immediate cause of 
metatarsalgia is usually excessive or 
unusual exercise of the feet while con- 
fined in new, tight, or ill-fitting shoes, as 
in walking over rough surfaces (moun- 
tain-climbing), dancing, playing lawn 
tennis, etc., or in changing from a firm- 
soled shoe to one that permits great 
motion of the metatarsal arch. When 
the heads of the metatarsal bones are 
rigidly held in contact by a tight shoe 
it is reasonable to believe that a very 
slight twist or wrench of the foot would 
bring great pressure to bear upon the 
sensitive branches of the digital nerve 
distributed upon and about them, and, 


_ particularly in those predisposed thereto, 


bring about a neuralgic and even neuritic 
condition. This once set up, and the 
nerves having become sensitive, swollen, 
or inflamed, ever so slight repetitions of 
the pressure or bruising are capable of 
originating the most agonizing suffering. 
Later, continuous or frequently recurring 


attacks of this pain, or actual ascent of: 


neuritis, commence reflex contractions 
and other neurotic complications, perhaps 


_ of the gravest type, as witness in Case I. 


of my series, where the patient had be- 


come bed-ridden and severely neurasthenic. 


So far as relates to symptomatology, I 
shall depend upon quoting a few more or 
less typical cases from the literature of 
the subject and upon the histories of my 
own operative cases, but may here men- 
tion that I regard the zmperative necessity 


of removing the shoe, regardless of sur- 





roundings, when a paroxysm comes on, 
as a pathognomonic symptom of the dis- 
ease. It may also be said that no evidence 
of the disease can usually be felt or seen, 
except that the parts are often of a bluish 
tint and cold, from venous stasis, and 
have a tendency to profuse perspiration. 

Cask. I. —Miss I. F. S., aged thirty- 
one years, teacher, was brought tome by 
her physician, Dr. George I. Romine, of 
Lambertville, N. J., in June, 1892. 

The following history was elicited; 
Family history excellent; she had always 
enjoyed the best of health and strength 
until the present trouble commenced. In 
July, 1890, she played lawn tennis for 
the greater portion ofa day, coming down 
heavily on the ballsof the feet many times 
after which she walked a short distance 
to her home, and felt greatly fatigued. 
After resting two hours she attempted to 
waik, and experienced a ‘‘queer sensa- 
tion’’ along the outside of the left foot, a 
feeling ‘‘as if something had given way 
about half way between the toes and 
heels?” | 

‘In the evening I walked down town, 
but could scarcely return, for it was so 
hard to make my foot go. I felt as if re- 
tarded in some mysterious way. By the 
time I reached home a line of pain ex- 
tended fromm the place above-mentioned 
all the way to my hip. Thinking I had 
sprained my foot, I applied the usual 
remedies. The next morning my foot 
felt rested, but during a short walk on 
the street the pain in my foot and limb 
returned. . 

‘‘By this time the foot began to swell 
particularly along the outside, and in a 
few days had a reddish appearance. After 
a night’s rest the swelling disappeared, 
and I was able to use my foot, with inter- 
vals of rest, in ordinary walking about 
the house. Each day it gave out after 
less use, so at the end of five days I called 
in our family physician, Dr. Romine, of 
Lambertville.” 

It was presumed that a ligament or 
tendon had been ruptured, and fixation 
by bandages resorted to. On August 7, 
these dressings were removed. 

_ “The foot and limb were helpless, and 
the whole side of the foot felt so inde- 
scribably bad that it made me faint. A 
starched dressing was then put on the foot 
and limb to the knee. For four or five 
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days following I held my foot on a chair, 
but after that, during part of the day, on 
a pillow on the floor. ‘Toward evening I 
had almost unbearable tingling in the foot, 
but this passed away on retiring. I never 
could rest my foot on the outside from 
the time of the accident without having 
that unbearable feeling in the feet, and 
at times the line of pain in the limb. 

‘“‘At the end of four weeks the doctor 
told me to stand with my feet even. 
Never shall I forget what I suffered that 
day. The limb had shortened so that the 
heel was about two inches from the floor, 
and in trying to stretch it down the bot- 
tom of the foot pained and tingled dread- 
fully. I was completely exhausted and 
deathly sick. 

“Crutches were then ordered, and I 
commenced my hard work of learning to 
walk. 

‘‘My foot was so bad on the side, anda 
line of dreadful pain extended from 
about two inches from the fourth toe 
along the side of the foot and to thé knee. 
After a time the pain in the limb seemed 
better, but the whole side of the foot felt 
unspeakably bad. The uncomfortable 
sensation did not seem confined to any 
particular place on the side, as it did at 
first. | 

‘The rst of October the physician ad- 
vised my going to school in order to 
overcome my nervousness, and take my 
mind from the foot. I wore a worsted 
slipper. | 

‘‘The last of October the Doctor com- 
menced the use of a battery every night 
—the interrupted current being used. 
The sponge was applied under and over 
the toes five minutes, five on each side of 
the heel, and five under the knee. The 
toes twitched a great deal, and I always 
dreaded when the sponge neared the 
fourth and fifth toes, for I felt the sting 


and jerk along the injured side, and it. 


made me sick. I could bear only a light 
pressure there. When applied under the 
knee I felt the line of pain down the out- 
side of the limb, and often the toes would 
jump. When the current passed down 
the inside of the limb it felt agreeable. 

‘“My foot always felt badly on remov- 
ing the shoe at night, and the limb above 
was very much swollen and glossy in ap- 

earance. | 
‘The Jast of July, 1891, I took a short 








walk, without support, along the piazza. 
That night my foot pained up to the 
knee, and I was unable to touch it to the 
floor for more than a week. I was care- 
ful to take only a few steps at a time 
after that. At the end of a year this was 

all I could do. | oe 

“Tf I rubbed the foot, or put it down 
otherwise than just flat when I stepped, 
I was unable to use it afterward. 

‘‘T used crutches all the time at school, 
so as not to overtire my foot again; but 
in spite of all my care, I had that dread- 
ful feeling on the side, and many days 
the line of pain up the limb. : 

“Often the foot had fits of shaking, 
which I could not control.’’ 

She continued thus helpless, using 
crutches for locomotion, and became 
thoroughly neurasthenic, until June, 1892, 
when I saw her in consultation with Dr. 
Romine. We agreed that the diagnosis 
was clearly the peculiar painful affection 
of the fourth metatarso-phalangeal articu- 
lation, and that the other symptoms were 
probably but those of reflex neuroses ; 
also that excision of the joint offered the - 
only means of relief. However, it was 
determined first to try the effect of an 
ointment composed of ichthyol and lano- 
line, together with fly blisters in the 
course of the affected nerves. These 
measures proving of no avail, in July I 
removed the joint. At the same time it 
was thought best to divide the tendo 
Achillis, as the heel had become much 
drawn up by contraction of the calf. 
muscles; and did not relax even under 
anzesthesia. 

From the moment of operation she 
never again experienced the old pain, 
and immediately began to gain flesh and 
strength under massage, hyper-nutrition, 
and rest in bed for three weeks. At the 
expiration of this period she was walk- 
ing about unaided, and soon was as well 
and strong as ever. Union by first in- 
tention was secured, no weakness of the 
calf resulted, and the amount of retraction 
of the toe is about one-quarter of an inch. 
She now wears an ordinary shoe, and can 
make almost any exertion without dis- 
comfort. 

Cask II.—N. C., aged thirty-two years, 
female, servant, native of Ireland. Fam- 
ily history, negative. Had always en- 
joyed good health until October, 1889, 


anything to obtain relief. 


‘THE TIMES AND RECISTER. 


393 








_when she tripped in going down stairs, 


and brought her left foot down violently 
in saving herself. Instantly she experi- 


enced an intense cutting painin the region | 
_ of the base of the fourth toe. 
of the foot became black and blue, while. 


The dorsum 


the whole limb was affected with a dull 
burning pain. For several days she wore 
a slipper; then the discoloration gradu- 
ally disappeared and pain became more 
endurable. But she had to cut every 
shoe that was worn, to prevent pressure 


upon this painful area. This painful sen- 


sation gradually extended from the orig- 
inal location up the front of the tibia, and 
became very severe in that situation. 
This misled a prominent surgeon to diag- 


‘nose periostitis of the tibia, and cut down 


upon and scrape the bone. She remained 
in the hospital eight weeks, and was dis- 
charged unimproved. In February, 1891, 
another hospital surgeon cut down upon 
and chiseled away a portion of the tibia. 
Again no improvement followed. 

Early in 1892 the patient entered the 
Polyclinic Hospital, willing to submit to 
At this time 
she was almost helpless, exceedingly 
neurasthenic, and had lost much flesh. 
The scars of the previous operations were 
very evident. The entire leg was blue 
and cold and somewhat atrophied, but 
beyond this nothing was evident except 
that the fourth metatarsal phalangeal 
joint and its surroundings were exqui- 
sitely sensitive to motion or pressure. 
From this point the pain was reflected up 


through the entire sciatic distribution. 


She was put to bed and upon a milk diet 
for four weeks, while local counter-irri- 
tants and absorbents were applied, all to 


-. but little effect ; the old pains and her 


general nervous condition persisted. I 
then excised the affected joint, and was 
amazed at her rapid progress to subse- 
quent cure. Primary union was secured, 
and in three weeks she was walking 
about and entirely free from pain. Since 
then she has entirely recovered her for- 
mer health and strength. 

Cask’ III.—Mrs. E., aged thirty-five 
years, well-to-do farmer’s wife, seen in 
consultation with Dr. George L,. Romine. 
Family history good. She is of neurotic 
temperament, and faints easily. During 
last ten years she has been subject to at- 
tacks of neuralgia, affecting the left fore- 


arm. ‘Three years ago she was seized 
with neuralgia, affecting the second and 
third fingers of the left hand. There was 
tenderness in the metacarpal region, 
whence pains were reflected up the fore- 
arm and arm, producing complete dis- 
ability of the member. The parts were 
very painful to the touch, and slightly 
swollen. This condition persisted for 
four months, and then gradually disap- 
peared. From this time until June, 
1892, she remained well, when a marked 
attack of metatarsal neuralgia, affecting 
the fourth toe, supervened. This appa- 
rently did not follow an injury. The pain 
became continuous, and resisted all efforts 
for its relief, except when she laid down, 
when it would diminish or entirely disap- 
peared. When I saw her, at the end of 
October, she had become bed-ridden, al- 
most helpless, and exceedingly nervous, 
but nothing of disease was evident in the 
foot except the violent, unbearable pain 
that was invariably produced at the 
fourth metatarso-phalangeal articulation, 
upon the slightest pressing together or 
rolling upon each other of the outer me- 
tatarsal bones. At this time, even the 
weight of a stocking could not be tole- 
rated upon the foot. The pain extended 
into the peroneal and sciatic nerves. She 
had lost fifty pounds in four months. 
The calf on affected side measured one 
anda cahaif mainches’ «ess. ‘than. its 
fellow. | 

Theaffected joint was excised, primary 
union secured, and she steadily regained 
her usual health. Pain has disappeared, 
and she can walk with comfort. 

A maternal aunt of Mrs. E. injured her 


footeight years ago, and suffered in much 


the same manner as did the niece. She 
has never been able to secure relief, and 
to-day is scarce able to walk across a 
room without bringing ona severe attack 
of the pain. 

A sister of the patient injured her foot 
ten years ago, and was then confined to 
her room for twelve months, because pain 
developed whenever the member was’ 
placed upon the ground. For five years 
she was unable to walk upon the street, 
while at the present time she cannot walk 
far without originating an attack of me- 
tatarsalgia, and has to be extremely cau- 
tious in walking over uneven surfaces. 

Cask 1V.—Mrs. S. C., aged forty-five 
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years, a missionary residing in Japan. 
She writes: 

‘‘When out walking in the city of To- 
kio, Japan, in the summer of 1888, and 
wearing a new pair of high-heeled shoes, 
I felt first a slight pain, which soon in- 
creased to severity, in my right foot in 
the region of the fourth metatarso-pha- 
langeal articulation. The pain became 
so intense that I could walk no further. 
These paroxysms of pain continued to re- 
turn with the slightest aggravating cause, 
the disease gradually becoming worse, so 
that for two years past, when at home, I 
have seldom hada shoe on my foot, and 
was not able to bear the loosest shoe 
while riding in a carriage, being almost 
always compelled to remtove it after en- 
tering. When suffering the most intense 
pain it was accompanied with a general 
nervousness of my whole system. Upon 
removing my shoe all pain and nervous- 
ness soon ceased.’’ 

I removed the affected joint in May, 
1892. In three weeks the patient was 
able to walk about with great freedom in 
ordinary shoes, and has since remained 
free of pain. 

CASE V.—Mrs. R. T., aged thirty-two 
years, Canadian, housekeeper. Has suf- 
fered for five years from well marked 
- metatarso-phalangeal neuralgia, involv- 
ing fourth toe of left foot. No assigna- 
ble cause. Attacks have been growing 
more frequent and severe progressively 
until she became almost invalided. Was 
compelled to remove shoe regardless of 
surroundings instantly upon superven- 
tion of the attack. 

In December, 1892, I amputated the 
fourth toe together with the correspond- 
ing metatarsal head. In three weeks she 
was walking about as well as ever and 
has been entirely relieved of all discom- 
fort. 

CASE VI.—Lizzie T., a Russian, sin- 
gle, aged twenty-two years; mill hand. 
This woman works the treadle of a ma- 
chine with right foot. ‘Two years ago 
began having pain radiating from fourth 
toe. The frequency and severity of these 
attacks—necessitating removal of shoe— 
have increased steadily until she was en- 
tirely unable to work and had difficulty 
in walking. 

In January, 1893, she entered the Poly- 
clinic Hospital, and my resident, Dr. M. 


=F 


W. White, excised the affected joint un- — 


der my supervision. Primary union oc- 
curred, and the cure has been complete. 

Morton! gives the following graphic de- 
scription of a case of metatarsalgia, writ- 
ten by a medical friend who had been a 
sufferer from the more severe form of the 
disease: 

‘‘T have suffered intensely at interval 
from this affection for many years, and 
in all this time have never found medical 
man or layman who understood what I 
meant when I-complained of it or alluded 
to it. It has been pronounced by sur- 
geons who have examined my foot to be 
a subluxation or a malformation of the 
articular surface of the first phalanx of 
the fourth toe, whereit articulates with the 


fourth metatarsal bone the concavity not. 


being sufficiently concave. This I have 
long been convinced is an error. 

‘‘My own sensations have convinced 
me that the pain is caused by pressure 
upon a nerve, but what pressed uponthe 
nerve I was unable to tell. The imme- 
diate necessity of removing the boot and 
the reliefafforded by manipulatin g the foot 
in a manner learned by experience pointed 
to a dislocation; but the reduction of the 
displacement was never sufficiently sud- 


den and marked to confirm the belief that 


there had been a dislocation. 
‘‘ Now, after living for more than half 
a century, practiced my profession for 


over thirty years, and suffered half my © 
life with an affection not understood and ~ 


ranked with a disease. so trifling as a 
corn, I find myself enlightened and the 
mystery cleared up by your valuable 
paper on the subject. 

‘‘The first paroxysm occurred in my 
boyhood, and was produced by tight lac- 
ing of skate straps. On unbuckling the 


straps, the ‘cramp,’ as I called it, was at 


first soon relieved and thought nothing 
of; but a continuance of this system of 
squeezing by tight straps and tight boots, 
and riding for hours on horseback with 


the flexors of the leg and foot in violent. 


action and the toes turned in, the attacks 
became more frequent, more painful, and 


the abnormal condition of the parts be- 
These were in my case 


came chronic. 
undoubtedly the causes pre-disposing. 
The causes determining the accessionof a 





—se 


1 Loe. cit. 
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paroxysm are the wearing of a badly fit- 
ting boot, especially if the sole be nar- 
row; a long and fatiguing walk, particu- 
larly on a hot day over.a hot pavement; 
a long ride on horseback; a wet boot 
sticking to the sock; a wet sock sticking 
to the toes; long-continued flexion of the 
knee-joint, as in a railroad car, carriage, 


_ or lecture-room; treading on an uneven 


surface, as a cobblestone pavement; and, 
should the nervous system be depressed 
from any cause, these exciting causes 
will act more powerfully. 

“The symptoms of an attack in my 
case are most intense pain, ‘cutting to 
the heart,’ sickening, a feeling that it is 


Huchducable: faintness, cold sweat, total | 


incapacity for the time of directing the 
mind or will to any other subject, a hor- 
rible increase of torture on the use of the 
boot-jack ; and all this with no redness, 
no swelling, no abrasion of the skin, no 
callosity, no visible displacement of 
bones, at least after removal of the boot. 

‘*The suddenness of the attack is note- 
worthy. I have been obliged to drop 
everything and remove my boot, some- 
times in company, sometimes in my car- 
riage. I have even been obliged to sit 
down on the curbstone and remove the 
boot. I have dismounted from my horse 


-and sent home for slippers before I could 


proceed. I have tied my horse to a tree 
and lain on the ground, unable to ride 
farther. 

‘*T have spoken of a tight boot, and of 
removing the boot, but I have had tight 
boots which were great favorites, because 
they would not ‘let my toe out of joint.’ 

‘‘The remedies from which I have ob- 
tained relief are removal of the boot and 


then manipulating the toes—straighten- 


ing them out. When inconvenient to 
take off the boot, I have found that grasp- 
ing the foot tightly round the metatarsal 
region will answer; and I have some- 
times worn a circlet of India rubber 
band, binding the foot round the instep. 
Putting on a dry boot and dry stocking 
is of great benefit, and the boot should 
be well sprinkled with powdered soap- 
stone before putting it on. Frequently 


an attack has been relieved completely 


without other means than rest and a cup 
of strong tea.’ 

Morton also aes the following from 
another medical friend : 


° 


‘“For several years previous to 1854 
I had been subject to occasional disloca- 
tions of a relaxed joint in the fourth toe 
of my right foot. They had always oc- 
curred in walking, and the symptoms 
were. perfectly distinct ; the reduction, 


‘which was usually effected without diffi- 


culty, by simply ‘ working’ the toe, was 


-equally unmistakable. 


‘In the summer of that year I was 
climbing a mountain, when the joint be- 
came displaced ; and, as it would speedily 
have slipped out again if reduced, I 
allowed it to remain luxated until I had 
finished the ascent and returned to the 
base, when the pain was so great as to 
make it necessary for me to ride home. 
After several hours of suffering, the joint 
gradually resumed its normal state. 

‘Since that time I do not remember 
that the luxation has ever taken place ; 
but I have had many attacks of neuralgic 
pain in the part, coming on generally . 
after exercise, but sometimes after sitting 
in one position, as in my carriage. Often 
exercise does not induce it. Heat, as 
from the pavements or the sand in sum- 
mer, is a much more frequent Calise 2 it 
begins gradually, and sometimes wears 
away in the same manner, but sometiines 
vanishes suddenly, as if by magic, with- 
out the use of any means of relief. The 
pressure of a boot always aggravates it; 
but it has attacked me while in bed at 
night. Diversion of the mind will often 
allay it, but it sometimes comes on again 
afterward with far greater severity. 

‘“In 1869, while spending most of the 
summer at Atlantic City, I suffered more 
from this trouble than ever before or since. 
It would then often come on at night, 
after a day in town; and once or twice 
the attacks lasted more than twenty-four 
hours. So great was the annoyance from 
it, that I proposed amputation of the toe 
to a surgical friend, but he advised me 
against it. Since then it has been much 
less troublesome, though I have some-- 
times had it more or less every day fora 
week. 

‘Deep pressure over the metatarso- 
phalangeal joint is painful, but does not 
bring on an attack unless long continued. 
Cold has given me more effectual relief 
than any other remedy I have tried.’’ 

The three following cases are quoted 
from the same source; 
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‘In March, 1873, I was asked to see 
Miss H. S , aged twenty-six years, who 
while in Europe four years before, had 


injured her right foot by stepping upon’ 


a small stone. Shé said that she had at 
once experienced intense pain, which was 
soon followed by slight swelling and 
redness. 
localized pain in the foot continued, es- 
pecially while wearing a shoe. The pain 
was referred to the head of the fourth 
metatarsal bone. There was constant 
distress in the part, often of a sickening 
character. After wearing a shoe, pain 
came on with great intensity. At such 


times the shoe had to be instantly re- | 


moved, the least delay causing a par- 
oxysm of great suffering. The boot or 
shoe had to be removed so often that a 
slipper was substituted. A marked lame- 
ness was induced by the patient’s en- 
deavor to spare the foot in walking. The 
pain. was confined to the joint of the 
fourth metatarsal bone with the base of 
the associated phalanx. Pressure in this 
region, or rolling the fourth and fifth toes 
upon each other, caused violent pain, 
which extended up the limb. It was 
severe when pressure was made upon the 
base of the first phalanx of the fourth 
toe, which could be prominently felt be- 
tween the third and fifth toes.” __ 

“Dr. M. W. Alison, of Hagerstown, 
Maryland, called on me in the spring of 
1875, seeking relief from neuralgia in 
his right foot, which had existed for 
years, and was gradually getting worse, 
and stated that he was willing and ready 
to submit even to amputation of the leg. 
He gave the following history: 

‘‘About six years ago I experienced 
an unpleasant, painful sensation in my 
right foot, which possibly originated in 
a strain: the pain was first observed in 
the fourth metatarso-phalangeal region; 
in the course of a fortnight it was fol- 
lowed by most violent pain, which was 
simply unbearable and so severe that it 
terminated in a convulsion. A painful 
condition of the parts followed, and with 
the least provocation (wearing a shoe or 
boot),sometimes without known cause, par- 
oxysms of intense pain returned at vari- 
ous intervals, lasting from one to forty. 
eight hours. ‘The pain, with one or two 
exceptions, has been confined entirely to 
the section of the foot indicated. My 


From the date of the injury 








suffering has been beyond all compre- 
hension; very often I have been com- 
pelled to jump from my buggy or stop 
while walking, remove my boot, which 
has always been of ample size, apply 
ligatures to the limb or foot, use hypo- 
dermic injections of morphia, frictions, 
or call upon some one to assist me by 
standing on the foot. 
been the burden of my life, and this bur- 
den has been increased after consulting 
many eminent medical men, who gave 
me no satisfaction as to the nature of the 
disease, nor even suggested a hope of 
relief. My health otherwise has been 
uniformly good. I am satisfied the cases 
you have had are similar to my own, 


‘savein the intensity of my sufferings, 


and I shall gladly submit to the opera- 
tion you have suggested.”’ 

Mrs. C.°H. K., of this city, a lady fifty 
years of age, gave me the following his- 
tory: ‘‘ ‘The queer feeling,’ I have been 
accustomed to call it, which has been in 
my left foot for thirty years, is a painful 
condition. The pain is in and about 
the joint of the fourth toe, with occa- 
sional attacks of intense suffering, when 
the pain extends to the knee, and, if my 
shoe is not instantly removed when the 
attack comes, the pain reaches the hip. 
It does not matter whether I wear a large 
or a small shoe, as I have never worn a 
tight one, but it seems that the least 
pressure will produce the same result. 


Often my sufferings have been exceed-. 


ingly acute, and come on without any 
warning. Once I was taken while walk- 
ing in the street, and the agony was so 
great that I was compelled to rest on a 
stoop, remove my shoe, and walk some 
distance in my stocking alone, the pain 
running in a straight line to the hip 
joint. In September, 1868, while at the 
Academy of Music, I had an unusually 
severe attack, and, not removing my 
shoe as quick as I should have done, 


was obliged to walk to my carriage with- — 
out the shoe, and suffered intensely for ~ 


three hours. My eldest sister has been 
similarly affected still longer than my- 
self, but in her right foot, same toe and 
joint. She has several times given up 
wearing shoes, but the attacks continued.” 

Charles K. Mills, in a lecture upon 


1 Journal Nervous and Mental Diseases, vol. xv, 


p. 4 


This affliction has © 


her foot. 
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“Pain in the Feet,’’ relates the history 
of a typical case that was entirely re- 
lieved by the operation of Morton. A 
woman, in jumping upon rocks twisted 
The foot apparently was not 
injured, and she was soon about as usual. 
During the next two years, at intervals 


of from two to eight weeks, a peculiar 


pain in the foot would develop that would 
last two or three days. ‘Two years later 
she injured the foot again in the same 
manner. After this the pain was seldom 
absent more than a few days, and each 


recurring attack was of increased violence. 


Again, two years later, the pain became 
almost constant. The pain was a dull, 
heavy, sickening ache, from the foot to 
the hip, and with a sharp pain through 
the foot. At times the ache would be 
limited to the foot, but the sharp pain 
was there constantly. Arising in the 
morning, the patient could not put her 
weight upon the foot until she had taken 
hold of it suddenly from the top and 


. pressed it hard together, and held it in 


age 


-walking a good deal. 


both hands with all her strength tor some 
minutes. Afterexhausting every known 
local and general remedy, the fourth met- 
atarso-phalangeal articulation was ex- 
cised. The patient subsequently slowly 
became free of every vestige of the former 
pain, and was entirely restored to health. 

Poullosson! describes an instance where 
a medical man, twenty-nine years of age, 
had suffered from this affection for some 
years. It gave no trouble when the foot 
was at rest and without a shoe, but was 
usually brought on by wearing boots and 
It was much more 
likely to occur when yoing down than 
in going up hill; The pain came on sud- 
denly, a feeling of something having 
given way in the feet accompanying the 


‘onset, together with a kind of grating 


sensation. After this the patient walked 
lame, for all pressure of the anterior por- 
tion of the sole of the foot to the ground 
was painful. If walking was persisted 
in the pain increased, till in a few mo- 
ments it attained its maximum, render- 


ing all further attempts at locomotion 


impossible. 

Edmund Roughton? has reported the 
following case: 

““A medical man, aged thirty-three 


1 Loe. cit. % 
2 London Lancet, March 16, 1889, p. 553. 











years, complained that for eighteen 
months he had suffered from attacks of 
burning pain in the forepart of the sole 
of the left foot. The pain occurred sev- 
eral times a week, and was usually 
brought on by prolonged standing or by 
walking any considerable distance, and 
was so severe as sometimes to cause him 
to remove his boot and grasp the sole of 
his foot with hishand. On examining the 
foot, I found that the traverse arch formed 
by the heads of the metatarsal bones had 
sunk, so that a distinct convexity re- 
placed the concavity normally found in 
this situation. 

‘‘In this case the patient had increased 
considerably in weight during the period 
of development of the symptoms, and his 
transverse metatarsal ligament had pre- 
sumably been unequal to the increased 
strain.’’ 

E. H. Bradford! has reported a series 
of thirteen cases, none of which, how- 
ever, were severe enough to demand 
operation. In these the symptoms were 
not in a single instance the result of 
traumatism, nor was any evidence of dis- 
location or other local change observa- 
ble. These patients were all in enjoy- 
ment of excellent health, and in none 
were there evidences of gout or rheuma- 
tism. 

TREATMENT.—The less severe forms of 
metatarsalgia may often be prevented 
from running into the more serious types 
by proper shoe construction or by wear- 
ing a narrow flannel bandage about the 
ball of the foot. Morton, whose sugges- 
tion the latter is, directs that the bandage 
be two inches wide, and long enough to 
wrap neatly aud firmly about the meta- 
tarsus some tive or six times. The end 
is pinned, and the stocking drawn over. 
This has given marked relief in a number 
of cases. 

The shoes for persons suffering from 
this disease should be firm-soled, make 
no lateral pressure upon the metatarsus, 
yet have the instep tight enough to pre- 
vent the foot slipping forward. The 
great object of the shoemaker should be 
to prevent pressure, either lateral or an-— 
tero-posterior, upon the metatarsal arch, 
and also to prevent any rolling motion of 
the outer metatarsal heads upon their fel- 
lows. A broad. rigid sole would appear 

4 Loe. cit., 
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to best fulfil this last indication. Brad- 
ford proposes the use of digitated stock- 
ings in these cases, with a view of keep- 
ing the toes further apart. As the foot 
spreads when the weight of the body is 
thrown upon the member, it is apparent 
that the individual should be standing 
when the measurements for shoes are 
made, as has been advised by Grun. 
The use of various pads in the shoe and 
about the toes, also such measures as the 
hollowing out of cavities in the sole oppo- 
site one or more of the metatarsal heads 


have been tried, but invariably found un-. 


satisfactory. A variety of the affection 
calling for so much attention to secure 
comfort would clearly demand the certain 
cure to be afforded by operation. 
In’persons where a rheumatic or gouty 
diathesis may be suspected appropriate 
remedies for those disorders should be 
given a thorough trial before operative 
measures are resorted to. But when the 
condition is entirely of local mechanical 
origin the employment of general or local 
medicinal agents is useless. On the other 
‘Shand prolonged rest in bed will benefit 
all cases more or less, and occasionally 
‘Secure relief for long periods, or even 


: “aiugbmamently cure the milder phases of 


tus disorder. 
“Operative treatment should be limited 


tg €x¢ision of the metatarso-phalangeal 
articuldtion from which the neuralgia 
5 rouiates, or, perhaps, to amputation of 


the ‘cortesponding toe above the joint, as 
“have been | recommended by Morton and 
endorsed | by other writers. These pro- 


%y Jceduires? aré among the safest and simplest 


“in'surgery.! “Of amputation of the toe, 


‘together with its metatarsal head, noth } 


‘ing more need: ‘be said than that by this 


MGheAsuré! the possibility of subsequent 


trouble arising froma tendency of the toe 
sere rétract dnd'ridé above or below its fel- 
“Wows is excluded. ‘However, this hereto- 
‘fore ‘océasionally ‘troublesome sequel can 
'be‘avoided by’ dividing ‘the extensor and 
“flexor tetidons while excising the joint, 
‘as T‘have doné “in five’ cases awith most 


satisfactory results. eh 


Operation. 4-Primaty union should be 


» ‘aimed'at. | "To secre this the foot must 
fy be scrupulously (cleansed) ‘The nails 
1 should be tritimed! 'short:' Then soap, 


water, and nail-brush should: be*liberally 
applied. Following this, 


the member 





should be soaked in two and a half per 
cent. carbolic acid solution, and finally 
dressed in a moist carbolic dressing of 
the same strength until the surgeon is 
about to operate. Where the foot is es- 
pecially foul it is my custom to finally 
dip it into a saturated solution of per- 
manganate of potash until colored to a 
dark mahogany hue, and then transfer it 
to a saturated solution of oxalic acid 
until decolorized, before applying the 
temporary dressing. When the surgeon 
is about to operate the temporary dress- 
ing is removed and the parts given a final 
douche with 1: 1000 sublimate solution.. 
A vertical incision from one and a half 
to two inches long is made, beginning 
over the proximal inter-phalangeal joint 
and extending upward in the centre line 
of the toe!. The extensor tendon now 
comes into view, andis divided. Another 
stroke of the knife carries the incision 
through its entire length down to the 
bone. ‘The handle of the knife or other 
moderately blunt implement is then em- 
ployed to separate the tissues from the 
upper and lateral portions of the joint. 
Next the blades of a powerful sharp 
pointed, narrow bladed, cutting pliers 
are pushed down on either side of the 
phalanx immediately below its base (hol- 
low of the blades always towards the ar- 
ticulation), and this bone divided. The 
metatarsal bone is then similarly divided 
just above its head. The separated joint 
is now seized hy bone forceps and dis- 
sected away from any remaining attach- 
ments. ‘This done, the flexor tendons 
will be seen lying in the bottom of the 
wound, and should be picked up by for- 
ceps and divided with scissors. If hem- 
horrhage is severe and not controllable 
by moderate pressure of the parts, liga- 
tures should be applied. I have’never 
had occasion to apply a ligature in this 
operation, as the pressure of the dressing 
has always sufficed to control any oozing 
that might continue after the sutures had 
been applied. The wounded edges are 
next to be approximated—no drainage 
being required if asepsis has been main- 
tained—by continuous or interrupted su- 
ture, as may be preferred. A gauze and 
cotton dressing is finally applied and 





1The joint has also been excised through an in- 
cision in the sole, but the method is ob‘ectionable 
on many grounds. 
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bound firmly on with a wet gauze roller, 
care being observed to place little pads of 
the gauze in such positions as will hold 
the toe in its proper position during heal- 
ing. 

The foot should be kept considerably 
elevated for the first two days, after which 
it may be brought to the level of the bed. 
I prefer my cases to remain in bed oron a 
couch until the fourth or fifth day, when 
they may be permitted to sit up with the 
foot resting on a chair. At theend of a 
week the sutures are removed; two or 
three days after which the patient is per- 
mitted to move cautiously around, while 
at the termination of three weeks all re- 
straint may be removed and a firmly 
healed wound and permanent cure con- 
fidently expected. No special form of 
shoe or particular care of the foot is after- 
ward required. 

In case suppuration should arise in the 
wound, the sutures should be at once re- 
moved, the wound cavity washed out 
with full strength peroxide of hydrogen 
solution, then with 5,55 corrosive subli- 
mate solution, and gently stuffed with 
ioaoform gauze. All of which should 
be repeated every one or two days until 
the wound closes by granulation. 

In addition to the references given in 
the text the following may be mentioned 
to complete the bibliography of the sub- 
mects 

Gross : System of Surgery. 

Agnew’s Surgery. 

_ Erskine Mason: Am. Journ. Med. Sci. 
Bick: 1377." ° 

Editorial, NV. y nica. four, «cts. 8, 
1892, ‘‘Morton’s Painful Affection of the 
Foot.”’ 

Roswell Park ; Med. News, 1892; vol. 
li, p. 406, ‘‘ Morton’s Affection of the 
Foot.’’ 

Meade C. Kemper: Virginia Med. 
Monthly, vol. viii, p. 522, ‘‘ Case of Meta- 


tarsal Neuralgia.’’ 
(1506 Locust STREET. 


DISCUSSION. 


Dr. W. W. KEEN: This affection has 
not seemed to me to be so frequent. I 
have seen only one case—this was a lady 
about going to Brazil. I operated five 
years ago on both feet. Since then she 
has been able to walk perfectly well and 
to dance. ; 

Four years ago I had an attack which 








I thought might be the same. ‘This at- 
tack interested me in connection with the 
diagnosis, because I had every symptom 
that Dr. Morton has described. ‘The at- 
tack came on about the time of my sum- 
mer holiday, and I was unable to walk 
without limping from the excessive pain. 
When the pain came on I was compelled. 
to go to my room or sit down where I hap- 
pened to be, andremove the shoe. I hada 
pair of shoes made with a thicker and 
wider sole and a little larger, but with- 
out relief. When I came home I was 
tempted to have the operation done. I, 
however, consulted my friend, Dr. J. C. 
Wilson, who suggested a gouty origin, 
and put me on appropriate treatment, 
and the pain disappeared, and I have 
been perfectly well ever since. I men- 
tion this in connection with the diagno- 
sis, as here there was the pathognomonic 
sign of having to sit down and remove 
the shoe when the pain came on. 

Dr. THomAS G. MorTon: As early as © 
1870 my attention was first directed to 
this painful affection of the foot, and I 
then felt satisfied that I had a malady 
which had not previously been described. 
In the American Journal of the Medical 
Sciences for January, 1876, I published an 
account of this painful local affection, and 
subsequently reported a number of cases 
which I had successfully operated upon. 
Later, in various journals, the subject re- 
ceived attention until at present the dis- 
ease is generally understood. In 1891 
Dr. EK. H. Bradford published an inter- 
esting account of a number of cases 
which had come under his care, and more 
recently numerous authors have given 
their experience. 

A medical man from Hagerstown, Md., 
once called upon me and stated that he 
was seeking for relief from a neuralgia 
of the foot, which was so terrible that he 
was willing even to submit toamputation 
of the limb. ‘The only relief he obtained 
was by injections of morphia. The 
operation was completly successful, and 
the doctor went to his home on the third 
day afterward, and has never had any 
pain since. 

I have generally found the disease in 
one foot ; but occasionally in both; and 
have been operated on both feet at the 
same sitting. Now and then I have 
amputated the toe instead of resecting the 
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the joint. The pain in many cases is 
slight, and only requires a proper shoe 
and a flannel bandage to keep the toes 
from rolling ; in others nothing except 
an operation will suffice. In regard to 
“shoes, a shoemaker of this city told me 
that one of his customers had more than 
fifty pairs, hoping in each new pair to 
have greater relief. 

The question has been raised as_ to 
whether the painful nerve might not be 
excised instead of excising the joint of 
the toe. I apprehend there would be 
great difficulty in finding the nerve; and 
unless all the soft parts surrounding the 
joints were removed, some branches 
would remain ; while if the pain is due, 
as I think it is; to the peculiar relation 
of the fourth joint as compared with the 
third and the fifth, no treatment except 
joint removal will answer. 


A METHOD OF OPERATING 
ABOUT THE FACH BY WHICH 
BUT LITTLE BLOOD ENTERS 
THE MOUTH.* 


By W. W. KEEN, M.D. 


| WISH to call attention to a method 
of operating about the face which is 
not generally followed, and which may 
be new to some. It is particularly ap- 
plicable to epithelioma about the lip, of 
which J have had two severe cases in a 
comparatively short time. In one there 
was extensive epithelioma requiring re- 
moval of a portion of the upper lip, the 
. lower lip and thecheek. The other case 
was one of epithelioma of the cheek, and 
is also of interest from the fact that the 
patient had originally been operated on 
forty years ago by Dr. George R. More- 
house. A microscopic examination was 
made at that time, and the tumor was 
said not to beepithelioma. When I saw 
the man the disease extended from the 
angle of the mouth back to the molar 
teeth, and from one jaw to the other. It 
was on the inside of the mouth exclu- 


sively, except at the angle where the en- ' 


tire thickness wasinvolved. ‘The exter- 
nal layer of the cheek seemed to be en- 
tirely free. In operating I placed the 
patient on a flat table with the operated 


1Read before the Philadelphia Academy of Sur- 
gery, ut the meeting of March 6, 1893, the Presi- 
dent, Dr. William Hunt, in the chair. 

















side turned a little down and cut through 
the skin down to the mucous membrane, 
but not through the latter. I then se- 
cured all the vessels Jdefove opening into 
the mouth. In this way I prevented 
blood from entering the mouth and also 
lessened the total loss of blood. In this 
case Stenson’s duct was involved in the 
operation. I found the duct and stitched 
it to the mucous membrane of the upper 
jaw, and there has not been the slightest 
trouble from fistula. The incision was a 
very wide V, the linear incision corres- 
ponding to the apex of the V being on 
the cheek, and the widest part is the 
base of the V inside the mouth. Iam 
sure that those of you who try this 
method will find it satisfactory. 


A CASE OF APPENDICITIS.* 
By WILLIAM HUNT, M. D. 


HIS specimen was removed from a 
young girl who presented every 
sign of good health, but had been sent to 
the Pennsylvania Hospital by a physi- 
cian outside, who had diagnosed possi- 
ble stone in the bladder from the general 
symptoms. She was examined by the resi- 
dents on admission, and they thought 
that they felt a stone. I saw the patient 
but once and I examined her for stone, 
but did not findone. I decided to let her 
rest and to repeat the examination under 
ether the following day. At three o’clock 
she was taken with severe pain in the 
lower part of the abdomen. At eight 
o’clock she seemed to be doing well, but 
at eleven o’clock there was a return of 
thesymptoms, and she died in two or 
three hours. 

The coroner’s physician was sent for 
and made an examination, and the death 
was ascribed to ‘‘idiopathic peritonitis.’’ 
I and Dr. Morton were telephoned to 
this effect and immediately sent back 
word to make further examination. It 
was then found that the appendix was 
large and swollen and had a large per- 
foration in it. The abdomen was full 
of pus. It was afterward learned that 
she had been ailing for two weeks, but 
there were no symptoms referable to the 
appendix. 

TRead before the Philadelphia Academy of Sur- 


gery, at the meeting of March 6, 1893, the Rrra 
dent, Dr. William Hunt, in the chair. | 


3 
ies 
a TOT” * 


THE TIMES AND REGISTER. 





401 








DISCUSSION. 

Dr. Thomas G.’Morton: I have seen 
more than one case where it was impos- 
sible to make a diagnosis: the most re- 

-markable instance was the following: In 
March, 1890, Dr. Da Costa and I were 
summoned to Trenton, N.J.,toseea patient 
with Dr. Phillips, of that city. The pa- 
tient was about forty-two years of age; he 
had been apparently in excellent health 
three days before ; he became obstinate- 
ly constipated and had nausea and had 
vomited; little or no abdominal pain 
and no swelling, a normal temperature, 
no chills, and pulse showed no accelera- 
tion. The bowel simply refused to re- 
spond to cathartics. Inquiry showed that 
there had been no former attack of pain 
in the appendix region. Calomel and 
tractional doses of podophyllin were given. 

The following day there was a sub- 
normal temperature and great prostra- 
tion, but no evidence of local or general 
peritonitis, and the diagnosis could not 
be cleared up. Median exploratory ab- 
dominal section showed a foul abscess in 
the right iliac fossa; an inflamed gan- 
grenous appendix ; the ileum was cov- 
ered with lymph, and for several inches 

_ showed structural change. Two days 
subsequently the patient died. 

In reviewing this case I can see no 
way by which the nature of the case 
could have been determined; it seems 
hardly possible that perforative appendi- 
citis and intestinal gangrene should not 
present at least some positive symptoms, 
yetin this instance,nonesuch were present. 

Dr. W. Joseph Hearn: I hada case at 
the Jefferson Hospital where the man had 
walked to the hospital the evening be- 
fore, with a temperature of ro1°. Dr. 
Keen saw him the next day, and we 
agreed that it was a case of appendicitis. 
Operation was done and a quart of pus 
evacuated. ‘The man died subsequently. 

Dr. T. S. K. Morton: In this connec- 
tion, as illustrating how patients with 
very serious disease are able to perform 
almost incredible exertions, I may men- 
tion a case of strangulated -hernia that 
walked to the Polyclinic Hospital to-day 
—quite a long distance—after his physi- 
cian had made strong taxis for half an 

hour. The strangulation had existed 
five days, and when I operated, the gut 
was found gangrenous. 





News and Miscellany. 





An Austrian doctor says he practiced 
four years in the country and earned $250 
a year. 





St. Andrew’s University, Edinburgh, 
has opened its doors to women, who can 
now obtain the degrees in medicine. 





Parke, Davis & Co., supply the animal 


extracts now being employed i in the treat- 


ment of myxcedema, and other affections. 





Dr. S. T. Armstrong has been made 
Secretary of the Section in Marine Hy- 
gine and Quarantine, of the Pan-Ameri- 
can. 





Dr. Gihon is announced as the coming 
Surgeon-General U. S. Navy; the present 
incumbent is soon to retire on account of 
eee) ies 





Paris doctors call attention to the ure- 
thritis of bicyclists. 

We have had several cases under treat- 
ment, and have not observed any differ- 
ence from other gonorrhceas. 





The Scotch student in Moral Philoso- 
phy must have been hard up for an ex-: 
ample of special Providence, when he 
instanced the uptilted nose of the bull 
dog, enabling him to breathe without 
losing his grip. 





Our latest advices from Harrisburg are 
to the effect that the anti-vivisectionist 
bill will not become alaw. ‘The bill for- 
bidding the exhibition of freaks is in the 
same state of innocuous desuetude, and 
the milk bill is dead. 





Dr. Egbert Guerency has been forced 
off the staff of the N. Y. City Home- 
pathic Hospital, by his Hahnemannian 
confréres. This is the result of Dr. 
Guerency’s efforts to induce the alleged 
homceopathists to come out under their 
true colors, to do away with sectarian 
medicine and put themselves on the broad 
platform of unrestricted therapy. Dr. 
Guerency can well afford to bide his time, 
certain that the next generation will vin- 
dicate him. 


\ 
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ITHE TREATMENT OF PERITY- 


PHIZDDIS: 


[TN a late French exchange we have 

read an interesting discussion which 
has recently taken place, at the latest re- 
union of the Central Association of Swiss 
Physicians and Surgeons, the substance 
of which we here submit. 

Kocher maintains that the greater 
number of cases of peritonitis are caused 
by perityphlitis, the symptoms being 
those of peritonitis, or a local perityph- 
litis The evolutiou of the malady is 
dominated by a series of circumstances 
over which the physician, to a certain 
degree, is master; such as the extent of 
intestinal repletion, repose of the body, 
etc. Kocher attaches more importance 
to complete repose of the intestine than 
to operative intervention. To effect 
this a restricted, absolute diet should be 
recommended with the administration of 
opium. In other words, our course 
should be prophylactic, 

He says, however, that when we are 
assured of the presence of pus, it should 
be evacuated to avoid the danger of ab- 
sorption of the toxines. He operated 








1Revue Generale de Medicine de Chirurgie et 
d’ Obstetrique. 12th April, 93. 





on fifty of these cases, in which puru- 
lent matter had formed, losing but two. 
There are cases, he says, in which, even 
though an exudation of pus is present, 
they may end happily by resorption ofit, 
when in small quantities, or by making 
its way out through the intestinal canal. 
This author condemns the exploratory 
puncture, as it leaves the bowel and 
serous membrane exposed to danger of 
trauma. He adds that an operation is 
always called for, in chronic and in re- 
lapsing cases of perityphlitis. 

M. Huguenin has observed go cases of 
perityphlitis. He concludes, 
every two cases we meet, but one will 
justify radical measures. He places great 
reliance on opium, and says that with this 
agent, combined with judicious ard skill- 
ful operation, the mortality will be re- 
duced from ten to one per hundred. 

Kroenlein admits the difficulty of a 
rigorous definition in these cases, be- 
cause all do not start in the appendix. 
Besides that, as many of 
flammatory tumors contain only some 
serum, or fibro-serous exudate, ina large 
number it will undergo spontaneous reso- 
lution; hence, thus it is only when the 
fluid is purulent and the appeudix is per- 
forated should an operation be under- 
taken. Kroenlein is not a partisan of 
preventive surgical operations for this 
condition; and condemns its performance 
during the acute stages, when the ap- 
pendix is not yet perforated. 

Wys advises absolute repose, ample 
opium, no purgatives. 
hasty intervention. He denies that even 
the presence of pus should always de- 
mand incision; and says that the event- 
ual resorption of purulent matter is a 
possible eventuality. 

M. Ribbert gave the anatomo-patho- 
logical researches in four hundred cases 
of perityphlitis. Feecal concretions he 
found once in ten times. In but one was 
the appendix perforated by one of those. 
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Resorption of the liquid exudatives, he 
says, iscertainly possible. Solid exuda- 
tives, he alleges, in time, assimilate with 
the connective tissues. Finally M. Sahli 
insists that the greater part of these cases 
recover without operation, when they 
are submitted to appropriate treatment. 
In his experience, the exploratory punc- 
‘ture, when it is made over the seat of the 
tumor, is inoffensive. 


Annotations. 





AN OLD TRICK REPEATED. 


quests Homeceopathic County Society 

has asked leave of the Board of 
Health to investigate its archives of con- 
tagious diseases to make some capital out 
of the relative mortality. When mem- 
bers of the homceopathic school habitu- 
ally report every case of sore throat as 
diphtheria, it is easy enough to cipher 
out a very low mortality; and that this 
is done is too well-known to require 
demonstration. 

Some comment has been occasioned by 
the undertaker in the Board appearing as 
achampion of the homceopathists; but 
it is presumed that Colonel Good is poli- 
tician enough to know who are his 
friends. 


THE CLERGY AND PRACTICAL 
| HYGIENE. 


ae clergy of Philadelphia have or- 

ganized to aid in securing a better 
condition for the city. Pure water, 
thorough street cleaning and the proper 
removal of garbage, are among the ob- 
jects sought. Rev. Dr. McConnell said 
that nothing was to be expected from 
Councils, controlled by mercenary cor- 
porations. The Mayor was the one 
man responsible for the state of affairs. 
He suggested that 150 of the clergy wait 
on the Mayor and urge upon him the im- 
portance of exercising his full powers. 

It is a hopeful sign of the times, when 
the clergy are found advocating practi- 
cal hygiene, and we hope that members 
of our own profession will be as diligent 
in arousing the community to a sense of 
its danger, and its duties. 


-o 





RAGS. 


i PAUL GIBIER (Ther. Review) 

was asked to examine some ‘‘disin- 
fected’’ old German rags, imported into 
New York from Bremen. The micro- 
scope showed among other things, blood 
cells and bacteria. Cultivation de- 
veloped colonies of eleven different 
micro-organisms, found alive, on these 
‘“‘disinfected’’ rags! Among them were 
the bacilli of tuberculosis, staphylococ- 
cus albus and a streptococcus resembling 
that of erysipelas and pathogenic for 
rabbits. ‘The living germsin the thirty 
grains of rags were not less in number 
than 200,000,000 to 400,000,000. Dr. 
Gibier concluded that the rags came 
from a hospital. 

A reference to our files will show that 
we have most earnestly protested against 
the importation of foreign rags during 
epidemic prevalence in Europe, and 
warned against the trust in disinfection. 





Society Notes. 


At the Clinical Society of Maryland, 
Match seeDres iin.) Branham: read?'4 
paper on ° . 


EXCISION OF THE PILE-BEARING MEM- 
BRANE FOR HEMORRHOIDS (WHITE- 
HEAD’S OPERATION. ) 


An advance in the treatment of hemor- 
rhoids was undoubtedly made in 1886 
when Whitehead reported his method of 
total excision of the pile-bearing mem- 
brane to the British Medical Society. At 
that time he had operated on three hun- 
dred cases with uniformly good results. 
The cases which should be submitted to 
this operation are those severe ones in 
which the disease is extensive, involving 
the whole circumference of the mucous 
membrane lining the lower part of the 
rectum. Dr. Branham has employed the 
operation for over three years and while 
the number of his cases is not large, the 
results have been very satisfactory and 
he strongly favors the method although 
it has been condemned by nearly all the 
prominent rectal specialists. The dif- 
ferent steps in the operation were de- 
scribed. A 1-2000 solution of bichloride 
of mercury is the antiseptic used. The 
wound is closed by a continuous cat-gut 
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suture carried through the skin and the 
tissues at the bottom of the wound and 
through the severed mucous membrane. 
Dr. Branham’s cases number fifteen. Inno 
instance has the hemorrhage been severe 
and in none has there been secondary 
hemorrhage. No abscess or septic in- 
fection occurred in these cases. Union 
was primary in most of the cases, but a 
slight suppuration occurred in several 
instances. The advantages of this oper- 
ation over other operations, especially the 
ligature and the clamp and cautery, are, 
that the ligature leaves the wound open 
to granulate and is more liable to infec- 
tion and secondary hemorrhage, is less 
thorough and is apt to be followed by a 
return. ‘The clamp and cautery, while 
leaving .the wound at first aseptic, is fol- 
lowed by a large granulation and conse- 
quently is more liable to cause contrac- 
tion with symptoms of stricture. 

Dr. S. T. Earle did not think that as a 
rule rectal specialists condemned the 
operation. They simply did not recom- 
mend it in all cases of hemorrhoids. 
They nearly all speak of it in high terms 
in cases for which it is especially adapted. 
Dr. Earle had done the operation re- 
peatedly, but only finds it necessary in 
about one out of six cases. He limits 
his cases to those where there is a 
varicose condition of the systemic veins 
together with internal hemorrhoids ; in 
this condition no other operation can 
take its place. He has had in one case, 
where there was considerable prolapse of 
the mucous membrane together with the 
hemorrhoids, a return of the prolapse in 
one portion after excision by Whitehead’s 
method. ‘This prolaspe was excised and 
there was no further trouble. Dr. Earle 
has never met with any hemorrhage to 
speak of in this operation and never had 
any secondary hemorrhage to occur. 
This operation is unnecessary in the 
majority of cases. Where there are dis- 
tinct and separate internal hemorrhoids 
it is much easier to excise them and the 
results are just as good. 

Dr. Hunter Robb took exception to the 
use of bichloride of mercury for disinfect- 
ing the rectal mucous membrane, and to 
the use of cat-gut as a suture material. 
From the uniformly fatal results pro- 
duced by corrosive sublimate in irrigating 
the peritoneal cavity of dogs with solu- 
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tions of 1-60,000, he is inclined now to 
hesitate before employing this agent on 
mucous, serous or incised surfaces, It 
has been proven that corrosive sublimate 
in solution even as weak as 1-60,000 will 
produce a superficial necrosis. of the 
tissues, and it has also been shown that 
even in strengths of I-2000 or I-3000 
the drug is not always germicidal in its 
action. It would not seem advisable 
therefore to use a substance that causes 
destruction of the tissues, when in addi- 
tion there is no certainty that the micro- 
organisms will be killed. By producing 
a necrosis of the tissues the normal re- 
sistance of the part would be interferred 
with and any virulent bacteria that might 
originally have been present or those 
that came subsequently in contact with 
the wounded surface would be much 
more likely to give rise to an infection of 
the part. He said that he had repeated- 
ly tried, with some modifications, Dr. Hal- 
sted’s experiments of irrigating the pe- 
ritoneal cavity of dogs with bichloride of 
mercury. He had used 700 c.c. of fresh- 
ly made aqueous solution of corrosive 
sublimate in strengths of 1-40,000 and 
1-60,000. Immediately after using one of 
these solutions the peritoneal cavity was ir- 
rigated with the same quantity of sterile 
warm water, and then sponged as dry as 
possible. In from twelve hours to four or 
five daystheanimals all died. The lesions 
found at the autopsy were those produced 
by the toxic effects of corrosive sublimate. 
They consisted of marked diphtheritic 
deposits on the intestinal mucous mem- 
brane with intense hyperaemia, particu- 
larly in the large intestine and rectum. 
Altough in some instances solutions of 
bichloride of mercury may be used in the 
peritoneal cavity without any unfavorable 
sequel, the results of these experiments 
with dilute solutions would necessarily 
lead one to be most careful, since the 
susceptibility of a given individual to its 
evil effects can never be predicted. 

As to the use of cat-gut, it seemed to 
him that it has been clearly proven by 
the experiments made by Dr. Ghrisky 
and himself that this substance is a most 
favorable suture material for micro-organ- 
ismal invasion, and besides it is impos- 
sible to be absolutely sure of sterilizing 
a cat-gut sufficiently strong to be of use. 
In their experience silk-worm gut had 
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A CASE OF CHOREA IN INFANCY. 
By HAROLD N. MOYER, M. D., 
CHICAGO, ILLS. 

OST writers are agreed in stating 
that chorea is very rare under five 


years of age, though congenital cases have 
been reported by Richter and Fox, and Si- 


mon has met with the disease in children 


but a few days old. ‘The condition is, 
however, so exceptional that any authen- 
tic case is worthy of record. S.C. pre- 
sented herself at the clinic for nervous 
diseases in Rush Medical College; she 
Was accompanied by her father and 
She was fifteen years of age, 
had menstruated once, and was fairly 
developed for her age. There was no 
neurotic heredity. Her birth was natu- 
ral, was not prolonged, and no instru- 
ments were used. Nothing wrong was 
observed until the child was six months 
old, at which time she began to sit up. 
It was then noticed that there were irreg- 
ular movements of the arms, and there 
was a tendency of the head to roll or fall 
to one side. The parents are positive 
that there was no inability to move the 
head or extremities, but simply disor- 
derly movements similar to those she 
now exhibits. ‘There was no history of 
injury or inter-current sickness. She 
was a well developed, healthy infant. 











The movements were alwavs confined to 
the upper extremities and the head. 

As she enters the room, the head is 
carried considerably to the right and 
forward. She can straighten the head 
without much effort, though in doing so 
there are irregular movements of the 
head that are quite characteristic of 
chorea, being irregular and jerky in 
character. The head can be carried for- 
ward or backward, or to the right, to a 
normal degree, but the movements to the 
left are somewhat restricted, and there is 
some tension of the right sterno-mastoid. 
Co-ordination is normal in both upper and 
lower extermities. With the eyes closed 
she can bring the tips of her fingers 
together. though the effort to do so 
excites the irregular choreiform move- 
ments. These seem to be largely con- 
fined to the arms, shoulders and muscles 
of the neck. ‘The forearms and hands 
as well as the lower extremities being 
quite free. Station with eyes closed 
was well maintained. The deep reflexes 
were normal, as was sensation. A care- 
ful examination of the electrical reactions 
of the upper arm and neck muscles 
showed no material alteration of the elec- 
trical reactions with either current; sen- 
sation was normal; the pupils reacted 
normally to light and accommodation ; 
vision was good in both eyes. Ophthal- 
moscopic examination showed a normal 
fundus. The intelligence of the patient 
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was good ; she has attended school since 
her sixth year, and is as far advanced as 
the average pupil of her age. The voice 
is rough and hoarse, and sentences are 
spoken in the jerky, irregular way, char- 
acteristic of chorea of the larynx. An 
effort to examine the movements of the 
vocal cords failed, owing to the inability 
to control the muscles of the throat and 
tongue. 

The parents state that the progress of 
the disease has been for the better with 
the exception of occasional exacerbations. 
The muscular movements are better ad- 
justed than formerly, and in eating she 
does not spill her food as she did. In 
this, the case is like all others of inveter- 
ate chorea in which the irregular move- 
ments are estimated and the willed move- 
ments is made at just the right time. 

The case seems to be one of pure 
chorea and negatives the conclusion of 
some writers that these early, inveterate 
choreas are really forms of disseminated 
sclerosis. Indeed all of the essential 
features of the latter disease are absent. 


A SUMMARY OF ELECTRO-THERA- 
PERUTIC WORK IN A PRIVATE 
HOSPITAL 


By G. BETTON MASSEY, M. D., 


PHILADELPHIA. 


Spit recent growth of private hospitals 
devoted to abdominal surgery and 
other operative procedures deserves at- 
tention, as indicative of an increased 
appreciation on the part of the profession 
of the responsibilities of its work. These 
numerous institutions have risen in re- 
sponse to a real need. ‘The conscientious 
surgeon is no longer content to subject 
his patient and his reputation to results 
necessarily attending operations in ofh- 
ces, private houses, hotels and public 
hospitals, the latter primarily intended 
for the alleviation of the poor. A refine- 
ment of technique that would insure the 
best results, required the creation of a 
machine adapted to the highest qual- 
ity of work. It is not a little surpris- 
ing that this most ordinary provision 
of a proper means for effective work in 
relieving and curing human suffering 
should have been so long neglected by 





1Read before the Philadelphia County Medical 
Society, April 26th, 1893. 
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the medical profession, while the meanest 


trades that minister to the wants and 
vanities of the race have been housed in 
light and airy apartments, specially ar- 
ranged for their proper and convenient 
prosecution. 

The private hospitals for major oper- 
ations have come, and have justified 
themselves. An extension of this sen- 
sible idea now presses upon the profession. 
If major surgery and the surgery of last 
resort needs this environment for its suc- 
cess, why should we neglect to supply 
analogous armaments to the work of cur- 
ing diseases by conservative means ? 

There is, in fact, a double reason for . 
such establishments, for the re-enforce- 
ment and enlargement of our power to 
actually cure diseased organs not only 
leads to greater success in such high 
work, but lessens also our need to resort 
to the cruder methods of amputation and 
removal of parts of the human body yet 
capable of restoration to health. 

An establishment thus devoted to the 
highest development of the possibilities 
of ‘electricity and allied agencies in medi- 
cine and surgery has, therefore, a reason 
for being in the mere fact that to be well 
equipped is an important part of the 
battle in any special line of medical 
study and art. It has also a reason for 
existence, more peculiar to itself, in the 
fact that the principal remedy in its 
equipment is itself in a transition state, 
and yet but imperfectly understood. To 
understand and apply in the most suc- 
cessful manner what is already known of 
the remedy requires technical knowledge 
of no mean extent, costly apparatus, and 
particular facilities; and when the exten- 
sion of our knowledge of the agent is also 
considered, the value of enlarged facil- 
ities is even more evident. . It is true 
that many of the uses of electricity in 
medicine may be prescribed and applied 
by a physician without an extensive 
knowledge of the agent, just as he pre- 
scribes a ready-made pill, but the higher 
possibilities of the advancement of thera- 
peutic knowledge in this way are as im- 
possible as that a mere user of the tele- 
phone could have done Edison’s work. 

It was such considerations that deter- 
mined the establishment of a private hos- 
pital for the development of electro-ther- 
apeutics in this city, and the cordial co- 
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operation in the work by many members 
of the profession has already enabled me 
to present a brief summary of the results 
accomplished. 

A variety of cases have been under 


treatment, in the majority of which elec- 


tricity has formed the principal thera- 
peutic agent, though a not inconsiderable 
number have received electrical applica- 
tions as a secondary part of the treatment; 
rest, massage, regulated exercise and in- 
ternal medication beiny associated with 
them. : 

FIBROID TUMORS OF THE UTERUS.— 
Twenty cases of myo-fibromata of the 
uterus were admitted, presenting many 
variations of the affection. Of the twenty 
cases, fifteen were of the ordinary solid 
varieties, to which the Apostoli method 
is now generally regarded as applicable. 

The results attained in these fifteen 
cases of solid interstitial and subperitoneal 
growths were as follows: No further 
growth occurred in any, and a complete 
symptomatic cure was obtained in each. 
Of these fifteen tumors thus symptomat- 
ically cured, two were also anatomically 
cured, the growths disappearing entirely 
in each; ten were greatly reduced in size; 
two slightly reduced in size (both being 
still under treatment); and one was not 
affected as to size. 

- The five remaining cases were all intra- 
uterine growths, two being solid polypi 
with small pedicles. The latter were 
brought into the vagina by the use of 
faradic currents and ergot and removed 
by torsion and division, after which the 
cavity of the uterus was treated by in- 
tra-uterine galvanic currents to prevent 
a possible re-growth. Three cases were 
cystic intra-uterine growths of the most 
formidable kind described. It is well 
known at present that cystic growths as 
atule are not amenable to electricity, 
and after attempting relief by external 
methods in one of these a lack of success 
caused me to refer it to a surgeon. The 
second intra-uterine cystic growth, form- 
ing a tumor as large as an adult head, 
having been referred to me by a promi- 
nent surgeon, was treated by the.intra- 
uterine methods with unfortunate results, 
owing to a failure to maintain asepsis. 
Death occurred from septiczemia two 
weeks after admission to the private hos- 
pital, as elsewhere reported, the sepsis 
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having been received during office prac- 
tice: 

The third intra-uterine cystic tumor, 
and the final one of this list, was almost 
an exact counterpart of this. fatal case, 
though the spongy intra-uterine mass 
was vascular. ‘This lady was sent to me 
by a surgeon who recognized the difficul- 
ties attending hysterectomy with a 
widely dilated cervix, even if she had 
consented to the operation. After ma- 
ture deliberation and attempts to enucle- 
ate piecemeal, which were desisted from 
owing to frightful hemorrhage, I decided 
to apply strong, necrosing currents from 
400 to 600 ma. directly to the presenting 
portions of the mass at the external and 
internal os, being convinced of my abil- 
ity to maintain a reasonably aseptic con- 
dition by continuous irrigation, a sugges- 
tion which I owe to Dr. Slocum. These 
currents, applied after the bipolar meth- 
ods, practically dissolve tissues in the im- 
mediate path of the current and produce 
a coagulated condition of living tissue at 
the periphery of the destroyed part that 
in itself is a bar to septic absorption for 
atime. Under this treatment, the whole 
tumor was gradually removed, without a 
drop of blood as a rule, and at the pres- 
ent time the uterus is almost normal in 
size. 

Reserving an opinion on the future of 
electricity in cystic growths of the uterus, 
it will be seen that these statistics do 
even more than corroborate Apostoli’s 
claims, for at least two of the cured cases 
disappeared completely by absorption. 

CHRONIC METRITIS.—In spite of the 
prevalent impression that chronic catarrh- 
al metritis is a rare disease and relative- 
ly unimportant-as compared with inflam- 
matory conditions of the appendages, 
eight cases admitted to the institution 
were diagnosed as suffering primarily 
from this affection. In seven of these 
the diagnosis was corroborated by the 
therapeutic evidence of relief of symp- 
toms and restoration of health after cure 
of the local disease of the uterus. Each 
of these cases of cured metritis, and one 
case not relieved, with a single excep- 
tion, showed a general impairment of the 
health amounting in some cases to pro- 
nounced nervous prostration, and inthe 
treatment employed the disturbauce of 
the nervous system received ample recog- 
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nition. Mere office treatment with elec- 
tricity would doubtless have been un- 
availing in such cases. The nervous 
symptoms demanded their share of atten- 
tion; yet had nota gynecological electrical 
treatment been associated with the rest, 
massage, and general electricity, a fail- 
ure to relieve would have been equally 
certain. This class of cases is a continual 
reminder of the need of the practical 
association of a gynecological and neuro- 
logical training in the worker in the 
diseases of women. The physical and 
the nervous woman are conjoined by 
nature in both health and disease, and 


no more nosological classification will | 


separate what nature has thus joined to- 
gether. 

Two of these cases were samples of 
that unfortunately increasing number of 
women whose relatively normal ovaries 
have been removed for what was really 
uterine disease, and I regret to say that 
the only instance of failure to attain a 
practical cure was in one of these. A 
persistent uterine leucorrhcea had con- 
tinued in this case two years after re- 
moval of both ovaries. The discharge 
was purulent, and emitted an odor so un- 
usually offensive, though unlike that 
from carcinoma, that I suspected its 
origin to be an infected ligature at the 
uterine end of one of the cut tubes. 

NEURASTHENIA, HYSTERIA AND NER- 
VOUS PROSTRATION.—Seventeen cases of 
the allied affections of neurasthenia, hys- 
teria and nervous prostration were ad- 
mitted to the institution, and in their 
treatment electricity was made to take a 
more important role than is usually 
given it. Recognizing the self evident 
fact that nutritive disorders play an im- 
portant part in the pathology of these 
affections, and that in some of them the 
real affection is an anto-intoxication of 
the system from imperfect action of the 
organs of digestion, assimilation and ex- 
cretion, these organs and their controlling 
nerve plexuses were subjected to the 
actions of galvanic currents of an am- 
perage hitherto uoused in such methods. 
The results have proven the great value 
of this modification of the rest treatment, 
rendering cases amendable to it that 
were failures under the severe stress of 
mere enforced rest, seclusion and mas- 
sage. Experience has dictated also that 
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the faradic current usually employed in 
these cases as a general muscular and 
sensory stimulant is best replaced by the 
galvanic current applied with a large 
flexible pad as active electrode, well 
soaped to render its labile action agree- 
able. The surface reaction is far greater 
than that possible in the usual faradic 
method, and to this is added a stimula- 
tion of deeper structures by direct chem- 
ical changes that is possible only with 
this current. | 

PERIMETRIC INFLAMMATION. — Two 
cases of perimetric inflammatory de- 
posits associated with the adhesions of 
old pelvic peritonitis were admitted ard — 
treated mainly by the vagino-abdominal 
method. The most successful result was 
attained in the case in which the cata- 
phoretic transmission of potassium iodide 
through the parts was used in connection 
with the current, old adhesions being 
loosened, and painful cellulitic deposits 
and enlarged tubes rendered painless and 
reduced in size. The addition of a re- 
solvent agent so well known as iodine to 
the absorbent action of the galvanic cur- 
rent:cannot be other than extremely val- 
uable in this class of work. 

MALIGNANT GROWTHS.—Two cases 
of sarcoma of the fundus uteri were un- 
der treatment fora time, without results 
that amounted to more than moderate 
palliation. If electricity has a field of 
usefulness in carcinoma it is only when 
the seat of disease can be more readily 
reached, as in such cases as cancer 
of the cervix. An experience gained 


_elsewhere convinces me that the pal- 


liative effects of electricity in cancer- 
ous conditions of the cervix are very 
valuable, and they may even be curative 
when the disease is still distinctly local. 

DESQUAMATIVE ENTERITIS. — Three 
cases admitted into the institution suffer-" 
ing from prostration and chronic inva- 
lidism supposed to be due to disease of the 
uterus and ovaries, proved to be instances 
of desquamative enteritis. One of these 
had been treated for fifteen years for 
ovarian disease by some of the most 
prominent practitioners in the country 
without the true nature of the disease 
being suspected, and another had been 
mistakenly diagnosed and treated for five 
years. A study and examination of the 
stools, which is invariably made in ob- 
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scure cases, revealed the true character 
of the trouble; a chronic desquamative 
inflammation of some portion of the in- 
testinal tract, usually the colon. In one 
of these a pulsating tumor lay in the left 
hypochondriac region, doubtless consist- 
ing of thickened membrane and enlarged 
glands lying over the abdominal aorta. 
In another case the pulsation was also 
manifest, and all the cases were bronzed 
to a varied degree. One was discharged 
much improved by a treatment consisting 


of the nitro-hydrochloric acid, arsenic, 


external galvanic currents and regula- 
tion of the diet, and two cases are im- 
proving under treatment of a similar 
character. 

My experience in this affection has 
convinced me that many .cases remain 
undiagnosed by physicians who neglect 
to avail themselves of the signal aid given 
in obscure chronic diseases by system- 
atic examination ofthe alvine discharges. 

MIscCELLANEOUS.—Other cases admit- 
ted presented instances of ovaritis, men- 
orrhalgia, chlorosis, pernicions anzemia, 
obstruction of the bowels, meningitis, 
chorea, multiple neuritis, musculo-spiral- 
spasm, hemiplegia, locomotor ataxia, 
etc., in some of which excellent results 
were obtained, but as the number of 
each was limited, no general deductions 
from them will be presented at the 
present time. 

212 SOUTH FIFTEENTH STREET. 


ILLINOIS STATE HOSPITAL 
NOTES. 


By DR. S. V. CLEVENGER. 


{Medical Superintendent Illinois Eastern Hospital for 
the Insane. ] 


N this series will be recorded, from 


time to time, items concerning ner- 


vous and mental diseases, gathered from 
experiences in the Illinois Eastern State 
Hospital for the Insane, at Kankakee. 

It is the custom here te at once notify 
relatives of patients upon anything oc- 
curring to the latter, such as illnesses, 
or other changes from the ordinary. In 
this way the patient’s friends are enabled 
to co-operate in their care and are not so 
often shocked by unlooked for events. 

Folie a deux. An insane mother vis- 
ited her daughter, who is a patient here, 
adjudged insane through the testimony 
of her sisters. Both mother and child 


or a ee a 


who grows quite violent at times. 


have delusions concerning the same 
matters and most judicious handling was 
required to separate the two, as they in- 
sisted upon being allowed to leave the 
institution together. The mother is 
better able to control herself abroad and 
so is allowed her freedom, but she has im- 
bibed her delusions from her daughter, 
The 
French announcement of this imparted 
manifestation of insanity affords the 
name by which it is known, /folze a deux. 

Insanities instituted by or complicated 
with alcoholism frequently cause asylum 
physicians more than ordinarv solici- 
tude. Under the watch and restraint of 
hospital sojourn and their gradual ad- 
mission to parole, with occasional breaks 
thereof, many such patients assume to 
all appearances their original mental 
conditions. They, to superficial ob- 
servers, are perfectly sane; many work 
cheerfully in the shops and talk quite 
intelligently about the possibility of re- 
lapses if allowed to go. But a large 
percentage are importunate, and these 
are the least to be trusted, for their 
anxiety to flit is born of their inability 
to gauge their will power to resist temp- 
tation, and back they come, not infre- 
quently with newspaper or other criti- 
cism of the hospital authorities for hav- 
ing liberated such a dangerous character. 
These same critics are just as liable to 
write up sensational comments on the 
injustice of keeping perfectly sane per- 
sons at the behest of relatives who, the 
critics afhrm, have .some pecuniary 
motive in the patient being deprived of 
his liberty. Nor isthe trouble taken to 
inquire whether the county is not charg- 
ed with the case as a pauper or not. 

When habeas corpus proceedings are 
begun, the natural inference is that 
there must be some malign reason for the 
detention. Probably it is just as well in 
the long run that the public should be 
suspicious, but the conscientious hos- 
pital physicians are put to unnecessary 
trouble in explaining matters of pathol- 
ogy and general medical experience to 
laymen who are much more familiar with 
business affairs. 

The hospital physicians will congratu- 
late themselves that cases of this kind 
are improving, and discuss the advisa- 
bility of trusting them on parole prelim- 
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inary to letting them go home, while 
cogitating over the history records of do- 
mestic horrors occurring previous to com- 
mitment; such things as attempted wife 
murder, brutality to children, improvi- 
dence to a criminal degree; the wife usu- 
ally faring the worse, though when he 
is not drinking she claims her husband 
is the ‘‘best and kindest of men;’’ the 
mother coming next as sharer of abuse 
from the alcoholic insane. 
Notwithstanding allthis, such near rela- 
tions often beset those in charge of the 
hospital to liberate their husbands or 
sons; poor, ignorant creatures, because 


Ys they can only see the hopeful side of mat- 


ters for themselves, and cannot appre- 
ciate the vast fund of information pos- 
sessed by the physician as to the frequent- 
ly disastrous consequences of too early 
discharges, or, sometimes, any discharge 
at all. 

I have known the alcoholic insane to 
be apparently sane only while at their 
asylum home, and when, even after ten 
years of trial, they were allowed to return 
home, they would resume all their bad 
habits, such as furniture smashing, chas- 
ing the family into the streets with axes 
or knives, and, after being returned to 
the asylum in a maniacal state, they 
would resume all their apparent sanity 
and sweetness of disposition, which 
arouse the suspicion of the visitor that 
some unworthy motive on the part of 
somebody withholds so useful a person 
from society at large. 

Among the sadly comic instances of 
this kind appear liberations after care- 
fully weighing probabilities and listen- 
ing to the threats, entreaties and prom- 
ises of the family and the patient, 
against the better judgment and misgiv- 
ings of the physicians; and when some- 
thing does occur from the risk, as all too 
often happens, forthwith not only the 
public but the relatives censure the weak- 
ness of the doctors for having listened to 
them at all. Scylla and Charybdis are 
best avoided by refusing to travel between 
them and adopting a perfectly independ- 
ent course with reference to the patient’s 
best interests, deferring to family plead- 
ings only so far as it is safe at all to do 
‘SO. 
A washerwoman, who had about as 
much experience with the inner life of 








THE TIMES AND REGISTER. 





a large city as some physicians acquire, 
used to dub the defects produced by al- 
coholism as ‘‘street angels and home 
devils.’’ 

KANKAKEE, ILL., April 6, 1893. 


MECHANICAL TREATMENT OF 
LOCOMOTOR ATAXY. 


By DR. REUBEN HIRSHBERG.} 


HE treatment of locomotor ataxy 
has made real progress in recent 
years. In our own time, nevertheless, 
the prognosis of this malady remains 
yet very grave; as serious indeed as in 
the time of Rombery, who said of 


all ¢abitique patients that with them all 


therapeutic effort was useless 7 
Such therapeutic nihilism would not 
be justified to-day, although anatomical 
observations and anatomo-physiological 
studies most assuredly convince us that 
we are impotent to reach the fundamen- 
tal pathogeny of the malady, z. e., the 
sclerosis of the posterior columns of the 
spinal cord. But we do know, better 
than did our fathers, how to relieve the 
symptoms and secure to our patients a 
prolongation of life. Since the time of 
Duchenne and Romberg, we have come 
to recognize locomotor ataxy as a clinical 
entity, and our anatomical and patholog- 
ical knowledge has been very consider- 
ably enlarged. Since the time of these 
two distinguished authorities, we have 
had four other names intimately identi- 
fied with the disease of fabes-dorsalis, 
viz.: Erb, Charcot, Westphal and Ley- 
den. We are now better acquainted with 
the initial period of tabes, which knowl- 
edge the better enables us to institute 
such measures as will aid us in modera- 
ting the acuteness of its course. We 
know, too, that with the vast majority 
of the ataxic, the progressive symptoms 
may take on a very chronic course; that 
the disease may be arrested for many 
years in the course of its development, 
that certain symptoms may disappear, 
and further that its most painful mani- 
festations may become so attenuated that 





1 Translated from the French (Bulletin Generale 
de Iherapeutique) by Thomas H. Manley, A. M., 
M. D., Visiting Surgeon to the Harlem Hospital, 
etc., New York. f 

2 Ueber die Behandlung der “Tab. Dorsal.,” in 
Leyden Wochenschrijt, 1892, No. 17. 
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we may say our patientis at least tempor- 
arily cured.— 7abes Benin of Charcot. 

Above all things, it has been the 
symptomatic treatment of tabes which 
has made great progress, of late years. 
The baths of La Malon in France and of 
Mannheim in Germany have incontesta- 
bly exercised a most salutary effect. The 
discovery of the new analgesics of the 
aromatic series, in particular acetanilide, 
has exercised an enormous influence 

against its fugitive pains, which it relieves 
without, like morphine, disturbing the 
- digestion and exercising a disastrous 
influence on the central nervous system. 
We may mention the _ suspension, 
by Motchoulkowski (Odessa), which, 
judiciously applied in France and else- 
where, has certainly given excellent re- 
sults against, not only the torturing 
pains, but other symptoms of ¢abes-dorsalis 
as well. 

Brown-Sequard’s method, hypodermic 
injection of the extracts from testicles of 
animals, has also been utilized in this 
malady. Dr. Constantine Paul has noted 
remarkable benefit from the hypodermic 
employment of an extract made from the 
brain-substance of the sheep. But we 
have tried this latter many times in 
which the results were entirely 2z/. Nor 
have we observed any benefit from the 
extracts of the animal testicle, and we 
are astonished to hear from the celebra- 
ted professor of the College of France, 
that with the systematic use of this tes- 
ticular juice, cure was the rule. 

No treatment with which we are 
familiar will reach the root of the malady, 
the sclerosis of the nerve-marrow. Hence 
we abandon the hope of effecting a perma- 
nent cure of this serious malady with 
any means at our command. 

“Vhe general, 
eruptions dominate in the clinical tableau 
of tabes ; and it should not be forgotten 
that the tabetic is usually neurasthenic 
as well; with a cortége of cerebral symp- 
toms conjoined, which singularly agegra- 
- vate the case; so that it is unreasonable to 
always assign all the phases of gastro- 
intestinal disturbances to the spinal 
lesion. 

One of our patients refrained from 
walking, through the fear of falling, but 
does walk with the assistance of his little 


daughter, in whom he has more confi- 


physical and psychical. 














dence than in his own legs. Another 
was persuaded that walking provoked 
those fugitive pains, and in consequence 
of the fear, immovably fixed his limbs 
for so long a time that they lost all power 
and wasted. 

On page 20, of Prof. Leyden’s work, 
we find a definition of his ‘‘Compensa- 
tory Treatment.”? He says: ‘‘Under 
this name, I mean a treatment which 
does not immediately attack the disease, 
but which develops his muscle force, and 
causes to disappear or diminish the 
motor ataxic troubles; for, by augment- 
ing the forces of the enfeebled muscles, 
we markedly diminish the ataxic move- 
ments.”’ 

The French translator adds, that: 
‘“The purpose of this article is, to make 
known in France the invaluable method 
of ‘Compensatory Treatment’ as prac- 
ticed by Dr. Frankel for Zadbes-Dorsalis, 
which we have employed in two cases 
with signal success.”’ 

Frankel's Theory.—¥rankel says that 
the ataxic is a man who must be 
taught anew, to govern the co-ordination. 
of his voluntary muscles. The walk of 
an ataxic may be compared to a compli- 
cated exercise of a fat man who endeavors 
to execute it for the first time. For ex- 
ample, a man who tries the tight-rope 
act, for the first timein his life; certainly 
his movements are decidedly ataxic 
as compared with those of the profes- 
sional. In mounting or descending stairs 
for the first time, our movements are 
always rather ataxic. Ina word, co-or- 
dinative movement is not innate with us; 
but we acquire it according to our needs. 


_ We may say that we are all born ataxic. 


Our first movements are guided by sight 
and by muscular sense. In more com- 
plicated movements, as in writing and 
playing on an instrument of music, 
we acquire control by long practice. 
With the adult, when he essays for the 
first time a new co-ordinative movement, 
the will, under the form of attention, 
plays an important réle. 

Returning to the ataxic: In the course 
of the destruction of the nerve fibers of 
conduction, he can no longer co-ordinate 
the movements of the contractile muscles 
without the aid of vision. He is perforce 
compelled ¢o see the extent of muscular 
contraction and duration of movement. 
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Hence it is that the sense of sight, sup- 
plants, as it were, the muscular sense ; 
although at no time is the destruction 
of nerve conduction complete,as observa- 
tion has often proved. Temporary ameli- 
oration of the ataxia, we will sometimes 
notice, even in advanced cases. It may 
be spontaneous; or it may be under 
treatment; which demonstrates that a 
certain part of the nerve fibers remain, 
when muscle sense is intact. 
that those fibers which remain can in 
time under favorable circumstances, com- 
pensate for those destroyed ; as we may 
notice with a man who has lost an arm, 
by aspecies of apprenticeship the remain- 
ing untrained arm may acquire all the 
dexterity of the one lost. Theseexamples 
of accommodation by functional adaption 
might be multiplied almost indefinitely. 
But we will now, after this,the preliminary 
review of functional adaption, consider 
the value of Dr. Frankel’s treatment for 
the ataxia of the tabetic ; as we believe 
that this treatment is of great utility in 
this condition. 

The Principle of Dr. Frankels Method 
consists in making the patient ex- 
cute many complicated movements, 
with close attention on  his_ part. 
These movements are executed only in 
the affected ataxic organs; but, what is 
most essential is, that the patient ob- 
serves attentively the contractions of the 
muscles, and corrects their irregularity, 
which is the consequence of the ataxia. 
In ten cases reported by Dr. Frankel, 
these ataxic movements are limited to 
the upper extremities. With these, a 
most complicated series of new move- 
ments are instituted ; as writing lines, 
circles, etc. ; but it is unnecessary to de- 
scribe these in full, except to say that 
they were varied and complex. 

In principle, Dr. Frankel divides those 
movements into three categories. 

Ist. Szmple Muscular Contractions ; 
i. e, but one muscle, or one physiological 
set of muscles, as flexors, adductors, ex- 
Lensots, CLC. 

2nd. Szmple Co-ordinative Movements. 
é. g. to recognize an object at a distance, 
touch the border of the nose with the 
index finger, carry the hand tothe mouth, 
cor 

Compound Co-ordinative Movements. 'To 
carrry a full teaspoon to the mouth, etc. 





It may be- 








In applying these principles to the 
lower extremities, we are naturally forced 
to utilize the motor functions of the 
limbs. We have treated by Dr. Fran- 
kel’s mechanical method a series of 
tabetic patients, at the hospital Cochin 
in the service of our master, M. le Dr. 
Dujardin-Beaumetz, with two in the city; 
and we may here remark, that in all the 
cases so treated there was a marked 
amelioration ; although we appreciate 
that in a hospital there are not always 
the facilities to deal with these cases that 
there are outside. With the two cases 
which we treated at their homes, the 
diagnosis was confirmed by MM. Char- 
cot and Erb. 

Treatment: Mechanical Technique. In 
each case a gymnastic seance of half an 
hour’sduration, without counting thetime 
for resttand muscular repose between the 
different exercises, and massage of the 
limbs. It is almost unnece-sary to hete 
speak of the great value of massage after 
violent, muscular exercise,- which is 
known to every one. Besides. we have the 
testimony of the eminent Zabloudoiski 
who speaks with precise and conclusive 
force on this subject. 


Daa ons aan 
£ eb 2 


The séance was begun by simple exer- 


cise : 

1. The patient being in bed, with the 
limbs bare, we commenced at the feet, 
working simultaneously, with both flex- 
ion, extension, adduction and abduction. 

2. Flexion of knees in the same man- 
ner: first, one knee, then the other, 
and again both simultaneously. 

3. Flexion, extension, adduction and 
abduction of the thighs, in the same order 
as described above. ; 

Each exercise is continued until the 
patient is able to control the muscular 
contractions. After a little, it will be 
noticed that the patient executes his 
movements with more regularity and ex- 
actitude. 

We pass now to exercises more com- 
plicated, during which the patient must 
occupy the standing attitude. Can he 
walk unsupported, or with a cane only? 
We will have great difficulty at the outset 
to be able toassureour patient that he can 
stand unsupported, for ‘hey all are afraid 
of falling. This fear is really not justi- 
fied, as it is but a pathophobia, partly 
mental, and partly in the muscular weak- 
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ness. In the beginning, at each exer- 
cise, the patient will invariably cry out, 
‘Tt 1s too dificult ; I can never do it !”’ 
It is here that the moral influence must 
be exercised. We must teach him to out- 
grow this fear, and place confidence in 
his limbs. 

Now, the exercises will commence in 
the order of their complexity; the sim- 
plest first, and the most complex next. 

I. Sit you down, slowly, without that 
stick! Now raise up without it. 
| 2. The patient stands, cane in hand, 

next,and raises his left leg, first completely 
clear of the floor, advancing it forward 
before the other. He returns the raised 
foot, and goes through the same evolu- 
tion with the other. 

3. Advance six paces forward with the 
cane. Advance slowly, and plant each 
foot squarely on the floor. 

4. Stand without the cane, the limbs a 
little separated. In this position, gently 
let your body down on the flexed knees. 
Now, gently raise yourself. 

5. Asin the second exercise, the pa- 
tient advances the left foot, then, after 
having drawn it back, advances the other. 
This is done four times. 

6. March twenty paces, as in exercise 
No.n3: 

7. Exercise without the cane. 

&. Remain standing without the cane, 
-the feet close together, hands on the 
haunches. 

9g. Remain standing without the cane, 
feet widely apart, and hands on the hips. 
Execute gymnastic movements with the 
hands meanwhile, packyar di; forward, 
up, down, etc. 

10. Pxercise No. Q, with the feet to- 
a 

Exercise No. 10, with the feet to- 
Borie 

12. Walk along a straight line, traced 
on a plank with chalk, using a cane. 

13. Same exercise without a cane. 


In this manner, we may schematically 


go through diverse exercises with any 
species of the tabetic. Occasionally the 
scheme may be modified; omitting this and 
adding that, according to the character 
of the ataxic troubles, the degree of de- 
’ velopment and the state of the muscles. 
We have, so far, given a description of 
the exercise which we havé employed 
with our own cases; the mechanical 





therapy for ataxic movement, in fades 
dorsalis. Below are the histories of two 
cases treated after this plan, outside of 
hospital. 

Observation 1. Patient, age 48, banker, 
no neurotic heredity, never was sick in 
his life. Married at 28; has four healthy 
children, the youngest eight years. It 
is now twenty years since he first ob- 
served the premonitions of the present 
illness. Development of symptoms very 
slow. In the beginning, fugitive pains, 
and difficulty in urination, limbs easily 
fatigued. 

It is now fifteen years since Charcot 
diagnosed the symptoms of tabes, and sent 
the patient to La Malon. But thesymp- 
toms of locomotor ataxia steadily ad- 
vanced, although very slowly, until 1888. 
At this time, our patient had a cerebral 
hemorrhage, a right hemiplegia with 
temporary aphasia. After this attack the 
ataxic state of the limbs rapidly attained 
empire. The left limb before this was 
‘‘sood,’’ became the seat of parzesthesias, 
shifting from one part to another. This 
ataxia indiscriminately attacked the upper 
as well as the lower extremities. Our 
patient, who was an excellent pianist, 
could now play nothing. 

-Oct. 25, 1891, we note as he comes to 
us, that he is a man of large, portly 
stature, well built. He has a slight 
ptosis of right eye-lid, complete immo- 
bility of both pupils; muscles of the face, 
tongue and larynx, in normal state. 

Superior Members.—The muscles of 
the hands and arms are well developed 
and show no trace of paralysis ; although 
those muscles are decidedly ataxic, in all 
complicated movements, as in writing, 
playing an instrument and in all simple 
movements with the eyes closed. A feel- 
ing of fullness in tips of fingers, though 
tactile sense is normal. 

Inferior Members.—The muscles of the 
right leg, particularly the gastrocnemii 
were soft and unresisting. The mus- 
cles of the left iez had distorted the foot 
into a talipes varus, although there was 
no paralysis of sensation present in the 
limb; and, by a powerful effort of the 
will, he could obliterate the deformity of 
the foot. Muscular force is conserved. 

The cutaneous patella-reflexes are 
abolished in bothsides. Tactile sensa- 
tion in both legs. Muscular sensation 
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abolished in both sides. The patient, 
with both eyes closed, has no notion of 
the position or situation of either limb. 
Bladder, negative. Partial paralysis of 
the sphincter-ani. Genesic impotence. 
Patient cannot raise himself. To walk 
he employs a cane in one hand, and, 
with the other grasps any object within 
reach. So supported, he may make fif- 
teen or twenty paces. In walking he 
throws his legs forward, as the feet are 
projected with force on the ground. In 
sitting, he tumbles into the chair in a 
heap, and, as his nates come down, his 
heels rise high in the air. For aconsid- 
erable time he had given up all treatment. 

Treatment. —Every morning a_ half 
hour’s gymnastic séance, followed by 
massage of the legs.. Seeing the advanced 
stage of the disease, he was only put 
through the simple exercise. After 
twelve days, more comnplex movements 

.were begun, during which time the pa- 
tient had to make voluntary movements 
of the legs. 

Now, after three months’ treatment, 
he is able to raise and seat himself with- 
out support. He is able to make his way 
about his apartments with the aid of a 
cane, but, in the street, he must have the 
support of an arm. This treatment was 
continued all winter with but short in- 
termission. 

He has had in our absence the misfor- 
tune to fall and injure his knees, which 
now requires an orthopzedic support. 
The result of treatment, however, has not 
been lost, for, with his apparel, he walks 
now much better than before the treat- 
ment. The other symptoms of locomotor- 
ataxia have not been in any way modified 
by the treatment. 

Observation 2. Patient 42. Withoutany 
neurotic heredity. Since eleven years of 
age has had rheumatic pains in his artic- 
ulations. In 1871 and 1872 fugitive 
pains in the legs. Fifteen years later 
they extended into the feet and _kuees, 
the latter becoming very weak and un- 
steady. At La Malon in the same year, 
1887, patient became paraplegic. After 
a month, however, the patient was able 
to move the palsied limb. But, never- 
theless, locomotion became very ataxic. 

In 1890 he consulted M M. Charcot, 
Erb and Grasset. All diagnosed his con- 
condition; ¢abes-dorsalts. 


Since 1891 patient had no _ treat- 
ment. From time to time he would be 
suspended. This would relieve some- 
what the vesical symptoms and ease the 
pains in the legs. 

In April, 1892, when he came under 
our treatment, his condition was as fol- 
lows: He is a man of short stature, 
the skin is pale and slightly yellow. His 
general health is fair, appetite good, 
nothing abnormal about the eyes, their 
accommodation and refractions; nothing 
abnormal with the upper extremities, no 
sexual impotence; absence of Argyle 
Robinson’s symptom (irregularity of the 
pupils). 

The inferior extremities are greatly ex- 
erted. Both patellar reflexes wanting 


and the plantar reflexes are feeble. 


Sensibility. Pareesthesia in tke legs. 
Sense of touch is normal. Muscular 
touch ts completely abolished, but muscu- 
lar strength is quite intact, though ‘not 
co-ordinative, and hence both feet are 
strongly adducted. 

In March, Frankel’s mechanical treat- 
ment was commenced. ‘The result ob- 
tained we will leave to our patient to 
answer. He says: ‘‘Now, May 7, I am 
able to walk fifteen minutes without rest. 


I walk about my apartments without the 


aid ofa cane. At night, when the pains 
set in the limbs, the warm bath gives me 
immediate relief. May'16, amelioration 
continues and my ability to walk isimprov- 
ing nicely. Ican preserve unsupported 
my equilibrium in standing, and in the 
woods and fields the underbrush or irreg- 
ularities of surface do not interfere with 
easy locomotion. 

“May 21st. Pain in the right knee for 
half an hour. I walked nearly an hour 
this morning in the Bots de Boulogne. I 
was able to make the trip from the Aofe/ 
de Poste (Post-Office) to the Place des 
Victoires, at which latter place, I took a 
carriage. This is the first time that I have 
been able to walk in a crowd so far with- 
out fatigue. 

“May 23. Was able to visit the barber 
and return alone (nearly 300 meters).”’ 

The patient quit Paris toward the end 
of June. He returned to me early in 
August. Amelioration in the limbs has: 
continued. His general health has im- 
proved, and his appearance is better. 
However, in spite of the remarkable 


THE TIMES AND REGISTER. 


417 











ee — 


amelioration, the cardinal symptoms of 
tabes remain the same as before treat- 
ment. The symptom is as pronounced 
as ever, for his muscular insensibility has 
remained the same since the beginning, 
unchanged. 

The conclusion which we came to with 
respect to Frankel’s method is not based 
on these two cases only, as was stated in 
the beginning. 


CONCLUSIONS. 


1. The ataxic movements of the tabetic 
may be very notably relieved by Fran- 
kel’s method. 

_2. Gymnastic exercise notably im- 
proves the nutrition and strength in the 
affected members. 

3. Exercise, methodically conducted 


_, in the affected members, greatly adds to 
: +. the co-ordinate force of the muscles. 


_4. By appealing to the moral element 
of. our patient, he gains confidence and 
hope, which for the time dispel the op- 
pressive despondency and mental an- 


guish which So oppress these unfortu- | 


nates. 

5. This method is equally applicable 
in al/ cases of the Zabefic ; 
can obtain better results het the disease 
is not too far advanced. 

' 6. Theonly ones in which it should be 
contra-indicated are in that class in 
which the disease is attended with a 
serious complication, or Buralics an acute 
course. 


NOTE: COMMENTS BY THE TRANSLATOR. 


I have taken pains in the preced- 
ing article to give the full text of the 
original, with such italicizing of words 
and paragraphs as are employed by the 
French savazt and no others. 

The article struck me asa peculiarly 
valuable one; as not only giving in detail 
the technique otf Frankel’s valuable 
method in this very obscure and 
painful malady, the pathology of which 
is yet anything but definite and satisfac- 
tory. Besides, because the author enun- 
ciates a great and grand principle, which 
is the key-stone to the arch of all logi- 
cal therapeutics; viz ‘‘that though our 
patient may be a sufferer from a malady 
on which the most potent remedies 
known to art make no impression, yet 
by the application of that principle so 


though we | 


graphically laid down by the author, we 
may, notwithstanding all this, secure to 
our patient, by mental quiet, inspiring hope 
anda local therapy, much relief; give 
to the most hopeless, physical comfort; 
carry them out of themselves, as it were, 
until the spirit quietly ceases to tenant 
their now wrecked corporeal abode. Let 
us, then, not blindly pin our treatment on 
any of those changing pathological doc- 
trines, which are as unstable as the ever 
shifting sands of the ocean; but, when 
occasion arises, let the disease take care of 
ttself and treat the symptoms. If then 
our patient have a lesion beyond the 
reach of the surgeon’s scalpel, or inap- 
propriate for its use or for internal medica- 
tion, no matter what its basic origin may 
be, whether tubercle, cancer, typhlitis, or 
anything else, let us watch for those phe- 
nomena which impress the sensorium, the 
moral man, and give rise to serious nu- 
tritive changes, and address our keenest 
observation with our most serious 
thoughtstosolvetheseindications. Inthis 
way many poor, doomed unfortunates, by 
a proper therapy addressed to sigzs and 
not assumed pathological changes, may 
be given years of fair health, and that 
mental rest the szze gua non, to cor- 
poreal integrity and all human happi- 
ness. 

My own experience with a consider- 
able number of cases of spinal injuries 
in which either paralytic or ataxic symp- 


toms have followed, either separately 


or conjointly, in my hospital service, 
has long since assured me that unless 
the medullary substance is Zofally de- 
stroyed, regardless of the age of our pa- 
tient or his general condition, by an 
address to the psychical side, an intelli- 
gent, judicious medication, with patient, 
systematic gymnastic exercise, we may 
often work apparent wonders in many 
of what have been cast aside, as hopeless 
incurables. It is true, we cannot give 
one man a new set of vertebree, or. me- 
chanically reach and gouge away an old 
inflammatory exudate; but, neverthe- 
less, some one or more of the many 
multiform functions of the cord can be 
reached by a complex therapy ; and often 
a bed-ridden patient may be put on his 
legs again and made a useful member of 
society. T. H.M. 
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NEURALGIA. —ITS ELECTRICAL 
TREATMENT. 


By W. H. WALLING, M. D. 


N the treatment of this ailment we 
should be careful to differentiate 
affections of the brain and spinal cord, 
rheumatism, neuritis, pleurisy, etc., from 
true neuralgia. 

NEURALGIA of the fifth pair of nerves 
is, perhaps, the most commonly met 
with. The prominently painful spots, 
(Valleix’s points) when this pair is in- 
volved, will be found as follows: 

IN THE OPHTHALMIC DIVISION, at the 
supra-orbital foramen ; on the upper eye- 
lid; at the line of union of the nasal 
bone with the cartilage at the inner an- 
gle of the orbit and in the eye-ball itself. 
Still another is situated near the parietal 
eminence, where, at times, the pain is as 
violently persistent as at any other point. 

In the SUPERIOR MAXILLARY DIVISION 
the painful points are in the infra orbital 
nerve at its foramen; a point over the 
most prominent part of the malar bone; 
an uncertain point on the gums of the 
upper jaw ; a similar point on the upper 
lip, and another on the palate. 

ON THE INFERIOR MAXILLARY Div- 
ISIoN.—The painful points will be found 
on the auriculo-temporal branch, just in 
front of the ear; another on the inferior 
dental nerve, where it emerges through 
the mental foramen. 

TREATMENT.—If the pain is relieved 
by pressure, the current from a fine sec- 
ondary faradic coil, with a rapid vibra- 
tion and a peculiar fone, will generally 
give reliefin a short time. The elec- 
trodes should be at least one to one and 
a half inches in diameter. Place the 
anode over the painful spot, and the 
cathode at the back of the neck, or in 
the hand of the patient, and begin with 
avery mild force, just sufficient to be 
perceptible to the sensitive nerve, and 
gradually increase it up to a point just 
short of actual pain. A rheostat should 
be used in making these applications. 
Keep the current at this stage without 
change, until complete sedation follows. 
When sensation is abolished, gently 
turn off the current, and await reaction. 
If the paroxysm returns, repeat the 
operation, even if it be every half hour, 
until the attack be overcome, (The hand 


painful points. 


of the operator also makes a most excellent 
electrode). I generally use, however, the 
galvanic current to the painful spots as 
follows: Switch into circuit from five to 
ten cells (a rheostat is always used); 
place the cathode as before, and apply 
the anode, which may be one inch or less 
in diameter, to the painful point with a 
current intensity of from one-half to one 
ma. for from three to ten minutes, as 
may be necessary. Upon the anode may 
be used cocaine, aconitine, morphine, atro- 
pine, and some other medicinal sub- 
stances, being careful not to get the 
drugs into the eyes. 

[Notr.—About two hours after using 
aconitine amorphous, s4, grain, (two 
dosimetric granules) upon a patient’s fore- 
head (supra-orbital) for pain, a free per- 
spiration was noted at the point of appli- 
cation, which continued for some time. 
The local effect of the aconitine continued 
for about six hours, in this case, although 
probably not more than one-half of the 
amount used, was carried into the tis- 
sues. | _ | 

If the lesion causing the pain, be cen- 
tral, or deeply seated, good results may 
not follow cataphoresis. This is diag- 
nostic. . ce 

IN CERVICO-OCCIPITAL NEURALGIA.—- 
The same line of treatment may be pur- 
sued. 

CERVICO - BRACHIAL NEURALGIA.— 
Place the cathode in the hand of the af- 
fected side, and with the anode follow 
the line of the nerves, dwelling upon the 
In chronic cases I use 
electro-massage (faradic) with the cath- 
ode. In all cases, acute or chronic, 
spinal and central galvanization or farad- 
ization or both, should be given as well. 

Dorso-INTERCOSTAL NEURALGIA.—- 
Seat the patient upon a wet sponge at- 
tached to the. cathode (faradic), if the 
case be of recent origin, and go over 
the whole back and around the sides with 
the anode, ustng a mild cathodal force. 


Or, a large pad may be placed over the. 


stomach, and the same treatment given. 
I frequently commence with the galvanic 
current and close with the faradic. For 
a chronic case, I use electro-massage 
(faradic), with as strong a force as the 
patient can comfortably bear. Some- 
times the static spark takes the place of 
electro-massage, and with great ben- 
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efit. For use about the head, the breeze, 
from a wooden point, is applied. 
SCIATICA, although seldom a true neu- 
ralyia, may, in its later stages be treated 
as such by thestaticspark. Such treat- 
ment should not be given as long as neu- 
ritis is a factor in the case. Locate the 
tender points by means of the faradic 
cathode, and give treatment with the gal- 
vanic anode over the whole course of the 


“nerve, with the cathode at the sole of the 


foot. Cocaine hydrochlorate, or mor- 
phine sulphate may be used upon the 
anode, in acute conditions, that is, when 
neuritis is a factor, and aconitine, and 
especially chloroform, in the same way, 
when all inflammatory action has sub- 
sided. In some cases, the writer has 
overcome the disorder at one sitting, by 
using chloroform rather freely, on the 
anode, applied directly over the most 
painful point. 

Treatment should be given, however, 
as often as necessary to control the pain. 
A current intensity of from ten to twenty 
milliamperes will in most cases be well 
borne, if not continued too long at a time. 
In making cataphoric applications, a diffu- 
sion electrode is preferable. My own is 
made of carbon, thoroughly saturated 
with hot paraffine, and insulated with 
hard rubber. Several sizes are useful for 
different localities. 

Idiosyncrasy as to morphine and some 
other drugs, must be taken into account 
in making strong applications. - Com- 
mence with small doses, one-fourth to 
one-half grain, and increase as desired. 
I have never had any unpleasant effect 
from using any drug, with the exception 
of morphine. | 
_ ‘A low voltage is essential in all these 
applications. I use only sufficient force 
to carry the amperage necessary for the 
work in hand, andno more. ‘The use of 
the electric light in the treatment of neu- 
ralgia and other ailments will be consid- 
ered in a future paper. 


1606 GREEN ST., PHILA., PA. 


The Medical Age records a case of in- 
tussusception cured by carbonic acid gas 
inflation: About six gallons of gas were 
injected. The description of the case, 
however, points to fecal impaction rather 
than intussusception. 





News. 





The staff of the Buffalo City Hospital 
has resigned, ez masse, as a protest 
against the management. 





There was a little bit of venom mani- 
fested in the action of the hospital, that 
sent a diphtheria case directly to the 
office of the Board of Health, instead of 
to the Municipal Hospital. 





Director Windrim addressed _ the 
Woman’s Healtn Protective Association 
May 4. We were not present, and can- 
not tell whether tight lacing, trailing 
skirts, or thin-soled shoes, formed the 
subject of discourse. , . 





Dr. A. Vanderveer, of Albany, has 
been nominated to filla vacancy on the 
N. Y. Board of Regents. It is thought 
that the Democrats will acquiesce in the 
selection, and give Dr. Vanderveer the 
compliment of a unanimous choice. 





| We rarely go out of our way to speak 
of financial affairs ; but rise to remark at 
this time that we know of many physi- 
cians who have made small fortunes, by 
keeping out of the stock market, and by 
disowning Reading and'all its works. _ 





Judge Reed has decided that a drover 
who sells to a butcher an animal affected 
with actinomycosis, admittedly and vis- 
ibly, is amenable to the law of 1860. 
This law renders the exposure for sale of 
the flesh of any diseased animal, or any 
other unwholesome flesh, ‘‘knowing the 
same to be diseased or unwholesome,’’ a 
misdemeanor. 





THIOL IN SKIN DISEASES.—McLaugh- 
lin (Votes on New Remedies) reports fav- 
orably on thiol in the treatment of eczema 
of several varieties, acne, zoster, herpes, 
rosacea, ichthyosis, furuncle and car- 
buncle. He applied in lanoline oint- 
ment, one to eight; in zoster, a watery 
solution, one to four, was painted on 
twice a day, and the vessels covered with 
absorbent cotton. The distressing symp- 
toms soon subsided. 
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SANITARY INSPECTION. 


REE inspection of the slums 

district is in progress. This is 
quite entertaining and furnishes the 
newspapers a number of interesting items: 
It also gives the inspectors something to 
do. ‘To the inhabitants it has ceased to 
be an enlivening episode and by frequent 
repetition has come to be considered a 
nuisance. If anything came of it, the 
case would be different, but people get 
tired of inspections that end in nothing. 
Time after time last summer this district 
was overhauled by the police, the sanitary 
inspectors and the medical inspectors. 
Each time the same nuisances were re 
ported, overflowing cess-pools, wells 
leaking into cellars, alleys. yards and 
cellars reeking with filth, garbage and 
ashes uncollected, vacant lots piled six 
feet deep with rubbish, etc., etc. Hach 
time the guilty parties were notified and 
each time they ignored the notices. 


“The pikes went on s!ealing, 
The eels went on eeling, 
Much edified were they, 
But preferred the old way.” 
As an illustration of the practical util- 
ity of the repeated inspections of last 
summer, we are told that the present 


overhauling has detected one thousand 
nuisances in four thousand houses tn- 
spected/ Comparison with last year’s 
reports would show that these are the 
same old nuisances. ‘The only remedy 
in the present state of affairs lies in the 
formation of block sanitary associations, 
where intelligent citizens take the matter 


into their own hands, in the good old, 


American style, instead of waiting for 
officials to reel out red tape. 


THE ST. AGNES’ HOSPITAL IM- 
BROGLIO. 


Tux following letter explains itself: 


PHILADELPHIA, May 3, 1893. 
Win.iam V. KEATING, M. D., 
Medical Director, St. Agnes’ Pouae 

Dear Sir: We the undersigned mem- 
bers of the faculty of the Jefferson Medi- 
cal College, beg to call your attention to 
what we feel isa well grounded griev- 
ance. In the rules governing the ap- 
pointment of the medical staff of St. 
Agnes’ Hospital signed by you as medi- 
cal director it is provided as follows: 

“J. ‘Phere shall be four resident phy- 
sicians elected annually by competitive 
examination. 

“TT. These shall be graduates of a 
creditable medical college in good stand- 
ing and shall present a certificate of good 
moral standing from a regular Pian oas 
physician.’’ 

The position of resident piven in 
St. Agnes’ Hospital has been so highly 
esteemed that our students, at a cost in 
time, labor and mental anxiety, have 
carefully prepared themselves for the 
competitive examination. It has come 
to our knowledge that these are openly 
violated. Drs. Rhoads, Birriolo and 
Bowman, graduates of Jefferson Medical 
College, presented their applications and 
certificates of moral standing. Dr. 
Rhoads was indorsed by Dr. H. A. Hare, 
a member of the medical staff of St. 
Agnes’ Hospital; Dr. Birriolo was in- 
dorsed by Dr. Crandall, of Tioga County, 
Pa., and Dr. Bowman by Dr. A. F. 
Kempton, of Philadelphia. 


Out of thirty-five applicants from var- - 


ious schools the results obtained by your 
own Examining Board: Dr. Rhoads, of 


Me 


¢ 





the Jefferson, was first on the list; Dr. 

Newcomet, of the University of Pennsyl- 

vania, was second ; Dr. Birriolo, of Jef- 

ferson, was third; and Dr. Bowman, of 

Jefferson, was fourth. These three grad- 
uates of Jefferson having complied with 

all your requirements, were entitled to 

the first, third and fourth places out of 

the four appointments made. 

medical director you have set them aside 

and given the appointments to others. If 

the rules for competitive examination of 

St. Agnes’ are rules, we say they should 

be fairly and justly carried out, which 

we claim has not been done in this in- 
instance, and we urge that you do justice 

to the men that stand at the head of the 

‘list by revoking the appointment of those 
elected; who stoo1 twelve, sixteen and 

nineteen out of a list of thirty-five. 
Very respectfully yours, H. C. Chap- 


man, John H. Brinton, Theophilus Par-. 


vin, James W. Holland, William S. 
Forbes, William W. Keen, Morris Long- 
streth, H. A. Hare, James C. Wilson, 
E. E. Montgomery. 

The grading was based on a Baesitile 
fifty and the following was the result 
of examination as given by fake Board 
of Examiners :— 


HVNOAUS I Cis ecccesrcathacce sce 49 Hubbard. PETE MC Me iccde teens 44 
Newcomet, Univ............. 48 Baltodino, Univ..............44 
Kirriolo, Ji 17 Ties 48 Kelly, DEES pee ee 44 
Bowman, VOLT y ereseenaes ad ocee 48 . Gaylord, Univ ................ 44 
MU ZAC OLY bese aveocesss 48 O’ Drain, LOR OU bg aaeeicee er eeeee 43 
“‘Vandevoort, Univ Nawats ues 47 Borsch, i he OI 42 
AK; 4) Clb e ev cbeset cesarce sees 47 Hord, [oink ae eae 42 
MeDonald, Toronto......... 47 _Hamilton, Op 0s htaccess 42 
Smith, P. J |, Jeff... 10047 “Fulton, MIVeh vse, 41 
Henry, RV ee eet. 47 Tinker, ANSE Se Uk aaa 40 
MOON, UDIV 7.2. iecccnss scscee 46 Hobensac, Univ.............. 39 
Rice, Univ. Spaaneteeom dont ecstasy 46 Wetherill, Univ...........00+ 39 
Sedgewick, Jeff ............... 46 Bunce, Uni. 39 
Paes GK UML Ves ctictstencesesees 15 McAndrew, Univ............ 35 
IP MICS UIILY. .2y..sesdedecsteeseace et 45 Writ esWmiwres. sos ssceese ts 35 
O'Malley, Washington. 45 Summer, Jeff................+. 30 
Ejgeton, Univ.......c.0.6..- 45 Farrell, Jefif...2......:...0062..0.00 , 
AKOUSEN, Jeti Aiscadecstossvecs ss 44 


Drs. Newcomet, Rice, O’Malley and 
Hubbard were appointed. 

In his reply, Dr. Keating states that 
the certificates of moral character are 
accorded great weight in the selection of 
residents. Dr. Hubbard was appointed 
on Dr. J. M. Da Costa’s recommendation; 
while the other successful candidates had 
only the good word of instructors or un- 
known preceptors. 

This, however, could hardly apply to 
Dr. Rhoads, who was recommended by 
Professor Hare, and in whose behalf, we 
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are informed, two of the examiners, also 
members of the hospital staff, personally 
visited Dr. Keating. The query natur- 
ally arises, if these three gentlemen are 
not credible witnesses to the moral 
standing of a candidate, how do they 
themselves come to be on the hospital 
staff? Dr. Keating’s explanation simply 
means that the so-called competitive ex- 
amination is a farce; and that the ap- 
pointments are made on the basis of 
influence, pure and simple. Still, in 
the list of alleged triumphs in ‘‘ competi- 
tive exaniinations,’’ the St. Agnes Hos- 
pital appointments figure, year after 
year: 

If the hospital alone were concerned, 
and its patrons were content to be served 
by inferior men, no comment would 
be necessary. But the effect of sucha 
lesson on these young men should be 
considered. After proving their super- 
iority in a hard-fought contest, the re- 
ward of their labor is bestowed on their 
defeated competitors; who have taken 
pains to secure ‘‘influence.’’ ‘‘ Influ- 
ence is what counts! What’s the use of 
working? You may work, but I’ll play; 
for is not Mulhooley my friend, and he 
has a pull!’’ That is the lesson Dr. 
Keating impresses on these young men, 
at the outset of their professional career ; 
when the mind is most impressible and 
may by such an injustice receive a last- 
me bias for evil, “Under: the circum- 
stances, we would urge on the St. Agnes 
authorities the advisability of abolishing 
the pretense of a competitive examin- 
ation, and leaving Dr. Keating to enjoy 
‘‘the right of selecting whom he pleases,”’ 
unhampered by any considerations of 
professional fitness. As it is, every can- 
didate who has not been appointed is 
stigmatized as morally unfit, in spite of 
the Director’s honeyed words ; and every 
one who has endorsed the character of 


6¢ 


‘these young men can justly hold the 


action as a personal insult. 
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Annotations. 





ON THE ACTION OF THE ORGAN- 
IC LIQUIDS. 


UCH is the title of an essay, delivered 
by an honorable and distinguished 
French physician, at a meeting of the 
Society of Practising Physicians and 
Surgeons, Paris. The Medicine-Contem- 
poraine says: ‘It marks the beginning 
of a reaction against the quasi endorse- 
ment in favor of the organic juices,’’ by 
those who have not hesitated to question 
the accuracy of statistics on this subject. 
At the same meeting Dujardin-Beau- 
metz spoke in strong approval of Dr. 
Bardet’s position with reference to the 
question of ‘‘ organic liquids,’’ but said 
nothing regarding that of ‘‘statistics.”’ 
M. Bardet said that: °‘In calculating 
the results following the injections of 
these liquids, the majority of authors in- 
voked statistics. The appeal to clinical 


statistics is the habitual practice of the | 


famous post hoc ergo propter hoc. Besides, 
the clientele of the testicular juice were 
recruited from an impressionable public, 
the neurasthenic, the hypochondriacal 
and worse. Hence experiments on them 
must be made with great caution. It is 
not a long time since I had one of these 
unfortunate subjects, on whom one of 
our distinguished confréres had practised 
the injection of sheep’s brain. At first 
ameliorated, the poor devil soon discov- 
ered that the treatment made him much 
worse. ‘Since,’ said he, ‘I began to sub- 
sist on brains of the sheep, the phenom- 
ena of excitation have become greatly 
aggravated, my sleep has gone, and I 
suffer incessant pain in my feet.’ 
According to Dujardin-Beaumetz, sug- 
gestion plays a grand réle with this 
method, that has been said to cure 
such trifling maladies as tabes, cholera, 
cancer of the stomach and _ diabetes ! 
This is untrue, and Dr. Charcot denies 
that a single case, in his practice, has 
been cured or benefited by it. How can 
it be otherwise, when we know that these 
maladies arise from organic disease? 
What is lost, is lost, and all the organic 
liquids in the world cannot restore it. 
The truth is, that these organic liquids 
are, in general, tonic; and when we admit 
that, we admit all that can be admitted. 





This strikes us as a most timely com- 
munication, now, since Brown-Séquard 
would have us give countenance to one 
of the baldest pieces of quackery the 
world ever saw. This eminent savant 
knows, or ought to know, that. the bio- 
logical elements of the lower animal will 
not mingle, assimilate, and proliferate 
with those of man, or with any other 
species different from their own. He 
should know, too, as he taught for years, 
that a// animal substances must first be 
reduced to proximate elements, of differ- 
ent chemical qualities, by a process of 
digestion before they can be assimilated 
by the economy. This ‘‘ organic fluid ”’ 
fad has caused incalculable damage to 
legitimate medicine, as it is absolutely 
devoid of scientific basis ; and if it were 
sound, true doctrine, it would mean that 
all scientific medicine, since the days of 


Galen, and of Harvey, was nought else ~ 


than a monstrous imposition. 
. TH et: 


SEX AND CRIME. 


OMBROSO, from a study of several 
thousand female criminals, traces the 
genesis of criminality in the sex, show- 


ing that the tendency towards crime . 
develops pavi passu with the deteriorating © 


physico-mental organism. He analyzes 
the normal woman, and explains why 
she is at once merciful and unfeeling,and 
why she is in sexual passion less pro- 
nounced than man. The variation is 
less than among men. Atavism, es- 
pecially in criminal matters, is more 
likely than in man. Deterioration once 
started proceeds more rapidly in women, 
while in the woman who is a born crim- 
inal there may accumulate ferocities of a 
more pronounced type than in the con- 
genitally criminal man.—Lazcet?. 


Dr. P..D. KEYSER has resigned the 
chair of ophthalmology at the Medico- 
Chirurgical College, that he has held for 
the past ten years; during nine of which 
he has also been Dean of the Faculty. 
Dr. Keyser has been an earnest advocate 
of higher medical education; and as such 
largely instrumental in establishing the 
present high grade of instruction at this 
college. 


An active canvass for the vacant chair 


has eommenced. 
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THE third annual conference of State 
Medical and Licensing Boards will be 
held in Milwaukee, June 7, at the Pfister 
Hotel The evolution of these Boards, 
their influence, composition and appoint- 
ment, duties, and relations are to be con- 
sidered. This is one of the most import- 
ant meetings of the year. If the delib- 
erations of this conference result in an 
agreement on the essential features, so 
that uniform legislation can be proposed 
all over the country, the cause would be 
greatly advanced. Indeed, the want of 
such uniformity has been the greatest ob- 
stacle to the formation of State Boards, 


Dr. ADOLPH MEYER, of our staff, has 
just been appointed, by Governor Alt- 
geld, as Pathologist to the Illinois Cen- 
tral Asylum for the Insane,at Kankakee. 
It must be difficult to sustain an outcry 
against ‘‘political appointments,’’ when 
such men as Senn, Clevenger and Meyer 
are chosen. We would be glad to see 
evidences of equal good judgment here 
in Philadelphia, where appointments are 
parcelied out among a ring of local poli- 
ticians. - 





Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by matl. 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders vequested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
TIMES.-AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 


LOCALIZED ‘“BACK-ACHE.”” 


M* patient is a lady about thirty years 

old, who had one child three years 
ago. Her general health is just fair. The 
help I want is for a severe pain just pos- 
terior to the inferior angle of the scapula. 

She is troubled with leucorrhea at 
times, also with constipation to some ex- 
tent. Sheisa small woman, not at all 
fleshy, but rather spare. 

foe b. CABLE, M: D. 


PEMBERTON, OHIO. 
[The pain may be either myalgia, spinal curv- 
ature, neuralgia, gastric, or reflex from the uterus 


or rectum. Myalgia may be selected by applying 
the negative pole of a faradic battery to the mus- 
cles in succession ; and cured by rest, inunctions of 


hot oil, and a daily mild positive current. Spinal 
curvature can be diagnosed by examination. Neu- 
ralgia is limited to the course of anerve. Gastric 


pain will be accompanied by other gastric symptoms. 
An examination of the uterusand rectum will show 
if the cause lies there. The probability is that she 
has a tight anal sphincter that should be stretched 
(under ether), or else myalgia ; probably from lug- 
ging that three-year old child.—Ep. T. & R,] 


INSOMNIA. 


Wage you kindly help me out in this 
case? A woman, aged about fifty- 
five to sixty years, weighing about 130 
pounds, rather pale, has had gastric and in- 
testinal indigestion. Hydrochloric acid 
and regular diet greatly improved her, but 
she still has occasional pains in the abdo- 
men. Her main complaint is of insom- 
nia. Sometimes she cannot get to sleep 
until midnight; and as soon asshe drops 
off to sleep, she wakes suddenly. She 
has startings in her sleep; the extremities 
jerk; and she has peculiar sensations pass 
to the top of her head or her finger-tips. 
Now, I know you .will say: ‘‘Examine 
her heart, her kidney, and all the other 
organs, and find the cause of her insom- 
nia.’’ I cannot get an opportunity to do 
this. She has been given potassium bro- 
mide by another physician, and I tried 
chloral, cannabis indicaand nux vomica, 
without results. Ithought I would try 
tetronal or hyoscine. She has suffered 
from insomnia for ten years. 
J. M. WHITE, M. D. 


SHUQUALAK, MISS. 


[Try a bowl of hot milk or clam-juice, at bed- 
time, with a little capsicum init. If this does not 
succeed, sulphonal, fifteen grains. See that the 
bowels are freely opened; a hot enema answers 
well, Nux vomica, if arteries are sound; iodine 
for atheroma; atropine for doubtful cases, to be 
given during the day.—Ep. T. & R.] 


QUERIES. 


HAVE a case of fracture of the shoul- 

der, and there are symptoms of paraly- 
sis: a sleepy feeling, as she calls it, in 
both legs. This was on the opposite 
side at first, but in both legs at this time. 
I am using strychnine and liniments with 
atropine. What shall I do in the case? 

There is a company in Chicago, the 
the Doctors’ Mutual Manufacturing Co. 
Is it a reliable company ? 
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In a case of ulceration of uterus, what 
do you use as an injection ? 
Where is the best place for one to go to 
learn surgery, or see the most operations ? 
What do you use in operations on the 
eye? Cocaine? How many grains to the 
ounce? Z. R. MILLARD, M.D. 
THACKERY, ILL. 


[The paresis is probably hysterical. Treat. by 
the faradic brush,with solid stick of nitrate of silver 
to the spine, and full doses of valerian. We can- 
not tell what the shoulder requires, or if there is 
any local affection acting as an excitant of the hys- 
teria. This requires the thorough examination 
that every similar case should have, before settling 
on treatment. 4 

The company alluded to has good names attached, 
and we believe it to be reliable. Apart from ethi- 
cal considerations, we think doctors had better not 
be concerned in the manufacture of their supplies, 

Uterine ulcer is rarely seen, unless venereal. 
Wash out the vagina thoroughly with antiseptics, 
kresin, permanganate, or chlorinated soda; and 
then apply aristol to the ulcer. 

For surgical instruction, apply to the Medico- 
Chirurgical College of Philadelphia, where Pan- 
coast, Laplace, Garrettson, and Ashton, hold ex- 
cellent clinics; while the hospitals of Philadelphia 
embrace on their staffs enough skillful surgeons to 
supply the whole United States. 

For eye operations, cocaine is still the favorite: 
twenty grains to the ounce.—Eb. T. & R. ] 


PALATAL ULCERS. 


jee I avail myself of the benefit 

of our ‘‘ Bureau of Information,’’ 
by requesting treatment for the following 
case : 

A man, aet 30, with no syphilitic 
history, about a year ago had small ul- 
cers of the uvula, pillars of the fauces 
and the pharynx ; which have gradually 
spread into the posterior nares and 
auteriorly over the roof of the mouth. 
One large ulcer upon the latter place is 
almost deep enough to break through 
into the nasal cavity. There are now 
two large ulcers, each as large as a pea, 
on the posterior wall of the pharynx. 
Hearing and smell are affected, and there 
is painful deglution ; but no pain other- 
wise. The edges of the ulcer are not 
very red, and are a little swollen; but they 
do not look like syphilitic sores. The 
surface is freely covered with pus. There 
is positively no phthisis. Breathing 
through the nares is moderately. impeded, 
and the voice is a little husky. 

Please suggest diagnosis, treatment and 
prognosis. 

Js. Ky JZEGAR Bie oD) 3," 


FORKLAND, ALA. 





[Such ulcers are almost certainly tubercular or 
syphilitic. Wash out the mouth very frequently 
with peroxide, dry the uicers and apply iodoform 
or aristol. Improve the man’s nutrition by rich 
food, wine, iron, quinine and cod-iiver oil, in gen- 
erous doses. Astringent and stimulating lotions 
should follow, such as sage tea with tincture of 
iron. Do not give mercury unless a diagnosis of 
syphilis can be made out.—Ep, T. & R.] 


DEATH FROM CEREBRAL CON- 
GESTION. 


| WISH to report a case which I lost a 

few days since, through what I now 
consider to have been an error of omis- 
sion. A girl of seven, whom I had never 
before seen, though apparently perfectly 
healthy in the morning, began to com- 
plain of headache at twelve o’clock, and 


at one went suddenly into convulsions. 


I was called about 3 P. M. to see her. 
At that time she was lying quietly, but 
unconscious ; pupils normal. Before I 
left she twitched and jerked several 
times, but made no violent convulsive 
movements. Her*pulse was full, rapid 
and bounding, head hot. Thinking it 
was a congestion of the head due pri- 
marily to digestive disturbance, I left 
gr. ;5 calomel to be dropped on the 
tongue every half hour, and a mixture 
of tinctures aconite and belladonna to be 
given every fifteen minutes for the pur 
pose of equalizing the circulation. LI also 
told them to give her feet and legs a hot 
bath. At 7 P. M., the mother came to 
my office telling me that the child was 
conscious and ‘had asked to be let alone. 


It seems, however, that this return to con-_ 


sciousness was only for some ten minutes, 
as she again relapsed into unconscious- 
ness, had several convulsions, and died at 
one in the morning. With the greatest 
amountofdifficulty Isucceeded in gaining 
permission to examine thechild’s brain, in 
order to make certain whether my diag- 
nosis of death from cerebral congestion 
was correct, but they would not permit 
examining the rest of the organs. I 
found, however, as I had supposed, evi- 
dences of a violent acute congestion, the 
blood vessels engorged to their fullest ex - 
tent. My first error was in not going 
back to see achild so. dangerously ill 
that evening, no matter what the mother 
said about return to consciousness; the 
second one was, I think, in not bleeding. 
In a child of that age, who went into 
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convulsions so suddenly and remained 
unconscious for so long a time, I believe 
I did wrong to rely on the comparatively 
slow action of medicines, and that if I 
had drawn blood could probably have 
saved its life. 


EARNEST B. SANGREE, M. D., 
744 SouTH FIFTEENTH STREET. 


: Book Notes, 


THE CREATION OF Gop. By Dr. J acob Hartman. 
New York: The Truth Seeker Company, 
1893. Cloth, 8 vo., pp. 432. 

This work consists of furious diatribes 
against Judaism and Christianity, Rab- 





bins and Priests, Prophets and Apostles 


—and the Bible. Strange,to say neither 
Edda, Veda, Avesta, Koran, nor Book of 
Mormon are thought of in connection 
with superstition. It seems also that the 
one-god dogma is just as obnoxious to 
the author as is that of the Trinity. In 
this he has made a great advance over 
Tyndall, Huxley and other obsolete 
scientists, who have subscribed them- 
selves ‘‘agnostic;’’ for our doctor knows 
that there is no God. 

The few chapters devoted to the phys- 


ical sciences are all right, but outside of. 


that the book is jejune and subjective to 
the last degree. In the domain of his- 
tory, of culture and of archceology, the 
few facts given are mistaken ones, and of 
their many and great discoveries this 
treatise is oblivious. The location of the 
rivers Gihon and Pison on his chart is, 
in view of the discoveries of Wetzstein 
and Sayce, simply amusing. Of this 
book, as of the ever-increasing annual 
deluge of pseudo-scientific works since 
the days of Higgins, Bryant, Faber, ef a/., 
one can repeat the remark, attributed to 
Abraham Lincoln, that: ‘‘For those who 
like this sort of thing, it is the very sort 
of thing they like.”’ 


THe INTERNATIONAL MerpicaAL ANNUAL AND 
PRACTITIONER’S INDEX, 1893. Eleventh year. 
Bec E. B. Treat. Pages, 626. Price, 
It is a trite remark to make of a book 

nowadays to say that ‘‘no physician can 

afford to be without it,’’ but if true of 
any work it is certainly true of this an- 
nual. It is impossible for any one to 
charge his mind with the multitude of 
new and good suggestions and discover- 





ies appearing in the world’s medical 
journals each year, but by means of the 
present work the necessity for such an 
attempt is spared him. 

Here is gathered up in aconcise and 
readable form by men of well-known 


merit in their particular lines, whatever 


of advance has appeared during the year, 

and the owner can ata glance command 
all the literature that has come out on 

any particular subject. As an additional 
convenience and saver of time, a synop- 

sis of the new treatment of the 1892 vol- 

ume is appended to each article in the 
edition of 1893. The work, however, is 
not a mere compilation of matter that has 

already been printed, a large number of 
new monographs are incorporated. Some: 
of these are, comparatively speaking, 
quite full, and two, those of aero-urethro-. 
scopy and laryngoscopy, are illustrated. 
with excellent colored lithographs. In 

the first part of the book fifty-eight pages. 
under the editorship of Prof. Hobart: 
Hare, are devoted to new remedies; then 
follows the main body of the work on. 
new treatment. At the close are chap- 

ters devoted to sanitary science, progress. 
in pharmacy, and one on new inventions. 

The whole concludes with a list of medi- 
cal books, mainly American, issued dur- 
ing the past year, and a complete and 

satisfactory index. 


TWELFTH ANNUAL COMMENCE- 
MENT OF THE MEDICO-CHI- 
RURGICAL COLLEGE OF PHILA- 
DELPHIA. 


The annual meeting of the Alumni As- 
sociation was held in the College May 
3d, and was presided over by Dr. William 
H. Pancoast. The graduating class, 
forty-six in number, was in attendance, 
and, after their names had been read by 
the Secretary, W. B. Stewart, Zane B. 
Taylor, on behalf of the graduates, made 
a short address. Appropriate remarks 
congratulating the graduates were then 
made by Dr. Pancoast. 

The following are the names of the 
graduates :— 


Albright, Jacob D.; Beck, Charles E.; Beck 
George F.; Bowers, Charles E.; Brubaker, Benja- 
min F.; Campbell, William J.; Dilts, Harry C.; 
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Edmondson, J. J.; Falls, Samuel C.; Fry, W. W.; 
Graf, A. F.; Gray, John M.; Gregg, Charles E.; 
Hunter, John R. W.; McKeage, Robert B.; Mc- 
Kelvey, William W.; Miley, Harry M.; Morris, 
Spencer, M. D.; O’Reilly, Thomas B.; Pancoast, 
William H., A. M., M. D.; Shields, William H.; 
Shindle, William L.; Shoemaker, J. Frederick; 
Shoemzker, John V., A. M., M. D., Pennsylvania; 
Taylor, Zane B; Thompson, Edwin Gilpin, Nova 
Scotia; Walter, Mitchel; Webb, R. Davis; Welch, 
John C.; White, Thomas D., of Pennsylvania; 
Thomas L. F. Armitage, of Ireland; Charley K. 
Burt, C. Lincoln Furbush, Howard 8S. Kinne, of 
New York; George H. Crabtree. of Maine; An- 
drew H. Harris, of North Carolina; Julius D. 
Love, Daniel A. Modell, 8. Seilkovitch, George A. 
Freeman, of Russia; John McNichol, of Canada; 
Morris E. Michel, William H. Pratt, Clinton H. 
Read, of New Je~sey; Thomas W. Moore, of Ken- 
tucky; Edwin Gilpin Thompson, of Nova Scotia. 

The following officers of the associa- 
tion were elected: President, William 
H. Pancoast; Vice-Presidents, Thomas 
B. Earley, I. M. Koch, M. F. Gates, A. 
J: Maher, J. C. McCartney, Henry Fish- 
er, H O. Starkey, W. X. Sudduth, AJ- 
bert Kolb, P. Appleman, W. J. Camp- 
bell; Secretary, W. Blair Stewart; 
Treasurer, E.S, Gans. The executive 
Committee is as follows: Chairman. J. V. 
Shoemaker; ! rs. Sangree, Levy, Krug, 
Cramp, Embery, Eagan, Gubbins, Cleav- 
er, Hovnanian, Ramsey, Watson, Falls, 
O’Reilly, Pratt, Furbush, Taylor, Cassi- 
dy, Boenning, Croskey, Woodbury, 
Dickinson, Hoopes, and Anders. 

The annual address was delivered in 
the College Building by General Daniel 
Hastings. About 150 were in attend- 


ance at the banquet tendered to the Gen- 


eral at the Builder’s Exchange after the 
meeting. Addresses were made by Col. 
McClure, General Hastings, Very Rev, 
Je. Fi Laughlin, Mr. wil) SP rateearrors. 
Pancoast, Laplace, Stewart, Montgom- 
ery, C. K. Mills, Waugh, Haehnlen, 
Ashton and others. The banquet was 
an elegant affair, and great enthusiasm 
was displayed. 

The twelfth annual commencement 
was held at noon May 4, -at Chestnut 
Street Opera House. 
was comfortably filled by a large number 
of the friends of the graduates. 

Hassler’s Orchestra gave selections 
from Milloecker, Long, Sullivan and 
Waldteufel. After the rendition of Froeh- 
ligh’s entree march ‘'Amazonen’’, the 
Very Rev. James F. Laughlin, D. D., 
~ Chancellor of the Diocese, offered a pray- 
er, and then Prof. William H. Pancoast, 














The auditorium 
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A. M., M. D., President of the College, 


conferred the degree of M. D. on forty-six 
graduates. ‘The address to the graduates 
was delivered by Professor Ernest La- 
place, A. M., M. D., Professor of Surgery, 
Pathology, and Clinical Surgery, who 
took for his subject ‘‘The Physician of 
To-day,’ in which he said, among other 
things :-— 

“Youth is apt to yearn for opportunity to do the 
deeds that give men fame, and to mourn that in this 
utilitarian age there are no longer ferocious giants 
or fiery dragons or other monsters to destroy ; no 
longer unfortunate knights or beautiful maidens to 
rescue from captivity and death, no longer an op- 
portunity to do heroic deeds. I would impress you, 
on the contrary, that this world of suffering and sin 
is still full of great opportunities; full of monsters 
as the hydra with two heads sprouting for every one 
severed ; full of the innocent and helpless, who can 
be rescued from captivity and death Neither Her- 
cules nor King Arthur, neither Richard of the Lion 
Heart, n .r Bayard without fear and without re- 
preach, had more opportunities than you have to do 
great deeds. ‘Lhe worst monsters that ever ravaged 
mankind still capture and devour us, although these 
monsters can be vanquished. The familiar names 
of some of them are consumption, diphtheria, 


scarlet, typhoid and yellow fever, cholera, drunken- 


ness. . 

“To wage war against these monsters yonr Fac- 
ulty has girded on your armor, has signed your 
commissions as leaders of the people against man- 
kind’s most destructive foes—dirt, drunkenness, and 
disease. Teach the people that science ha~ conclu- 
sively proved that sickness and death from catching 
diseases are very surely not due to the will of a piti- 

‘lessGod, butsurely to man’s fatal ignora:.ce and neg- 
ligence of the laws of Nature’s God. Instead of 
saying with reference to disease, “he Lord gave 
and the lord has taken away; biessed be the name 
of the Lord,’ rather let it be, ax we uow see the 
truth, “Che Lord gave, man’s criminal ignorance 
has taken away; cursed be the name of ignorance, 
Teach the people that while the Pagans who made 
ancient Rome mistress of the world established that 
the health of the people isthe supreme law, we of 
boasted modern progress neither appreciate nor ex- 
ecute that law. Enlighten the people so that the 
interest of the government will be directed towards 
furnishing such appropriations as will give the 
qnickest development to that science capable of 
such good to the nation. 

“Teach the people that medical institutions are 
the fountain. heads whence the science of hygiene, 
like pious incense, spreads over the world the mes- 
sage of health. wealth, and happiness. Out of these 

‘grow the flowers of love and guod-will to men, by 
which charities are founded, hospitals endowed, 
laboratories established for the further pursuance 
of those studies whose practical application is the 
raising of the human kind to a higher plane— 
higher c:viliz:tion, nobler aspirations—giving an 
earlier foretaste of ‘the day when man will have 
developed into that crowning race which, eye to 
eye, shall Jook on knowledge, under whose com- 
mand is Earth and Earth’s, and in their hands is 
Nature like an open book, and all we are is but 
seed of what in them is flower and fruit.’ ”’ 
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In conclusion he said: 


“Therefore, gentlemen, to reach this ideal, which 
I know is not all a dream, we would see you with 
our alumni bound by a brotherly friendship; we 
would see you take rank, and study to learn, study 
to succeed, study to acquire vaster stores of knowl- 
edge; and while the Faculty extends to you a part- 
ing hand, I read in your hearts the silent, but firm, 
resolve to be devoted to the best interests and prog- 
ress of your chosen profession, and to reflect honor 
upon your Alma Mater. 

“Tt only remains for me, gentlemen, to bid you 
God speed in your entrance into professional life, 
and, with the best wishes of my heart, say a final 

“Farewell! A word that hath been and must be 

A sound that makes us linger, yet—farewell !” 

The prizes were then awarded as fol- 
lows : ! 

The Faculty gold medal, to Andrew 
H. Harris. 

The Anatomy gold medal, to Charles 
Lincoln Furbush. ; 

The Morris prize, $50 in gold, to J. 
Frederick Shoemaker and W. H. Shields. 

The Faculty, prize of the Junior Class, 
to J. G. Hercelroth, of Pennsylvania. 

The Freshman prize, a gold medal, to 
J. F. Downing of Pennsylvania. 

The prize in Obstetrics was awarded to 
Geo. H. Crabtree ; who also won a case 
of pocket instruments for the best report 
of Prof. Pancoast’s clinics. 


JEFFERSON MEDICAL COLLEGE. 


Jefferson Medical College held her 68th 
commencement exercises. May 2d, at the 
Academy of Music. The graduates 
numbered 188. 

After the conferring of the degress the 
Dean of the Faculty made the award of 
prizes, as follows: 

1. A gold medal for the best essay on 
a subject pertaining tosurgery, to Henry 
J. Sommer, Jr., of Pennsylvania, with a 
certificate of honorable mention for the 
essay of Soren Sorenson, of Wisconsin. 

2. A gold medal for the best essay on 
a subject pertaining to obstetrics to War- 
ren A. B. Knapp, of Pennsylvania, with 
a certificate of honorable mention for the 
essay of William George Ramsey, of 
Pennsylvania. | 

3. A gold medal for the best anatomi- 
cal preparation, to William White Mc- 
Kenzie, of North Carolina, with a certif- 
icate of honorable mention for the 
preparation of Benjamin Matthias Bar- 
tilson, of Pennsylvania. 

4. A gold medal for the best exami- 


‘Fullerton. 





cult problems in city sanitation. 


427 





nation in therapeutics, to Andrew Clymer 
Biehn, of Pennsylvania, with certificates 
of honorable mention to William George 
Kleinstuber, of Pennsylvania, and Wil- 
mer Krusen, of Pennsylvania. 

5. A gold medal for the best essay. on 
a subject pertaining to the practice of 
medicine; to Rudolph Emile Miiller, of 
Switzerland, with a certificate of honor- 
able mention for the essay of Peter 
Charles Green, of Pennsylvania. 

The President, ex-Mayor Fitler, in- 
troduced Professor Keen, who gave the 
valedictory address. 





THE WOMEN. 


At the forty-fifth annual commence- 
ment of the Woman’s Medical College, 
forty-seven graduated, the largest class 
in the history of the institution. The 
address was delivered by Dr. Anna M. 
The gold medal in surgery 
was awarded to Jannat Ernestine Hills, 
of New York. 





City Solicitor Warwick has decided 
that when an alley has been declared a 
nuisance, the Board of Health has the 
right to have it repaved with asphalt. 
This is a matter of great importance, as 
the alleys present one of the most diffi- 
Clean- 
ing is often impossible, as the brick pav- 
ing, laid without foundation, soon be- 
comes broken up and the dirt lies in holes. 
With asphalt paving, properly laid and 
graded, there is no excuse for dirty alleys. 





According to the Shoe and Leather 
Reporter, a convict ina certain peniten- 
tiary, whose crime was dishonesty, is 
compelled to spend his days cutting out 
pieces of pasteboard which are put be- 
tween the outer and inner soles of shoes 
which are to be sold as made of solid 
leather. This discipline doubtless pro- 
ceeds on the homceopathic principle, that 
“ike cures like ’’ 





To the large number.of persons whose 
sympathies with a wife murderer are of 
a hysterical character, and who have ex- 
hausted the possibilities of Carlyle Har- 
ris, the conviction of Dr. Buchanan will 


fill an aching void. 
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In his address to the P, EK. Conven- 
tion, Bishop Whittaker referred as. fol- 
lows to the danger from the cholera: 

‘During the greater part of the year 
the prevalence of cholera in various parts 
of Hurope has excited the fears of many 
in regions where the disease has not ap- 
peared, and its possible manifestation in 
the United States is now a source of anx- 
iety from which no one can be wholly 
free. The danger is no doubt increased 
by the relaxation of the stringency of the 
quarantine regulations which had been 
established, and in our own city ‘by the 
peculiarly favorable conditions existing 
for its rapid development shouid it once 
appear. Having these facts in mind, I 
set forth, a few weeks since, a prayer to 


be used in our churches, in which, after | 


referring to the instructions which God 
gave to the chosen people in the wilder- 
ness for preserving health and preventing 
contagion, there follows this petition: 
‘God gave us wisdom to do all that in 
us lieth to avoid this, so greata plague.’ 
These words recognize that, to a great 
extent at least, the prevalence or non- 
prevalence of cholera is within our own 
control. The nature of the disease is 
now supposed to be understood; it is not 
supernatural; it does not come upon na- 
tions or places as an arbitrary infliction 
from God. Itisa natural result of the 
violation of His law just as truly as 
trembling nerves and a shattered consti- 
tution are the penalty of drunkenness. 
It is truly, wherever it exists, a judg- 
ment that is not arbitrary nor capricious, 
but in exact accordance with the law 
which he has made for the governance of 
the world. Wecan do something to pre- 
vent the cholera ravaging our city, caus- 
ing it to be shunned by all travellers, in- 
juring its business, carrying terror into 
many families, destroying the happiness 
of many homes, taking away the lives of 
those we love, and perhaps our own. 
We pray for wisdom to do all that in us 
lieth to avoid this plague. Have we 
considered what we can do, and are we do- 
ing it? The cholera is a dirt disease—it 
is born of foulness, it thrives in filth.’’ 
He then referred to the connection of 
cholera with impure water, and the 
necessity of keeping the house and vicin- 
ity clean, enforcing the sanitary laws, 
especially where the people are not likely 
to see to things themselves. 





The following questions were given 
out at the examination of candidates for 
Philadelphia City Hospital Residencies : 


1. Give the differential diagnosis of 
amyloid kidney, parenchymatous and in- 
terstitial nephritis. ; 

2. What pathological condition would 
you find, if you had the following symp- 
toms: Headache, tinnitus aurium, epis- 
taxis, dry cough, dyspncea, flushed face, 
rapid and forcible heart action, and pul- 
sating aorta? 

3. What is opium? Name its alka- 
loids and give the conditions for its ad- 
ministration. 

4. Describe the treatment of post par- 
tum hemorrhage. 

5. Name the objections to the use of 
ergot in labor. 


ine dees ee kee 


oe ae 


6. Give the pathology and trea of 


Pott’s fracture. 

7. Give the differential diagnosis. of 
cardiac dilatation, and pericarditis with 
effusion. 

8. (a) Give the etiology of appendicitis. 
(6) Give the most useful diagnostic points. 
(c) Give the indications for operative in-. 
ferierence, 

g. Give the diagnosis and treatment ot 
Asiatic cholera. 


10. Give the diagnosis and treatment 


of diphtheria. 





ELECTRO-THERAPEUTICS.—The most 
important advance in modern electro- 
therapeutics, is the method elaborated by 
Dr. W. H. Walling, which consists in 
the introduction into the system ofan 
indicated medicinal substance by means 
of the galvanic current, 2 strict conform- 
tty with the unerring laws of electro- hem- 
istry. Benjamin Ward Richardson first 
demonstrated that chemical agents could 
be passed into the human body through 
the agency of galvanism; but to Dr. 
Walling is due the credit of showing that 


the pole to be employed varies with the 


a 


nature of the drug administered, and of 


preconising the rules for this valuable 
method. 





Changes in the Medical Corps of the U. 
S. Lavy for the week ending May 6, 


1893: Assistant Surgeon, James G. Field, 


ordered for examination preliminary to 
promotion. 


or. convolutions of the wire 
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A NEW INDUCTION APPARATUS 
FOR MEDICAL PURPOSES. 
By AUGUSTIN H. GOELET, M. D. 


NEw YORK, _ 


a ha advantage of the combination of 
secondary induction coils, known as 
the Goelet Faradic Battery, is that the 
variations of the current to be derived 
therefrom render it universally useful in 
applying this agent (in this form) to a 
greater variety of conditions than was 
ever possible with the old forms of fara- 
dic apparatus. 

To appreciate the qualities of the sec- 
ondary induced (faradic) current the fact 
must be borne in mind that its character 
is varied both by the number of turns 
in’ the 
secondary coil, surrounding the primary 
whence the current is derived by induc- 
tive influence, and also by the greater 
or less resistance offered the current 
by the coil itself, this resistance be- 
ing greater, the longer and finer the wire; 
and less, the shorter and coarser the 
wire. ‘That is, upon the variation of the 


‘two qualities electromotive force and 


volume, depends the difference in its 
character and its therapeutic properties. 
The electromotive force is increased by 
muliiplyingsthe number of turns in the 
secondary coil, and is diminished by re- 





ducing the number of turns. At the same 
time that the number of turns are multi- 
plied, the length of the wire the current 
must traverse is increased and with it 
the resistance, and the volume of the 
current is consequently diminished. 


“When a fewer number of turns of wire are 


employed there is less electromotive 
force, and as the resistance in the coil 
itself is decidedly less, the volume of the 
resulting current must be greater. In 
order to make the volume of the current 
still more pronounced, a coarser wire 
which offers less resistance is employed. 
Therefore it is said that the current from 
a coil of long fine wire is a current. of 
greater electromotive force (tension) and 
less volume than that derived from a coil 
of short coarse wire, the latter being a 
current of more volume and less elec- 
tromotive force. 

The necessity of using a fine wire in 
these long coils is not only on account of 
the increased resistance it offers and its 
modifying influence upon the volume of 
the current, but also because it brings 
the outer turns nearer the primary 
than would be possible if a coarser 
wire was used, and therefore more cer- 
tainly within the range of the lines of 
magnet force. 

‘By increasing the electro-motive force 
of the faradic current in this manner, a 
near approach to the static current is 
obtained, and the volume becomes com- 
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paratively inappreciable. Its high ten- 
sion with inappreciable volume renders 
this current capable of producing a seda- 
tive effect with a minimum degree of 
pain. That is, the sedation effected in 
this manner is brought about by an in- 
tense stimulation of the sensory and 


motor filaments in which painful impres- | 
_ better or a higher tenston. current is 
| needed. 


sions are eliminated. A comparison 
with a drug like opium might be appro- 
priate, which, though a cerebral stimu- 
lant, exerts a sedative influence. 

It is then in order to produce sedation 
by an intense stimulation which will be 
































sedative effect, though it may be useful 
for muscle stimulation. 

Ordinarily a coil of No. 32 wire, 
600 or 800 yards in length, would be 
sufficient for effecting sedation in some 
conditions, but frequently very sensitive 
conditions are met that would be ag- 
gravated by this current and something 


The coil of finest wire No. 
36, 1500 yards long, is to be used in 
very sensitive conditions until it ceases 
to be appreciable to the patient, then by 
means of the switch 500 yards are thrown 





PLATE I. 


painless, that the electro-motive force or 
potential of the current is increased and 
the volume is rendered inappreciable, 
since it is that quality, volume, which 
renders the stimulation exciting and 
painful. Hence when it is desired to 
produce sedation, the current from a 
long fine wire secondary coilis employed. 
The best of the ordinary forms of faradic 
apparatus are unsuitable because the cur- 
rent they afford is not of sufficient ten- 
sion or electro-motive force. The coil is 
composed of a comparatively short length 
of rather coarse wire, conseqnently the 
turns or windings are few in number. 
The current is therefore incapable of a 





out of use and the 1000 yards’ length is 
employed. Likewise when this ceases to 
be appreciable, by a turn of the switch a 
length of only 500 yards isemployed. In 
this manner a very gradual increase in 
the stimulating properties of the current 
is obtained and sedation is more rapidly 
effected. Some cases demand a greater 
degree of stimulation (either at the start 
or after treatment has been continued for 
a time) than is possible to obtain from 
the current given off from the 500 yards 
length of a No. 36 wire, and for this rea- 
son a coil of No. 32 wire, 800 yardslong, 
has been added. This is split up into 
different lengths, 500 and 300 yards, in 
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the same manner as the other coil, so as 
to gradually increase the stimulating 


properties of the current to suit different: 


conditions. 

The current from the finest wire coil 
and greatest length is employed then in 
very sensitive conditions where a greater 
degree of stimulation would be painful. 
Everything depends upon the sensitive- 
ness of the particular case under consid- 
eration, and experience is necessary to 
determine just what coil can be employed 
to the best advantage, but it is best to 
begin with the coil of No. 36 wire, 1500 
yards long, and diminish thelength of the 


coil as sedation becomes manifest and _ 








interruptions at the vibrator must be 
rapid and even. Thatis, the note given 
off by the vibrator must be clear and 
distinct. | 

When the bi-polar method is employed 
in the vagina, both poles or terminals 
must be wholly within the vagina and 
removed from the highly sensitive vulva 
orifice. If the bi-polar method is em- 
ployed in the uterus, both poles must be 
within the cavity and removed from the 
sensitive internal os.* 

It is from the short coarse wire coil of 
No. 18 wire, one hundred yards long, 
that the current of volume, strictly speak- 
ing, is derived. This is a painful mus- 


CURRENT SELEOTOR 


PLATE II. 


more stimulation is demanded. The 
current must be turned off by means of 
the rheostat controlling it in every in- 
stance before this change is made. 

Some cases demand even a greater de- 
gree of stimulation, and to meet this 
demand a coil of No. 22 wire, 250 yards 
long, is added. When it is understood 
that the current from this coil corres- 
ponds with that in batteries ordinarily 
sold for medical purposes, the folly of 
attempting to use them for obtaining a 
sedative effect is apparent and the advan- 
tage of the combination under considera- 
tion here will be readily appreciated. 

The applications must be prolonged 
to ten, fifteen or twenty minutes in order 
to produce satisfactory sedation, and the 








cle contracting current, serviceable in 
conditions of sub-involution and in 
chronic cases where there is considerable 
loss of tone. Slow interruptions must 
be used with this current. 

The apparatus as made by the Chloride 
of Silver Dry Cell Battery Co., of Bal- 
timore, is operated by twenty of their 
cells connected four in multiple and then 
in series. A switch turns on one of the 
multiple couplets ata time and a Willm’s 
rheostat is placed in the secondary cir- 
cuit for controlling the current. Binding 


*For a more complete description of the method 
and its advantages, and details of its administra- 
tion, see Goelet’s Electro-Therapeutics of Gyn- 
ecology. Published by Geo. S. Davis, Detroit, 
Mich. 
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posts are arranged for attaching perma- 
nent office cells (four or five Leclanché 
are best for office use) so that the chlor- 
ide of silver cells on the battery may be 
saved for outside work. A neat device 


is attached for selecting the current de- | 


sired from any one of the coils and 
switches turn on the different lengths of 
wire. 














Directly upon and around, the primary 
wind of spool marked ‘‘18,’’ is wrapped 
a secondary winding of 100 yards of No. 
18 double-covered paraffined wire. 

Upon the primary wire ofspool marked 
‘‘92’’ is wrapped a secondary winding of 
double-covered 


250 vards of No. 22 
paraftined wire. 
Upon the primary wire of spool marked 


one 
y ee 






































PLATE III. 


MECHANICAL DESCRIPTION OF THE IN- 
TERNAL MECHANISM OF THE 
‘*GOELET’’ BATTERY. 

PLATE I.—Into a 3% inch perpen- 
dicular bar of soft iron ‘‘A’’ are drilled 
four holes provided with screw threads, 
being cut about the center of the sides 
of the soft iron bar, and one into the 
bottom. Into each of these threaded 
holes are to be screwed four %-inch bars 
of soft iron “‘B’’ which are provided at 
either end with hard rubber discs ‘‘C,’’ 
forming the spools. Each of these spools 
are wound with sufficient No. 26 double 
covered paraffined wire to offer a resist- 
ance of 13 ohms. These. windings of 
No. 26 wire constitute the Primaries. 


s 





/ 


‘(32”? is wrapped a secondary winding 
of 800 yards of No. 32 double-covered 
paraffined wire, these 800 yards being 
tapped at 300 and 500 yards. 

Upon the primary wire of spool 36 is 
wrapped a secondary winding of 1500 
yards of No. 36 double-covered paraf- 
fined wire, these 1500 yards being tapped 
at 500 and 1000 yards. 

After these various windings of four 
primaries and four secondaries are com- 
pleted, the spools are screwed into the 
upright bar of soft iron ‘‘A,’’. and thus 
forms the multiple induction coil of the 
battery. 

PLATE II, shows the multiple coil 
complete, and indicates the manner in 
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which the battery is connected. ‘This 
plate shows that the connections are 
made in such a way that, if the contact 
key, is placed into hole marked ‘‘18’’ 
of current selector, the induction of that 
spool takes place only, and spools con- 
taining 22, 32 and 36 wire are entirely 
out of the circuit. The same is the case 
if contact key is inserted into holes of 
current selector marked ‘‘22”’’ or ‘'32”’ 
r ‘‘ 36,’ all other spools being out of 
circuit. except that represented by the 
hole into which contact key is placed. 

PLATE III, presents a view of the top 
plate of the battery, and the various 
markings which have been made will ex- 
spihee themselves. 

The secondary wires, being wound 
apeede around the primary spools, the 
current is not required to traverse a mag- 
netic field of about one-eighth inch in 
order to induce the secondary. This is 


a great advantage over the Dubois Ray- 


mond coil, in which the secondary wires 
are wrapped around a movable spool, 


- with a space of about one-eighth inch 


between it and the primary coii, so that 
induction cannot be as advantageous as 
direct windings of secondaries around 
primary. 

2. In the Dubois Raymond coil, if 
more than one secondary is required, 
special spools must be provided, which 
is quite a little inconvenience in a visit- 
ing battery, and does not by any means 
improve the appearance of an office table. 
In the multiple coil, we have four direct 
secondary windings, which are not con- 
nected in any way with the primary, 


and any one desired may be selected, to 


the exclusion of all others, by means of 
the current selector. 
3. The current strength of the battery 


is not controlled by moving a secondary | 
spool over the primary coil, but the en-— 


tire current first passes through the coil, 
whichisin circuit, then enters the rheostat, 
and from there it passes to the body. The 
-rheostat used in connection with this 
battery having a radius four inches in 
diameter, is equivalent to a twelve inch 
Dubois Raymond coil, and we have a 
gradually increasing current to its full 
length. Satisfactory induction cannot 
take place in a Dubois Raymond coil if 
the magnet is over four inches in length, 
so that there is the additional advantage 


of a twelve inch coil with effected induc- 
tion to its full length. 

4. This rheostat enables the operator 
to more completely control his current 
than is possible in the use of the Dubois 
Raymond coil, for even if the secondary 
spool of the Dubois Raymond coil is 
moved only.a short distance over the 
primary coil, a considerable increase of 
current is obtained. In the rhéostat con- 
nected with the multiple coil instrument 
the increase is so gradual that at the 
start it is hardly perceptible at all, and 
increases very gradually as the arm of 
current controller is moved around. 


A CASE OF MALIGNANT SYPHI- 
LIS RESULTING IN DEATH? 


By A. E. ROUSSELL, M. D., 

[Lecturer on Physical Diagnosis and Clinical Medicine, 
Medico-Chirurgical College ; Physician to the Howard and 
to the Southwestern Hospitals ; Consulting Physician to 
the Temporary Home for Young Men, etc. ] 

. P., born in France, aged forty years; 

chef. Good family history and excel- 
lent health (never having been sick since 
childhood) until the appearance of a 
chancre twenty-two days after exposure, 
which soon took upon itself a phagedenic 
character, and was shortly followed by 
induration of the inguinal glands. 

Nine days after he first noticed the 
initial lesion the patient was suddenly 
confined to his bed with all the symptoms 
of an acute attack of rheumatic fever, 


and was, indeed, so treated by his physi- 


cian for a period of four weeks. At the 
expiration of this time, the disease being 
apparently no better, the doctor was 
discharged and I was called in to the 
case. 

After a careful examination I discov- 
ered a suspicious eruption on the body 
(roseola), and obtaining the above his- 
tory, verified the presence of the chancre, 
which had not yet thoroughly cicatrized 
and bore evidence of its destructive rav- 
ages, 

The pains complained of were not 
solely localized to the joints, which were, 
however, hot and slightly swollen, but 


_ were also particularly severe in the long 


bones of the leg and characterized by 

their nocturnal exacerbation. 
Examination of the internal anterior 

surfaces of the right tibia in its upper 


1Read April 26, 1893. 
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third revealed the presence of a small 
tumor, intimately connected with the 
bone. It measured 5% centimetres in 
its transverse diameter by 4% centimetres 
in lenghth, and projected to the extent 
of about one centimetre at its most salient 
part, but the edges were insensibly lost in 
the surrounding tissue. To the touch it 
was almost as hard as the bone itself, 
and was surrounded neither by oedema 
nor peripheral inflammation, and the 
skin covering the part was both healthy 
and mobile. 

The patient claimed to have noticed its 
presence for about ten days, but was cer- 
tain that it was atno time attended by 
external evidences of inflammation, and 
thought that its growth was most rapid at 
the onset. The localized pain, which 
dated from its beginning, was extremly 
lancinating, but paroxysmal in character 
and greatly increased by the slightest 
movement. 

The fever at this time was rather 
quotidian in character, the morning tem- 
perature averaging 99.5°, and rising in 
the evening to about 103°, unaccompan- 
ied by chill, but by intense cephalalgia, 
which continued for a period of three or 
four hours each evening, after which a 
profuse perspiration took place. | 

Under the mixed treatment the case 
rapidly improved and the patient was 
able to resume his occupation ia two 
week’s time. The growth in question 
slowly diminished in volume and had 
practically disappeared in about one 
month, with the exception, however, of 
slight permanent thickening at the crest 
of the tibia, which remained the seat of 
occasional intermittent pains. 

Three weeks later (about ten weeks 
after the appearance of the chancre), 
during office treatment, my attention 
was called to the sensation of pain re- 
ferred to the roof of the mouth during 
the act of eating. 

An examination of the part showed a 
considerable amount of brawny swelling, 
together with a deep, irregular, yellow- 
ish ulcer near the median line, about 2% 
centimetres in size, and surrounded by a 
line of inflammatory redness. A _ few 
days afterward the ulceration in question 
was noticed to have spread considerably 
and had apparently invaded the deeper 
structures. 











Notwithstanding all local treatment 
directed to the part in conjunction with 
internal medication, the destruction of 
tissue continued until the bone itself be- 
came affected. About this time the pa- 
tient was seen by Dr. William G. Porter 
in consultation, but in spite of our united 
efforts necrosis of the hard palate, as 
well as of the alveolar processes of the 
superior maxillary bone and of the nasal 
bones occurred in turn,. and the. ulcera- 
tion only assumed a latent condition 
during the last half of the malady when 
a perforation the size of six or seven 
centimetres had taken place. This was 
attended by the loss of several teeth and 
imparted to the voice the nasal sound 
characteristic of this affection. | 

Shortly after the beginning of the 
necrosis the patient commenced to rapid- 
ly lose in weight and strength, and a 
marked cachexia became an important 
feature of the case. | 

A pustular eruption of the face and 
scalp was now noticed. The bone pains 
returned and the debility was so great 
that the patient was confined to the 
house. Curious to state, the appetite 
was greatly increased ; indeed, the con- 
dition of syphilitic boulimia, so well de- 
scribed by Fournier, soon became mani- 
fest, as on several occasions during the 
absence of the wife, the patient invaded 
the pantry and partook, according to his 
own estimate, of enough food to satisfy 
three or four men. 

It may be apropos to mention here that 
the patient had become, to a certain ex- 
tent,accustomed to the trouble occasioned 
by the passage of food and could now 
swallow fairly well. 

This condition was attended by little 
digestive disturbance beyond on rare oc- 
casions, slight attacks of diarrheea ; but, 
on the other hand, gastric crises be- 
came an important feature and seemed 
especially to be aggravated by any form 
of mercurial treatment. These painful 


attacks continued throughout the progress 


of the case, and were equally noticeable 
during a course of restricted diet. 
In the eighth month the anzmic con- 


dition was extremely marked, and the 


patient, from a weight of one hundred 
and ninety pounds was reduced to one 
hundred and forty pounds. In despair 
he entered the Pennsylvania Hospital 
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but remained only for two weeks, his 
chief grievance being the restricted diet 
to which he was subjected, and which ill 
accorded with his continued enormous 
appetite. During this, as well as on 
previous occasions, careful and repeated 
examinations revealed no disease of the 
special organs. 

An examination of the blood showed 
three millions of red corpuscles per cubic 
millimetre and a diminution of the hem- 
oglobin to forty ‘per cent. .An anzemic 
basic murmur as well as venous souffle 
were also to be detected: 

Added to this, prostration, the sallow 
complexion, pallid face, pinched features, 
and sunken eyes, made a picture long to 
be remembered. . : 

In the tenth month cesophageal ob- 
struction was complained of, and an ex- 
amination by bougie, made by Prof. E. 
Laplace, showed some constriction which, 
however, did not become extreme. At 
this time localized pains in the lumbar 
region began and soon became excrucia- 
ting in their severity. This was attended 
by occasional loss of control of the sphinc- 
ter of the bowel and remained present 
until the close of the disease. 

Some three weeks before his death he 
was removed from under my care to the 
Medico-Chirurgical Hospital, but the 
prostration became more marked and he 
died a little over one year after the be- 
ginning of the disease. 

Unfortunately, notwithstanding stren- 
uous efforts, a post-mortem was refused. 

As may be imagined in a case of the 
above character, our treatment was as 
varied as it was unsuccessful. 

Early in the case the exhibition of 
either mercury or of iodide of potassium 
seemed to aggravate the gastric crisis, 
and, besides, to be foliowed by an irrita- 
tive diarrhcea. Inunctions were tried in 
turn, but with similar results. Fumiga- 
tions were likewise discontinued for the 
‘same reason, and even the recently vaun- 
ted hypodermatic method was certainly 
open tothe same objection. Of the num- 
ber, the inunctions were continued for 
the longest period of time. General tonic 
treatment, although better born, was of 
little apparent use. 

On investigating the literature of this 
subject I find a rather growing tendency 
among the more recent syphilographers 


‘secondary 





to appreciate that our accepted laws re- 
garding the three fixed and precise stages 
of the disease must be amenable to some 
modification. 

For example, Keyes, in his last edition, 
writes as follows: ‘‘The line between 
secondary and tertiary syphilis is not 
always well marked, and although in 
typical cases the lesions become progres- 
sively deeper, commencing as mere efflor- 
escences in the secondary stage, and 
gradually increasing in severity to the 
most extensive ulcerations and destruc- 
tion of bone and cartilage in the tertiary; 
yet some of the symptoms naturally be- 
longing to the secondary group, as the 
mucous patch and scaly eruption, fre- 
quently: crop out in the tertiary stage, 
while more rarely nodes come on with 
early syphilis, and occasionally most ex- 
tensive ulcerative or other tertiary (gum- 
my) lesions appear within the first few 
months after chancre, perhaps all the 
lighter secondary eruptions having been 
omitted. This latter form is called ma- 
lignant svphilis.’’ Osler tells us (Prac- 
tice of Medicine, 1892) that ‘‘in excep- 
tional cases, manifestations which usually 
appear late (such as gummatous growths) 
may set in even before the primary sore 
has properly healed.’ 

C. Mauriac, one of the most eminent 
of the French authorities, in his very in- 
teresting work (Adémoitre sur les Affections 
Syphilitiques precoces du Systeme Osseux, 
Paris, 1892), details the history of a 
number of cases, of which the following 
is a short résumé : 

- Observation I.—Case beginning with 
indoJent enlargement of both inguinal 
glands. Hight days afterward appear- 
ance of chancre. On the twentieth day 
of the initial lesions attacks of cephalalgia 
with appearance of frontal tumors. Then 
symptoms, cutaneous and 
mucous, etc. Mixed treatment. Cure. 

Observation II.—Period of incubation 
of two months duration. Short duration 
of secondary symptoms. Parietal tumor 
with neuralgic pains. 

Observation III.—Omitted. Dates un- 
certain. 

Observation IV.—Chancre of lip; 
swelling of cervical glands. One month 
afterward slight secondary symptoms fol- 
lowed by tumor on parietal bone. 

Observation V.—Syphilis of five 
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months’ duration without treatment, 
tumor in front-temporal region, etc. 

Mauriac claims that these nodes are 
the results of periosteal inflammation, 
‘and tend to spontaneous recovery with- 
out suppuration, etc. But he quotes an 
account of a case reported by Dr. Henri 
Royer, which results in a different man- 
mer : 

A girl, aged two years, acquired 
syphilis (kissing an infected mother), 
presented the following lesions at the 
same time: Ist. Indurated chancre on 
the superior lip not yet entirely healed. 
2d. Copper-colored spots of roseola on 
thighs, on forehead, nose, and cheeks, 
and mucous patches on the vulva and 
anus. 3d. Multiple exostoses ; . gummy 
tumors of the frontal bone the size of a 
filbert; skin-covering healthy ; semi-soft 
consistency ; the right one reddish and 
shining at apex, imparting the sensation 
of fluctuation, and did in time suppurate. 

Mauriac details the occurrence of other 
cases presenting similar lesions in the 
bones of the legs, sternum, and other 
parts of the body. 

In these: thirteen cases the shortest 
period of incubation after the appearance 
of the chancre was fifteen days, and the 
longest one hundred and twenty days. 
Curiously, the shortest of the series pre- 
sented a history which resembles in part 
one forming the subject of this paper. 
Briefly stated it is as follows: 

Observation VII.—Urethral chancre in 
a man aged nineteen years, of habitually 
good health, which showed itself one 
month after his first connection. On the 
forty-fifth day acute pains in the tibia, 
followed in from twenty-six to forty- 
eight hours by the spontaneous appear- 
ance of a bony tumor. Alteration of 
general health. On the sixty-ninth day 
-well-characterized roseola. On - the 
sixtieth day diminution of tibial tumor 
and final disappearance. Four and a 
half months later mucous patches on 
lips and prepuce. Papular syphilis, etc. 

Vidal de Cassis (Zvazté des Maladies 
Vénériennes 2d edition, pp. 479, 480) re- 
ports a case of a tumor of the right clav- 
icle occurring one month after. chancre. 
The skin-covering is perfectly healthy, 
the tumor twice the thickness of the 
bone. Extreme localized pains. Cure 
in two months time. Dr. Guyot (Soczeté 
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Médico Chiurgicale de Paris, July 9, 1868) 
reports a case of syphilitic periostitis of 
the first metatarsal bone, fifty-six days 
after infecting exposure. 

According to M. Daga (‘‘Documents 
pour servir 4 1l’Historie de la Syphilis 
chez les Arabes ”’ Archives de Médecine, 
1864, t. it. p.314), syphilis is so severe 
among the Arabs, that it is not rare to 
witness in the same subject the presence 
of syphilides, of gumma, and of multiple 
exostoses. Tertiary symptoms them- 
selves may be observed at the very be- 
ginning of the disease. 

According to the researches of M. Man- 
tegayza syphilis pursues its course with 
great rapidity in South America, and 
manifests itself from the beginning not 
only by superficial cutaneous and mucous 
lesions, but by osseous lesions and even 
the destruction of the bones of the nose 
almost immediately after the appear- 
ance of the chancre, and always. before 
its cicatrization. (Quoted by Mauriac. ) 

As eminent an authority as Prof. 
Hutchinson, of London (‘‘Some of the 
Moot Points in the Natural History of 
Syphilis,’’ Brztish Medical Journal, Jan- 
uary 23, 1886), reports the following in- 
teresting case : 

‘‘A young man, aged twenty-one years 
—too young, let me note, for it to be likely 
that he ever had syphilis before—was 
admitted into the London Hospital. He 
had still the remains of a hard chancre 
on him which was ulcerating in places. 

The date assigned to the beginning of 
the effection was only four months pre- 
vious. He died suddenly and unex- 
pectedly. The necropsy showed gum- 
mata in.both testicles, in the spleen, and 
in the heart, death having been caused 
by the softening ulceration of the latter.’ 

He adds, in conclusion : 

‘“T have urged that many of the phe- 
nomena of syphilis usually counted as 
tertiary really occurs, as a rule, in the 
early periods, and there is no structure 
of the body which may not be attacked 
in the secondary stage. As an instance 
of this fact, I have mentioned rupia, per- 
iostitis, and disease of the viscera and 
nervous system.’’ 


Dr. R. W. Taylor, of New York, in. 


an articleentitled ‘‘Precocious Gummata”’ 
(American Journal of the Medical Sciences, 
July, 1887), describes several interesting 


- . the periosteum and bones. 
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cases of that form of the skin affections. 
He says, in conclusion, that these 
lesions may appear as early as the second, 
third, or fourth month after the initial 
lesion and may terminate in ulceration. 

Records of early syphilis of the ner- 
vous system are also attainable. 

Taylor reports a case of hemiplegia in 
the fifth month. 

Bassereau and Vidal de Cassis one of 
facial paralysis a few weeks after appear- 
ance of chancre. 

Van Buren and Keyes and Fournier 


respectively give instances of several cases © 


of different forms of paralysis occurring 
before the fifth month. 

Fortunately these cases are very rare. 
For example, Mauriac mentioned that 


_ the thirteen cases reported by him repre- 
sented an experience of over four thous- | 


and cases. Whether they represent an 
unusual amount of the virus absorbed, or 
an undue susceptibility on the part of the 
individual, is an open question. 

The generality of opinion would seem 
to indicate the possibility of a severe 
syphilis following a case of phagedenic 
chancre, as in thisreport. For example, 
Batington tells us (Ricord and Hunter, 
Venereal Diseases, second edition, p. 371) 
that ‘‘the symptoms which follow the 
phagedenic sore are peculiarly severe and 
intractable. They commonly consist of 
rupia, slouching of the throat, ulceration 
of the nose, severe and obstinate muscu- 
lar pains, and similar inflammation of 
Similar com- 
plaints will follow the ordinary chancre; 
but when they follow a phagedenic sore 
they are very difficult to be cured; and it 
is not uncommon that the constitution of 
the patient should at length give way 
under them, and the case should termin- 
ate fatally.’’ 

Bassereau (/iistotve Naturelle de la 
Syphilis, p. 84), as well as Diday, agree 
in the main regarding the above state- 
ments. 

Bumstead and Taylor (Venereal Dis- 
eases, fifth edition, p. 499), in comment- 
ing on the above, express themselves as 
follows: ‘‘Admitting the truth of this 
tule, it does not follow that the condi- 
tion ‘of the chancre in any manner deter- 
mines the severity of subsequent symp- 
toms, but merely that it is an indication 


of the activity of the virus and of the 


state of the patient’s system—the two 
causes upon which the severity of the at- 
tack chiefly depend.”’ 

The latter observation does not corro- 
borate the history given both by my pa- 
tient or the members of his family. It 
was particularly claimed that he had en- 
joyed unusually good health throughout 
his life, and the quantity of alcohol 
which he, made use of was not in excess 
of that commonly used in his occupation. 

Regarding the presence of the nodules 
on the tibia, these latter occurred after a 
longer period of time than in the one 
case (Observation VII), reported by 
Mauriac, yet the gummatous ulceration 
of the hard palate at so early a period is, 
as far as I can discover, without a de- 
tailed precedent, and certainly places this 
history prominently among similar rec- 
ords. 


REPORT OF A REMARKABLE SE- 
RIES OF THIRTY-THREE CASES 
OF DIPHTHERIA TREATED BY 
Lol DARTARIGHACTD ‘CORRO- 
SIVE SUBLIMATE OF MERCURY 
METHOD.} 


By M. GRAHAM TULL, A. M., M. D. 
[Visiting Physician to the Baptist Orphanage. ] 


ie ae the summer of 1889 my at- 


tention was attracted to an editorial 
in the AZedical News which gavea synop- 
sis of an article that appeared a short 
time previously by Dr. Rennert, of 
Frank fort-on-the-Main. 

The substance of the article was to 
the effect that Rennert, while passing 
through an epidemic of diphtheria of 
great malignancy, and in which he had 
lost a great many cases, recollected that 
Laplace had but recently proved by 
direct experiment that corrosive subli- 
mate in solution, slightly acidulated with 
tartaric acid was, by far, the most eff- 
cient of any of the germicides to be found, 
as applied to the bacteria of diphtheria. 

Whereupon Rennert immediately 
changed his treatment. In addition to 
the conventional methods he had the 
throats thoroughly swabbed every six 
hours with a 1:500 tartaric acid corrosive 
sublimate solution, making sometimes 
four or five applications at one sitting. 





~1Read before the Philadelphia County Medical 
Socjety, April 26, 1893, 
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After instituting this procedure he did 
not lose a patient, although the epidemic 
had not apparently begun to decrease in 
virulence. 

I was at this time using as a disinfect- 
ant in obstetric work the so-called tar- 
tacid sublimate tablets of Mulford & Co., 
of Philadelphia, consisting of 3.85 grains 
of hydrarg. bichloride to 19.25 grains of 
tartaric acid. The addition of one of 
these tablets to four ounces of water 
makes a 1:500 solution. I, therefore, 
resolved to adopt Rennert’s plan in 
future cases of diphtheria, as the ration- 
alé of the method appealed very strongly 
to me. 

It so happened that the following au- 
tumn J had from forty to fifty cases, and 
my experience fully corroborated the re- 
sults of Dr. Rennert. I lost no cases 
treated by this method, although three 
children who had contracted tke disease 
from my patients died of it. Two of 
these I saw after they had been ill a 
number of days, but they were then al- 
most in articulo-mortis. The third was 
a case of my own which did so well un- 
der the treatment that the parents, against 
my advice, persisted in their previously- 
formed intention of moving to another 
part of the city. The great distance de- 
barred me from continuing in the case, 
and I subsequently learned of its death, 

After this my cases were so few and 
scattered that, although the method 
proved eminently satisfactory, I kept no 
record of them. 

During the autumn and winter of 1892, 
however, the following very. interesting 
and, I trust, instructive series of thirty- 
three cases came under my observation 
at the Baptist Orphanage, of Philadelphia. 

Late in the preceding winter two cases 
of diphtheria, in half grown children, ap- 
peared in a farm house directly opposite 
and distant about one hundred yards 
from the Orphanage. ‘The disease pre-. 
sented a very maligriant aspect, and, not- 
withstanding the faithful care of a com- 
petent brother practitioner, both children 
died after an illness of a week or ten 
days. A number of other cases appear- 
ed in the village at this time, one of 
which I happen to know-resulted fatally. 

The following August one of the boys 
at the Orphanage, a lad of sixteen years 
of age, who had been assisting the gar- 


hours. 
tically well in two days, while the first 


dener spread manure that had been ob- 
tained from the farm where the children 
had died the preceding winter, was sud- 
denly taken ill with fever, vomiting, and 
slight sore throat. My first visit being 


made at dusk, I fancied the case one of 


beginning scarlatina, of which we had 
had a few cases the preceding spring; 
but upon my visit the following morning 
the diagnosis of diphtheria was apparent, 
and I lost no time in having him trans- 
ferred to the Municipal Hospital, dread- 
ing the entrance of the disease among so 
many children. 

Unfortunately, we were too late, and in 
the next few days nine of the boys from 


the same cottage developed well-marked - 


cases, and were at once isolated in a 


separate building which had been con-— 


verted into a temporary infirmary. -A 
trained nurse was obtained and the chil- 
dren placed under treatment at once. As 
a routine measure, each child was given 
the following tablet- -triturate: hydrarg. 
chlor. mit., gr. 4; sodii bicarb., gr. j; 
ipecac, gr. ;; every half hour until free 
movements of the bowel ensued, and 
after that they were continued every two 
hours. The following mixture, modified 
to suit the varying ages, was also em- 
ployed: k.—Quinine sulph., potas. 
chlorat , potas. citrat., syr. ferri chlor. 


(P. D. & Co.), syr. yerba santa.—M. et | 


Sig., one drachm every two hours. 

The nourishment consisted of liq. pep- 
tones (S. & J.) and milk at the com- 
mencement of the cases, rapidly followed 
by a full diet as the patient convalesced. 
In addition to this the nurse was instruct- 
ed to apply every three hours, by means 
of a cotton swab, 1:500 solution of the 
tartaric acid corrosive sublimate tablet, 
made by dissolving one of Mulford’s 
tablets in a gill of water. 

The results were immediate and re- 
markable, the temperature falling, the 
pulse becoming normal, and the aspect 
of the child undergoing an astonishing 
change. The course of the membrane 
across the fauces was checked, and in 
each case came way in about forty-eight 
All of these children were prac- 


case, which was transferred to the Munic- 
ipal Hospital, was quite seriously ill for 
some time, and was not discharged Jor 


| over six weeks, 
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The effect of this unusualsuccessin the 


first nine cases was, in some respects, 


followed by unpleasant results, though 
of great value to this paper, furnishing, 
as it does, complete check experiments 
upon my other cases. 

A feeling ofskepticism was developed 
in the minds of the attendants, and even 
the nurse was tainted by the prevailing 
feeling. So that, after the children first 
affected were ‘about ready to return to 
their cottages, being allowed to play on 
the veranda on pleasant days, the strict 
quarantine which I had endeavored to 
establish was completely relaxed, and 
visits of more or less ceremony were ex- 
changed between the nurse andthe ma- 
trons of the other cottages. 

I had promised to return the children 
to their own building on Wednesday, 
but on the Friday preceding five of the 
children in the so-called children’s cot- 
tage were taken ill with fever, vomiting, 
coated tongues, etc., not, however, com- 
plaining of their throats. 

The matron of their cottage, who was 
a law unto herself, said: ‘‘The doctor 
was mistaken in thinking that the 
children who were sick had had diph- 
theria, and that she would not allow her 
little ones to be taken tothe infirmary, but 


would show him that she could treat 


them as well as he.’’ She, therefore, 
hadthem taken to the third story of her 
building, and allowed the welltostay with 
and amuse thesick. This was, of course, 
in direct opposition to my order that any 
child with the slightest suspicious symp- 
toms should be sent immediately to the 
infirmary, where we had provided a separ- 
ate apartment for such cases. 

The first child was taken illon Friday, 
and on Monday evening, after what I 
had hoped would be my last visit to the 


infirmary, the matron stopped me to say 


that she had five children ill witha slight. 
stomach derangement, assuring me at 
the same time that there was nothing 
wrong with the throats, as she had care- 
fully examined them. I declined to see 
them then, having just left a diphtheritic 
atmosphere, but called the next after- 
noon, having been prevented from going 
earlier, owing to urgent professional en- 
gagements. Tomy horror and disgust 
I found the children had had diphtheria 
for some days, their sickness having been 
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carefully concealed from me. They were 
at once removed to proper quarters, but 
the disease had acquired such headway 
that in four or five days three of the five 
died, all of them dying of heart and kid- 
ney involvement, being victims, in my 
opinion, of the development and absorp- 
tion of the diphtheritic ptomaine. After 
this fresh outbreak we had eighteen 
other cases, two of whom died; one a 
child two years old with a very bad 
family history, all of his family connec- 
tion being dead, and the other a child 
four years old, also with a bad family 
history, who at the height of the diph- 
theria developed a very violent attack 
of measles and succumbed to the com- 
bined force of the two diseases. 

I have only been able to get the charts 
of the first nine cases, which I here ap- 
pend: 

CasE I.—George T., aged eleven 
years, entered the infirmary on Septem- 
ber 5, 1892. Temperature on entering 
at 6 P..'M., 102°; pulse, 120:' At SP. m:, 
after swabbing, temperature 100.8°; 
pulse, 100. September 6th, 11 A.M., 
temperature, 101°; pulse, 99. II P. M., 
temperature, 99.4°; pulse, 80. Septem- 
perth). 2" AlM., ~atemperature;193.4: 
pulse, 84. The diphtheritic patch disap- 
peared. Uninterrupted recovery. 

Cask II.—Harry McK., aged ten 
years, admitted September ath, 6 P. M., 
temperature, 98.8°; pulse, 84; throat 
very much inflamed, but no patch. 5th 
inst., throat ‘considerably ulcerated; 8 
A. M., pulse, 80; temperature, 98.6°. 6th 


inst., 5 A. M., pulse, 69; temperature, 
98.4°. Patch disappeared. Uninter- 
rupted recovery. 

Cask III.—-Thomas H., aged ten 


years, admitted August 27, 1892, 4.30 


P. M., pulse, 105; temperature, Io1°. 10 
P. M., pulse, 110; temperature, 102.6°. 
Throat with large, dark patch. ‘Treat- 


ment continued through the night, and 
recorded every twohours. August 28th, 
t2M., pulse, 90; temperature, 98.4°. 6 
P. M., pulse, 84; temperature, 99.4°. 9 
P! M:, pulse, 84; temperature, 98°. 12 
midnight, pulse, 86; temperature, 98 4°. 
Ulcerated condition disappeared on 28th 
inst. Uninterrupted recovery. } 

CasE IV.—Fred. D., aged nine years, 
admitted August 30th, 4 Pp. M., pulse, 
105; temperature, 104°. 7 P. M., tem- 
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perature, 103. 10 P. M,, temperature, 
100.6°. 31st inst., temperature, 99.2°. 
September ist, t A. M., temperature, 
68.080 2 <1 Bhs; teniperatureostacs 
pulse, 80. In this case on entering he 
had offensive breath, large patch extend- 
ing back on the fauces, coated tongue, 
flushed face, bad headache, etc. Re- 
covery was uninterrupted. : 

CasE V.—Elmer G., aged eight years, 
admitted August 31st,,2 P. mM. Face 
flushed; throat badly ulcerated, extend- 
ing upon the fauces. Pulse, 103; tem- 
perature, 101.6°. 5p. M., temperature, 
101.4°; 8 P. M., 100.4°; II /P. M., 100°. 
September 1st, 2 A. M., temperature 
998°) 5A) M.;)990.8°S° 2 PUMA OOM oy TI 
P. M., 98.6°. September 2d, 2 A. M., 
temperature, 98.4°. Uninterrupted re- 
covery. 

Cask VI.—Roland S., aged seven 
years, admitted August 31st. Patch 
large and extended. Breath very offen- 
sive. Glandon left side enlarged. 11 
A. M., pulse, 116; temperature, 102.2°. 2 
P.M., temperature, 103.6°; 5 P.M., 102°; 
8 P..M., 101.2°; 11 P.M., 100°. Septem- 
ber ist, 2A. M., temperature, 98.8°; 11 
AMMUGIO2S 2PM og! Sob. G84, 
Uninterrupted recovery. 

Cask VII.-—-Thomas C., aged twelve 
years, admitted September 3d. 5p. M., 
temperature,» 102°; 8 P. M., 103°; 11 P. 
M., 102°. 4th inst., 2 A. M., tempera- 
ture, 102.2°; 5A. M., 100°, 8 A. M., 100°; 
II A. M., 99.4°; 2P.M., 98.6°. 5thinst., 
2 A.M.,98.4°. Recovery uninterrupted. 

CasE VIII.— Willie H., admitted 
August 27th. Diphtheritic patch large. 
Cervical glands very much _ swollen. 
Temperature, 7 P. M., 99.6°. Ranged 
below this until the 29th inst., when at 
4 Pp. M. it fell to 98.4°, and remained so. 
Recovery uninterrupted. 

Cask IX.—Charles W., admitted Sep- 
tember roth. 5 P. M., ‘temperature, 
102.2°. Throat involvement marked. 
8 Pp. M., temperature fell to 98.6°. 11th 
inst., at 8 Pp. M. was 98.4°, and remained 
so. Recovery uninterrupted. 

With the exception of those who died 
the other cases all presented this same 
clinical picture. In some of the fatal 
cases I was obliged to use a spray of hy- 
drogen peroxide in addition to the bi- 
chloride to purify the air, on account of 
the intensely disagreeable odor, but my 


experience with it as a remedial agent 
has been so unsatisfactory as compared 
with the bichloride, that I rarely use it, 
excepting as a deodorizer. The danger 
of salivation from the sublimate solution 
seems to be zz/, as in a few laryngeal 
cases I have given as much as the eighth 
of a grain every two hours in addition to 


the local use, although in such cases I - 


think the drug should be carefully 
watched. Nor is there any danger 
from the patient swallowing the cotton, 
as in one instance a patient of mine did, 
owing to the cotton being so carelessly 
rolled on the holder that it came off in’ 
the child’s mouth and was swallowed. 
Even in this case the dose of the bichloride 
is not excessive. A drachm of the solu- 
tion only contains one-eighth of a grain, 
and as the ordinary tuft of cotton used 
for such purposes will only hold a tea- 
spoonful of the solution, and almost all of 
this is expressed out of the cotton against 
the fauces, and expectorated, the amount 


swallowed is not more than a tonic dose. - 


The advantages of this method are 
many, and the rationalé of it dppeals very 
strongly to the judgment. 


We all recognize the fact that the diph- | 


theritic germ is not markedly aggressive, 
and we know that a necessary concomi- 
tant to its spread is a proper culture 
field. By experience we have learned 
that the throat of a delicate child furn- 
ishes a good culture medium, while that 
of a robust child will fight it off success- 
fully. Therefore, anything that detracts 
from the value of the throat as a culture 


medium adds to the natural resisting - 


power of the susceptible child and raises 


him to the level of the child of stronger - 


constitution, who needs no extraneous 
aid. ‘This desideratum is obtained when 
we have a wash which, though deadly to 


the germ, is practically harmless to the 


child. Then, by the death of the bacteria, 
the membrane is limited and the danger 


of subsequent mechanical obstruction is 


obviated. In destroying the germ we 
also cause a cessation in the formation 
and absorption of the ptomaines, thus 
lessening the risk of paralysis, septicee- 
mia, heart failure, albtiminuria, and all 
the train of symptoms that follow in the 
wake of this powerful animal alkaloid. 
Another advantage is that the treatment 
is quite as satisfactory in the treatment 
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of the less serious throat and tonsillar 
affections, I have found nothing act so 
rapidly and certainly in simple ulcer- 
ative tonsillitis or in the follicular 
variety, the subjective symptoms in both 
yielding at once. ‘Then, again, it lessens 
the chances of the spread of the disease 
through a house or neighborhood, and 
reduces to a minimum the danger to the 
attending physician, as the disinfection 
is carried out at the very fountain head of 
the trouble. Instead of hunting the germs 
in the nooks and crannies of a room, they 
are attacked in their own citadel. 

And still another. advantage in this 
method of treatment is that no time is lost, 
as the necessary tablets furnish a part of 
the _physician’s obstetric armamen- 
tarium. It is my practice to at once 
give the attendant of my patient a 
tablet, with minute instructions as to 
how to apply the wash. My exper- 
ience has taught me that a good method 
is to make the applications every 
three hours, and simply to press the cot- 
_ ton against the membrane, thus soak- 
' ingit. ‘The second or third day the mem- 
brane becomes readily detachable, and 
usually comes away on withdrawing the 
Formerly I thought it necessary 
to rub and tear the membrane loose, but 
I have never+seen any benefit from it, 
while it is very annoying to the patient. 
As the patient begins to convalesce I 
make the intervals of applications six 
hours, and finally twelve hours apart. 
While my results have been generally 
obtained by means of the cotton applica- 


tor I can see no reason why the use of 


the atomizer should be interdicted, al- 
though in an unruly child it is almost as 
difficult to use one method as the other. 

In conclusion, I claim for the method 
that, in competent hands, such as Dr- 
Rennert’s,and under the peculiar circum- 
stances in which a perfect check experi- 
ment was furnished, such asin my own 
cases, it has proved a simple and _ per- 
fectly satisfactory remedial agent, and 
I beg for it a thorough trial, hoping that 
it may prove inthe hands of others all 
that I have obtained from it. ~ 

The Convalescent Home of the Presby: 
terian Hospital, at Devon, has been 
formally opened.. It contains accommo- 
dations for 200 patients, 





MONTHLY BULLETIN OF THE NEW 
YORK STATE BOARD OF HEAL/TH.— 
There were 12,000 deaths reported in 
March, or 387 daily, which is fifty-three 
more than in February and thirty more 
than the daily average for March, 1892. 
There appears to have been not less than 
2,000 deaths more than the normal for 
the month. The rate of mortality is 
increased in all parts of the State, and in 
the rural as well as in the urban portions. 
Much the largest increase is, however, 
in the Maritime district, where, allowing 
for the greater length of the month, 


there were 1,500 more deaths than in 


February; of this increase 1,200 is cred- 
ited to New York city; 6,756 of the 
12,000 deaths occurring in New York 
and Brooklyn. 

There is a relative diminution in the 
zymotic mortality, from 12.45 per cent. 
of the total mortality in February to 
12.12, and there is little change from the 
recent prevalence of the more important 
of the diseases of this class; cerebro-spinal 
fever, whooping cough and diarrhea have 
increased their mortality. The number of 
deaths from acute respiratory diseases 
has risen from 1,900 in February to al- 
most 3,000, which has been exceeded 
only in months in which grippe epi- 
demics were at their height. There 
were 551 more deaths from this cause 
than in. March, 1892, when an epidemic, 
then waning, caused 1,500 deaths.« Con- 
sumption also had a very large death 
rate, the number being the same as that 
of January, 1892. ‘This increase in mor- 
tality from diseases of the respiratory or- 
gans appears in all the sanitary districts, 
but is much the most marked in the 
Maritime. Half of the surplus mortality 
for the month above the normal is due to 
lung diseases and the rest is distributed 
through the other local diseases, those 
of the nervous, digestive, urinary and cir- 
culatory organs. ‘The increase is due to 
Epidemic Influenza, the mortality from 
which was probably about 1,800. A sin- 
gle case of typhus fever occurred during 
the month in Peekskill, originating in 
New York; there was also one death 
from it in Long Island City. There were 
seven deaths from scarlet fever in Mas- 
senna, St. Lawrence county; in James- 
town there were sixteen deaths from diph» 
theria, 
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PHILADELPHIA, MAY 20, 1893. 


a 


QUARANTINE, CITY OR STATE? 


HE Pennsylvania Legislature is now 
considering the important question 

of who shall control the quarantine of 
this port: the city or thestate. Theim- 
portant point to the public is, who is best 
qualified to fulfil the duties of this re- 
sponsible position? With the dangers of 
a cholera invasion impending, the vital 
point is not that of authority or privilege, 
but that of fitness. Two things are es- 
sential to the incumbents: the ability to 
do the work, and the ability to obtain the 
support and co-operation of the public. 
In spite of the unfavorable comments of 
the public press, our City Board of Health 
has done its duty, on the whole, as well 
as could be expected, with the means at 
its disposal. Newspaper strictures are 
too often made without any knowledge 
of the circumstances. The continuance 
of diphtheria is to be regretted; but if 
the present laws do not give the Board 
- the authority and the means to suppress 
the disease, why blame the Board? We 
have already pointed out the causes for 
the persistence of diphtheria, They are, 
first, the neglect of physicians to report 
cases ptomptly; second, the delay in 











sufficient powers, and the division of 
authority between bureaus and depart- 
ments not \ directly controlled by one 
efficient executive head. Dirty streets, 
and gutters choked with filth, are te- 
ferred to the courtesy of the Highway 
department; and before action is taken, 


the nuisance must be verified by its in- . 


’ spectors, and thus valuable time is spent, 


when the nuisance ought to be, and could 
be, abated within twenty-four hours from 
the first report. The gravest fault of the 
Health Board lies in allowing such things 
to be. The state of affairs ought to be 
laid before councils and before the pub- 
lic, in a way that every one could see the 
need, and put the blame where it be- 
longs. The all-powerful influence of the 


public press should be invoked, to secure ~ 


to the health authorities the means and 
the power to put this city in a thor- 
oughly hygienic condition, and that at 
once. And this being done, the Bureau 
of Public Safety should be held up to a 
strict accountability for the results. 


An 


epidemic of cholera would cost this city | 


countless millions of money, We are able 
and willing to prevent it; and the pub- 
lic demands the intelligent leadership of 
its chosen rulers in the work of prevention. 
The great fault of the Board of Health is 
that it does not make these demands 
with the vigor the occasion requires. 
If the public gets the impression that the 
members are mainly interested in their 
friends’ affairs, and that the city’s welfare 
is not first in their thoughts, whois re- 


sponsible for such impressions but the. 


members of the Board themselves ? If the 
Board heedlessly indorses proposed leg- 
islation so preposterous that it fails to 
get a single vote in the legislature, the 
members must not be surprised if confi- 
dence in their judgment is weakened. 
The legislature is full of men of sound, 
practical sense; and in deciding this mat- 
ter they will undoubtedly be ruled by 


: 
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the question of fitness for the responsi- 
bility. | 
Nevertheless, it would be a mistake to 
take the quarantine control out of the 
city’s hands. Men are alive to any dan- 
ger in proportion to its imminence; and 
_while the whole state is endangered by 
cholera, the city will be the first and the 
greatest sufferer. The guardians of the 
portal should not be those residing hun- 
dreds of miles from it. Should Phila- 
delphia become affected, a quarantine 
could not be enforced between her and 
the rest of the country. The city slums 
offer the best nidus for the nurture of 
cholera germs, and these are best super- 
vised by the city officers. The Health 
office never had a better executive than 
at present, and the machinery of the de- 
partment is in existence. All it needs 
is to be oiled up, some new motive force 
applied, anda little energy infused into 
the whole administration. This is 
easier, more practical and less expensive, 
than the creation of an entire new com- 
mission; unless the latter is one that can 


work in harmony withthe present Board, | 


merely relieving it of some of its outside 
duties. 


‘POLITICAL APPOINTMENTS.”’ 


OMETIMES the ‘‘besom of reform’’ 
sweeps a good man out of place, 

but more frequently the rotation of office 
results in a general shaking up that is 
of incalculable service. Abuses grow 
imperceptibly; the limitations to which 
every human mind is subject cause some 
points to be neglected, while undue 
“prominence is accorded to others. Con- 
sequently, when the ‘‘new broom”’ is 
put to work, it always finds some dust to 
remove. Even when the previous in- 
cumbent has won encomiums for his 
good work, an able successor will be apt 
to improve on it in some particulars. 
‘The justness of these remarks is well 
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shown by the following account of Dr. 
Clevenger’s work at Kankakee, where he 
succeeded a man who had won a high 
reputation for efficiency as a superin- 
tendent and an alienist. 

1«*One of the doctor’s first acts, after 
his accession to the superintendency of 


‘the Kankakee Hospital, was to make a 


thorough inspection of the general con- 
dition of the 2,143 patients confined 
therein, and likewise investigate as to 
what, if any, special lines of treatment 
had been adopted for the amelioration of 
physical ailments, both acute and chronic, 
for in many cases nervous diseases are 
indirectly attributable and are frequently 
aggravated through neglected bodily in- 
firmities. The result was surprising. 
Fifty patients, thus far, have been found 
suffering from eye troubles; twenty-five 
with diseased ears, some of them in 
wretched condition, discharging foul 
matter, etc. Ten patients have been 
found, up to the present time, suffering 
from hernia and various painful ruptures, 
two hundred and fifty female patients 
suffering from womb and other pelvic 
disorders, and numerous other neglected 
unfortunates suffering from all manner 
of special complaints; in all, several 
hundred that could be benefited to a 
greater or lesser degree by skilled treat- 
ment and special attention.”’ 

Dr. Clevenger at once arranged with 
skilled specialists to give their services 
gratuitously to the patients; while the 
Illinois Central R. R. has consented to 
furnish free transportation. Such pa- 
tients as are able and willing to work 
are employed on the farm attached to 
the hospital, comprising eight hundred 
acres. ‘These and other reforms, already 
introduced and in contemplation, have 
fully vindicated Governor Altgeld in his 
selection of Dr. Clevenger as head of this 
great hospital. 





1Troquois County Times, May 5,1893. 
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Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by matl, 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 


TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 


CORRESPONDENT states that in 

an epidemic of roetheln, now pre- 

vailing in Iowa, he finds enlargement 

of the lymphatic glands at the back of 

the head and neck, in nearly every case, 
preceding the fever and rash. 


GERMAN woman is just passing 
the change of life; strong and 
healthy always. Two mouths ago her 
right leg below the knee began to swell, 
with some pain. She is confined to bed; 
has contraction of the tendons. ‘Thereis 
a hard, putty-like mass in this location, 
extending from below the knee to jusi 
above the ankle and apparently just un- 
der the skin, but not exterior to the mus- 
cles; in fact, it seems to be muscular tis- 
sue which is affected. There is no pain, 
no tendency to break down, even after 
the use of poultices for two weeks. I 
think when I see her again I will strap 
it. Have you any idea what it is? 
Wn. LL. GILBERT, M. D. 

GOODELL, IOWA. 

[Phlebitis, or localized spastic paralysis. For 
the latter, see if it disappears under anesthesia. 
For phlebitis, apply ung. ‘aydrarg. biniodid., U. S. 
P., by inunction, daily; and give iodoform, gr. j, 
thrice daily, internally.—W. F. W.] 


HMPYEMA. 


WOULD like to ask your advice in 

regard to a case of suppurative pleu- 
risy. He had effusion in the pleura at 
the end of the first week; I tapped him 
with a trocar and removed over half a 
gallon of liquid. I tapped him once a 
week (under strict antisepsis) for five 
weeks, when suppuration took place. 
Since then I have been washing out the 
pleura twice a day with antiseptics, but 
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the suppuration seems to get no better. 
I have used corrosive sublimate, 1-1000, 
carbolic acid, at first, 1-60, but finally 
one part in eight. I also used salicylate 
sodium and chloride sodium, but all have 
failed to do. much good. The carbolic 
acid does the best. I used peroxide of 
hydrogen, but it did no good. To wash 
out the pleura I use a soft catheter and 
gum tubing.. At present I have the gum 
tubing connected with a nursing bottle. 
and let the pus run into it, but discon- 


nect the tubing twice daily and wash out 


as before. ‘The patient is 19 years of age, 
was an inveterate cigarette smoker, had 
heart trouble and enlargement of the 
liver when he was seized with pleurisy. 
The catheter enters between the fifth and 
sixth ribs. I was afraid to enter lower 
on account of the liver. He lies in bed 
all the time, is reduced almost to skin 
and bone, and very weak. He has been 
in bed twelve weeks. If there is 
anything you can suggest to benefit 
him, I shall be very grateful. He is 
taking hydrochloric acid, pepsin and 
iron as a tonic, and Wampole’s tasteless 
cod liver oil, which contains also quinine, 
iron, strychnine, wild cherry and syrup 
of hypophosphites. 


M. R. Evans, M.D. 


HUNTINGDON, PA. 


[Wash out the pleural cavity thoroxghly with 
Marchand’s peroxide of hydrogen, as strong as can 
be borne, then seal up the orifice with iodoform 
gauze. If the suppurative germs are completely 
eradicated there will be no further suppuration. 
If there is, repeat the washing, and insert a drain- 
age tube, carefully enveloping the end in antiseptic 
protectives. In the mean time put the hygiene of 
the sick-room, house and vicinity in order, and ply 
your patient with good, rich food, beef, eggs, milk, 
wine, cod liver oil and fresh fruit juices. Lastly 
give him good, generous doses of iron and quinine, 
say half drachm of the tincture of iron and two 
grains of quinine every four hours.—W. F. W. ] 








Book Weta 


Les MALADIES DES YEUX DANS LEURS RAPPORTS 
AVEC LA PATHOLOGIE GENERALE. Par le 
Dr. Emile Berger. Lecons Recueillies par 
le Dr. R. de Saint-Cyr de Montlaur, Revues par 
le Professeur. Avec 43 Figures Intercalees. 
dans le Texte, Paris. G. Masson, 189m2. 


Ophthalmologists need not complain 
of the want of new books on their special- 
ity; the number has been appalling and 


; 
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others are still to follow. Any new de- 
parture from the beaten tract will be wel- 
comed by the ophthalmic world. The 
first book on diseases of the eye in their 
relation to general diseases comes to us 
from Paris, and a most excellent treatise 
itis. The ocular manifestations of gen- 
eral diseases are noted in every case in 
which such symptoms become marked. 
The amount of research which our author 
has given to this work must have been most 
tedious, but as a result of his labors, the 
profession has a book unsurpassed, and 
_which will seldom be consulted in vain. 
We quote from page 258, on lactation. 
‘‘Prolonged lactation may cause ambly- 
opia. Gibbon observed the development 
of amblyopia in a woman after three suc- 
cessive lactations. During the nursing 
of the third child the amblyopia ended in 
amaurosis. ‘This woman was very stout. 
After the weaning of the third child the 
amaurosis and obesity disappeared. We 
regret that Gibbon did not examine the 
fundus of the eye. Jacobson says that 
_aslight optic neuritis may develop dur- 
ing lactation; this neuritis is generally 
accompanied by ‘small retinal hemor- 
rhages and by a certain disposition to 
atrophy of the optic nerve. Is this a co- 
incidence? Does not this optic neuritis 
recognize as its cause, the microbes which 
are primitively developed in the genital 
organs? Paresis of the muscle of ac- 
comtmodation has been noticed during 
lactation, in hypermetropic eyes (Hutch- 
inson). Jacobson says that the paresis 
of the accommodation is caused by the 
hyperzesthesia of the nerve centers. 
Bowman thinks that nursing mothers 
are predisposed to corneal affections. I 
can recall Prof. Arlt’s lectures, in which 
he insisted on the connection between 
lactation and phlyctenular keratitis ; he 
always advised the weaning of the child 
-as treatment. Jacobson has_ proved 
choroiditis to be caused by lactation ; 
this choroiditis shows itself by photo- 
phobia and opacity of the vitreous body. 
This disease is generally cured by wean- 
ing the child.’”’ The book will be read 
by the general practitioner, neurologist 
and ophthalmologist, and each one will 
realize how varied the symptoms of the 
eyes are and how many different diseases 
they accompany. The book will short- 
ly appear in English. 





ln Press. 


HerniA. Its RADICAL AND TENTATIVE TREAT- 
MENT, IN INFANTS, CHILDREN AND ADULTS. 
By Thomas H. Manley, A. M., M. D., Visiting 
Surgeon to Harlem Hospital, Consulting Sur- 
geon to the Fordham Hospital, Member of 
American Medical Association, New York 
State Medical Association, New York County 
Medical Association, New York Academy of 
Medicine, Pathological Society, National As- 
sociation of Railway Surgeons, etc., etc. 

This work is illustrated by sixty-five 
engravings and drawings, with a full 
history of the ancient and modern opera- 
tions for the hernial infirmity. of every 
type, in both sexes, along with a full de- 
scription of the varied anatomical types 
of the condition and the multiplicity of 
technique of modern times. It also em- 
braces an entire chapter on cocaine anal- 
gesia as a substitute for pulmonary 
anzesthesia, with a full and complete set 
of rules for its indications and technique. 
Price, $3.00, mailed to any address. 
Published by the Medical Press Co., 
Limited, 1725 Arch St., Philadelphia, 
to which all orders should be addressed. 
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NEW YORK ACADEMY OF MEDI- 
CINE.—SECTION ON ORTHO- 
PA,DIC SURGERY. 


[Stated Meeting, March 17th, 1893.—W. R. Townsend, 
. D., Chairman.) 


‘* A CARDINAL POINT IN THE MANAGE- 
MENT OF ABSCESS COMPLICATING 
JOINT DISEASES.’’ 


Dr. Henry Ling Taylor read a paper 
with this title. 


DISCUSSION. 


Dr. A. B. Judson said the paper was 
a very temperate, moderate, and com- 
plete presentation of the views which he 
thought were generally accepted by or- 
thopzedic practitioners. The views ad- 
vocated by the author were far removed 
from the old surgical rule that where 
pus is present it must be evacuated. 
There can be no serious objections in 
certain cases to following the usual sur- 
gical practice, yet he believed that our 
experience as orthopzedic surgeons shows 
that while minor surgical operations do 
not usually do any harm, they are in- 
capable of doing any good. He was glad 
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to hear the author emphasize the doc- 
trine of mechanical protection of joints 
in these cases. Personally, he would 
lay even greater stress upon protecting 
the joint from the weight of the body in 
standing, and from the concussion to 
which the joint is subjected during walk- 
ing and running. A distinction should 
be drawn between the mechanical en- 
vironment of the joints of the lower and 
of the upper extremities. An inflamma- 
tory focus in the cancellous tissue in the 
neighborhood of a joint of the lower ex- 
tremity has but very little chance of 
effecting spontaneous resolution, while a 
similar inflammatory focus in the can- 
cellous tissue in the neighborhood of a 
joint in the upper extremity, being favor- 
ably situated mechanically, has theoreti- 
cally a very good opportunity to undergo 
spontaneous resolution. He thought 
indeed, that this really occurred. If we ad- 
mit, for instance, that hip-joint disease 
can be cured in the very earliest stage 
by removing the weight of the body 
from the joint, then why can we not be- 
lieve that inflammatory foci may occur 
in the upper extremity and disappear 
spontaneously ? In no other way can we 
explain the relative number of hip-joint 
and shoulder-joint cases. 


Dr. L. W. Hubbard said that his ex- 


perience agreed very closely with that of 
the author regarding the prevalence of 
abscess and its relation to the efficiency 
of the mechanical support applied to the 
joint. In the New York Orthopeedic 
Dispensary it had been found that ab- 
scesses occurred most commonly in those 
patients who were irregular in their at- 
tendance, or in children who are unman- 
ageable. Where abscesses had occurred, 
if sufficient support can be maintained in 
a very large percentage the abscesses 
spontaneously disappear. He empha- 
sized the fact, which was brought out 
incidentally, that in those cases, es- 
pecially in hip diseases, where an ab- 


scess appears quite early, opens, and dis- ' 


charges, are, as-a rule, more favorable, 
both as to duration and ultimate’ results, 
and that they are much more favorable 
than those in which there is a dry degen- 
erative process, or where the process is 
slow in development, and then the dis- 
ease burrows down, causing the forma- 
tion of sinuses. He had been led to re- 





a 


gard the formation of abscesses as not at 
all an unfavorable symptom in connec- 
tion with joint lesions. If one cannot 
control the amount of exercise the pa- 
tient takes, notwithstanding efficient 
mechanical treatment, the liability to ab- 
scess formation is greater, and its dura- 
tion is likely to be prolonged. ‘The 
proper treatment consists in support, pro- 
tection and surgical rest, which includes 
not only the rest of the joint, but the 
avoidance of active muscular exercise. 
He did not think, as a rule, that opera- 


- : 4 y Be 


tions hastened the cure of the abscess or. 


of the disease. If an abscess interferes 
with proper mechanical support, or if it 
be rapidly increasing in size, or burrow- 
ing deeply, then, of course, therecan be no 
question about the propriety of operation. 
Dr. R. H. Sayre said regarding the effect 
of suppuration on the ultimate useful- 
ness of a joint, that he thought the joints 
that suppurate are not more likely to be 
ankylosed than those in which the 
disease of the joint runs a long course 
unattended by suppuration. It is true, 
of course, that those cases which termin- 
ate quickly without suppuration are un- 
doubtedly less serious than those having 
abscesses, but he had frequently seen 
disease run a long course attended by sup- 
puration, and an extensive disease of the 
bone follow, where the ultimate motion 
of the joints was much better than in the 
tedious cases without suppuration. For 
instance, in a child with disease of both 
hips, on one side there were extensive 
abscesses reaching down to the knee, 
which pertorated the pelvis and discharged 
pus through the rectum and through the 
sinuses about the hip ; butin the end, the 
motion in that hip was very much bet- 
ter than the other side where there had 
been no suppuration. He had noticed 
the same thing in quite a number of other 
cases. It seemed to him that the abscess 
itself does not necessarily indicate ulti- 
mate limitation of motion. | 
Regarding the question of operating 
on these cases, he said that if the abscess 
did not seem to effect the general health 
he would prefer to leave it alone; but if 
there were evidence of septic infection 
aiid general deterioration of the health, 
he was in the habit of evacuating the 
abscess by free incision, if the position of 


the abscess were favorable, and thor- 
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oughly scrubbing out the whole abscess 
cavity with a solution of chloride of zinc 


_of a strength of forty grains to the ounce. 


He usually obtained primary union in 
these cases. In cases of tubercular knee- 
joints, where it is necessary to leavea 
large gap in the bone after resection, he 
had employed this same solution with no 
bad results with regard to the subsequent 
formation of blood-clot and reproduction 
of bone. If we could be certain of get- 
ting away all the disease, the most ra- 
tional plan of treatment would be to 


operate quite early, but as itis so diffi-. 


cult to distinguish between healthy and 
diseased tissue, and to thoroughly eradi- 
cate all of the latter, it was doubtful if 
much would be gained by such early in- 
terference. In the abscesses of Pott’s 
disease, it is not wise to operate except 
there be symptoms of sepsis, for it is ex- 
tremely difficult to thoroughly clean out 
these cavities. ‘Too much stress could 
hardly be laid upon the necessity of 
mechanical and operative treatment going 
hand in hand. Foreign authors who 
advocate operative measures seem to have 
for the most part lost sight ofthe valueof 
mechanical treatment, which is certainly 
a great mistake. He had undoubtedly 
seen abscesses disappear under mechani- 


eal treatment, and ‘he thought appro- 


priate treatment certainly diminished the 
number of abscess cases, although a cer- 
tain number of cases would probably 
suppurate under any form of treatment. 

Dr. C. N. D. Jones agreed in the main 
with the views presented in the paper, 


especially endorsing the statement that 


a 


mechanical fixation is of the first import- 
ance. He thought abscess cavities 
should be freely incised, drained and 
cleansed whenever possible. In a lum- 
bar abscess which he had occasion to open 
quite recently, a free incision was made, 
the cavity curetted, irrigated, a rubber 
drainage tube passed up as far as the 
bony sinus, and the rest of the wound 
closed with sutures. It is now ten days 
since the operation, and no septic symp- 
toms had yet occurred. 

Allusion had been made to the contents 
of these abscesses, and it had been stated 
that they did not contain pus, but an 
emulsion of the products of defective 
granulation. It is highly probable that 
pus is in reality the product of defective 





granulation, for, in inflammation the 
tissues undergo a retrograde metamor- 
phosis to embryonic tissue, and then 
break up into protoplasmic bodies, many 
of which are thrown off as pus corpuscles, 
while others go to form new tissue. 

The chairman said regarding the effect 
of stippuration on the ultimate usefulness 
of the joint, that he thought everything 
depended upon whether the joint itself 
was destroyed. In watching cases of in- 
cision, he had noticed that in some in- 
stances, in which before operation there 
was apparently every indication of ex- 
tensive destruction of the joint, the joint 
was found perfectly intact ; the abscesses 
were extensive, and from the symptoms 
it might have been supposed that ex- 
cision was necessary, yet by thorough 
drainage they recovered with useful 
limbs; in other cases with slight symp- 
toms, the joint was entirely destroyed, 
Hence, clinically, it is difficult to distin- 
guish the exact limits of the suppurative 
process. If the joint has become disin- 
tegrated, or if osteomyelitis is present, 
one cannot look for a good ultimate re- 
sult. In abscess complicating joint dis- 
ease, he believed mechanical treatment 
was of the first importance. A case in 
point was that of a child in which such 
an abscess about the hip was aspirated 
and a spice bandage applied, and the 
child kept in bed for six weeks. It was 
then allowed to be around in a baby 
carriage for three or four months, by 
which time the abscess had: disappeared 
completely. The patient was then al- 
lowed on a walking splint, and soon 
the abscess reappeared, undoubtedly as a 
result of the traumatism of walking. 

Regarding the minor operations, he 
said he would take exception to- what 
Dr. Judson had said. In one case of 
Pott’s disease, with a large psoas abscess 
which he watched for a long time, hip 
disease subsequently developed, and he 
was firmly convinced that the hip disease 
was the result of the extension of the ab- 
scess from within the pelvis to the tissues 
about the hip. He thought that if the 
abscess had been aspirated and kept 
within the pelvis, the hip disease might 
have been prevented. In his opinion 
the more efficient the mechanical treat- 


/ ment, the fewer the abscesses we would 


find. He was under the impression that 
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abscesses were not as frequent in hospital 
cases,and in private practice, where care- 
ful mechanical treatment could be se- 
cured, as among those who had not re- 
ceived such good care. 

Dr. Judson said that at one time 
the supposition prevailed that the ab- 
scesses of joint disease, if allowed to run 
for a long time, led to visceral degenera- 
tion. It was difficult to decide such a 
question either way from a few isolated 
cases. His own opinion, based on ex- 
perience and observation, was to the 
effect that the degeneration seen in ad- 
vanced cases of joint disease is to be con- 
sidered not as the result of suppuration, 
but as due to the constitutional peculiar- 
ity which prolongs the suppurative 
process and postpones recovery. One 
reason for this opinion was that many 
patients are seen with a very extensive 
suppuration of the joints who still retain 
excellent general health. 

Dr. R. H: Sayre said that when Dr. 
Judson said that the same constitutional 
peculiarity which makes the abscess re- 
main unhealed was the cause of the 
amyloid degeneration, he did not prop- 
erly interpret the phenomena observed. 
The reason the abscess continues to dis- 
charge is because there is some diseased 
tissue seeking an exit, and when it has 
escaped by operation, or by Nature’s 
slower process of suppuration, and the 
focus has been removed, the sinus closes, 
and the amyloid disease stops because 
there is no longer that drain on the sys- 
tem which originally caused it. We 
have all seen cases of advanced amyloid 
disease which have recovered after a 
radical operation. He had not seen 
amyloid disease in his cases of hip-joint 
disease recently, probably because they 
are not allowed to reach that stage so 
often now as formerly; but many of his 
father’s early cases of excision, where 
operative interference was refused except 
as a last resort, presented marked amyloid 
changes which disappeared subsequent to 
the operation. Of course, a radical opera- 
tion does not necessarily stop amyloid 
changes; the wound may heal up, and 
the patient subsequently die of nephritis 
or of an amyloid liver in which the re- 
trograde changes had become so far ad- 
vanced that they could not be stopped. 
He thought the early removal of the dis- 





ease, whether by the surgeon or by na- 
ture, was an important and undoubted 
factor in preventing amyloid changes, and 
it is rather the removal of the disease in 
the bone than in the soft parts which is 
the important factor. He wished to dif- 
fer from Dr. Judson’s remark that while 
a slight operation might do no harm, it 
was powerless to do good, and to express 
the opinion that in certain cases, opera- 
tive interference was absolutely necessary, 
and that without it, death was inevita- 
ble. 

Dr. Taylor, in closing the discussion, 
said that his aim in writing the paper 
was to reverse the usual order of things, 
and describe something upon which most ~ 
of the members could agree. He con- 
sidered it quite important that general 
practitioners and operating surgeons 
should realize the primary importance of 
strict mechanical rest of the diseased 
joint as a means of preventing severe 
complications of various kinds, and as 


the most important point in their 
treatment. This had been very clear- 
ly brought out in a recent discus- 


sion on Pott’s paraplegia, and in a like 
manner he wished to emphasize its im- 
portance in cases of abscesses; and the 
statement held true in regard to other 
complications. Those surgeons whose 
main idea is to strictly protect the joint, 
will see fewer complications, and such as 
do occur will pursue a more benign 
course. Under such circumstances, ab- 
scesses may be evacuted with benefit, 
and other operations are sometimes bene- 
ficial, but after all the primary point is 
the treatment of the focal disease. Most 
of the abscesses will do well whether 
operated upon or not; on the contrary, if 
the joint disease is not properly treated, 
as is often the case both in hospital and 
general private practice, these abscesses 
frequently do very badly, even when 
treated in accordance with the best anti- 
septic surgical practice. 


The Reedy Island Quarantine Station 
is being fitted up for service, and accord- 
ing to the contract it is to be ready for 
service in thirty days. There have been 
few signs of a development of cholera 
in Europe. Parts of Russia are afflicted, 
and with the advent of warm weather it 
may be developed in Hamburg. 
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The Medical Digest. 


TRIONAL AS A HYPNOTIC.! 
By Dr. BRIE. 


BONN. 
[Assistant physician at the Provincial Insane Asylum. ] 


| Res ae AIL, appears as a white powder, 
similar to sulfonal, soluble with 
difficulty in water of the ordinary tem- 
perature, more readily in hot water and 
quite soluble in alcohol and ether. The 
watery solution has a very feeble, bitter 
taste, which, however, was never com- 
plained of by patients. From the mid- 
dle of August to the middle of Novem- 
ber we employed among forty-two pa- 
tients six hundred grammes of trional 
divided in three hundred and sixty doses 
of one to three grammes each. It was 
administered one-half hour before retir- 
ing in the form of the fine powder usually 
dissolved in hot water with addition of 
cold water. Among the forty-two cases 
there was only one, mania with marked 
excitement, in which the patient at first 
spat out the larger part of the dose, and 
at times even refused nourishment. Later 
he took the trional and became more 
quiet. With this exception the drug was 
always administered without trouble, 
even to those who rebelled against opium 

and other hypnotics. 
- Comformably to the form of the disease 
and the nature of the insomnia the cases 
are best divided into five groups. Inthe 
first we have eleven patients suffering 
from conditions of depression of melan- 
cholic or hypochondriacal character, of 
moderate or severe degree, who, although 
quiet most of the time, complained chiefly 
of sleeplessness. In these cases trional 
always insured a sleep of seven to nine 
hours duration, usually acting promptly 
in one-half hour without disagreeable 
effects, while the patients experienced 
no disturbances on the following day. 
In the milder cases one gramme was 
sufficient, in the more severe, however, 
it is better to commence with two 
grammes, because after adininistration of 
one gramme the patient wakes too early. 
After several doses of two grammes had 
been given with excellent results, one 


1Reprinted from the Neurologisches Central- 
blatt, November 24th, 1892. 

















gramme proved sufficient during the sub- 
sequent period. One of the patients who 
for three weeks took continuously one to 
two grammes trional every night experi- 
enced no ill effects, although previously 
he had suffered from gastric disturbance 
after several exhibitions three grammes 
amyl hydrate. I would further mention 
the case of a hysterical female, who stated 
that she derived only slight benefit from 
other hypnotics but always obtained sat- 
isfactory sleep from trional. If without 
her knowledge sulfonal was administered 
at different times in equal dose ‘her ex- 
perience was less satisfactory. She also 
took trional continuously for fourteen 
days without the disturbance of the gen- 
eral health or the establishment of a 
habit. A melancholic patient who was 
brought to the asylum with a severe 
wound of the neck inflicted with suicidal 
intent, complained constantly of poor 
sleep, despite the administration during 
several weeks of nightly doses of 0.05 to 
0.15 opium, his sleep being disturbed by 
dreams. After administration of 11.2 
grammes trional he slept continuously 
from nine in the evening to six in the 
morning, and the same good result at- 
tended subsequent use of the remedy. 
Furthermore, we would emphasize here 
the excellent results manifested in a case 
of neurasthenia. The patient sought ad- 
vice at the asylum, especially for his in- 
somnia, which had existed for a number 
of months and resisted all kinds of reme- 
dies. He was given several powders of 
trional and later reported that he had 
slept the entire night after two grammes, 
which had not occurred before for a long 
time. Jater a dose of one gramme acted 
for a shorter time, but for six or seven 
hours. 

The second group comprises four cases 
of melancholia with agitation. The pa- 
tients were all very restless, sighed and 
lamented day and night. In three cases 
other methods of treatment had been 
previously employed; in one case opium 
had been given continuously for a week, 
in the second amyl hydrate and later 
opium had been administered, and in the 
third, owing to the excessive restlessness, 
hypodermatic injections of morphine had 
been resorted to. In all, however, no 
actually satisfactory results were ob- 
tained, and although the patients fre- 
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quently passed better nights, the rest was 
sometimes only of short duration. By 
administration of two grammes trional we 
secured in two cases immediately good 
sleep and restfulness maintained during 
the entire night. Later one gramme 
gave satisfactory results; the patients 
stated that they waked up early, but on 
closer questioning admitted that they 
had slept from 9 P. M. to 4 A. M., or even 
longer. In the third case the first dose 
of two grammes failed to act for a long 
time. while the second of three grammes 
and subsequent doses of two grammes 
had a protracted effect. The fourth pa- 
tient derived good sleep from the first 
dose of one gramme; in the two last men- 
tioned, after the sixth administration of 
the remedy, the patient remained quiet 
at night for a long period. 

In conditions of maniacal excitement, 
inclusive paralytic mania, the cases of 
marked restlessness, which caused much 
disturbance at night, were especially se- 
lected to test the efficacy of the remedy. 
Although we did not always observe 
positive and full effects in these cases in 
which other hypnotics frequently left us 
in the lurch, the results obtained from 
the use of trional are very noteworthy. 
That in these conditions doses of two 
grammes, and more often three grammes, 
can be readily understood. Among our 
ten cases, however, only one failure was 
noted and this occurred in the case of a 
feeble patient, who after two grammes ob- 
tained rest for only a short time; on the 
following evening, after three grammes, 
slept until twelve; on several subsequent 
occasions suffered from vomiting. Owing 
to the gastric disturbance and because pa- 
tient afterwards became quiet, trional was 
not tried further in this case. Whether 
trional aloneor other conditions produced 
the stomach disturbance cannot be posi- 
tively answered. Similar after effects 
were not observed, except in one case. 
The patient, a young girl, who had fre- 
quently received two gramme doses suc- 
cessively with good results, appeared one 
day drowsy and sleepy, and complained 
for a short time of nausea. Other pa- 
tients were still somewhat sleepy on the 
following day ; some became much more 
quiet under the trional treatment. Ver- 
tigo, ataxia, etc., conditions which fre- 
quently follow the administration of 
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sulfonal were never observed. The pa- 
tients sometimes stated that soon after 
taking thetrional they felt asifintoxicated 
and could not get quick enough in bed. 
I had frequent occasion to compare the » 
effects: of trional with those of other hyp- 
notics, especially chloral, paraldehyde, 
sulfonal and tetronal. I found, however, 
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in cases in which the action of trional - 


appeared not sufficiently intense and pro- 
tracted, the results obtained from the 
others seemed in no respect better. The 
patients slept after administration of 
turee grammes trional at least from .g P. 
M. to 3 A. M., thatissix hours. I would 


emphasize the fact that according to my | 


observations, sulfonal and tetronal differ 


in action from trional in that sulfonal acts 
more slowly and for a longer time, and 
often has a cumulative effect, while 
tetronal frequently acts more rapidly than 
trional but in its effect is less prolonged. 
Several patients stated that under use of 
tetronal they slept only half the night, 
while trional in the same dose remained 
effective until the morning. . 4) 
In the eight cases of the fourth group, 
where hallucinations formed the promi- 


nent symptoms, the patients being ex- © 


cited and sleepless (hallucinatory demen- 
tia and paranoia) trional always produced 
satisfactory sleep. Noteworthy is the 
case of a woman who had frequently 
taken successively one or two grammes 
of trional with good results. After dis- 
continuance of the remedy on the third 
evening, she received one gramme of sul- 
fonal, and on the fourth day suffered from 
so much vertigo that she had to be put 
to bed. Another patient belonging to 
this group, who for twenty-five days had 
taken alternately one gramme and two 
grammes of trional, furnished precise data 
regarding the duration of his sleep. He 
stated each time after administration of 


two grammes that he had slept well, and 


after administration ofone gramme that he 
slept as well and had waked up earlier, 
while after discontinuance of the remedy 
or the use of an indifferent powder he 
complained of not having slept at all. 
In the last group of cases, comprising 
secondary mental disturbance, dementia 
senilis, chronic organic diseases of the 
brain and paresis, sixty-four single 
doses of trional were administered; 


chiefly to patients who had been restless _ 
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and noisy for several nights. In most 
of the cases after two grammes rest was 


‘secured for the next and following night; 


the others slept the greater part of the 
night. 7 

Here, as well asin the other groups, no 
ill after effects were observed, although 
the measures recommended for the avoid- 
ance of ill after-effects during continu- 
ous use of the sulfones (administration 
of alkaline mineral waters, and, in case 
of constipation, of remedies increasing 


‘intestinal peristalsis and secretion) were 


not adopted. Single doses should not 
exceed three grammes. Addiction to 
the drug never occurs. I have in all our 
cases administered the remedy dissolved 
in hot water with addition of cold water. 
Schaefer and Boettiger have repeatedly 
obtained as good results from the rectal 
application as from its use internally. 

I would add, I have employed trional 
in the case of a sane person, who suffered 
from severe panaritium with lymphangi- 
tisand enlargement ofthe axillary glands, 
and had not slept for several nights on 
account of the pains. After administra- 


tion of two grammes of trional he slept 
- well, 


waking several times, but im- 
mediately falling asleep again. On the 
other hand, the remedy failed in a few 
surgical cases (persons recently operated 
on and suffering from severe pains), in 
which at my request it was tried by col- 
leagues. 


The results of my experience with 
trional, which coincide with those of | 


other observers, are very favorable. I 
am inclined to think that it will takethe 
place of sulfonal in cases where a pro- 
tracted effect is not desired. It will be 
frequently preferred over all other hy p- 
notics, because itis nearly tasteless, is 
readily taken and exhibits after effects 
only rarely, and then in a slight degree. 
It is indicated in simple agrypnia, as 
well as in the insomnia attended with 
restlessness and even marked excite- 
ment of persons suffering from physical 
disorders. 

DEAN (Lancet) employed bromoform 
in a series of cases of whooping cough, 
and found the paroxysms ameliorated 
and the course shortened. In one case, 
a four-year old girl took by mistake 
about fifteen minims, and alarming 
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symptoms of narcotism ensued. Hot 
mustard baths, flagellation, apomorphine 
and faradism saved her life. 


DIAGNOSIS OF A POPLEXY.— Mills (Poly- 
clinic) based the diagnosis of apoplexy on 
the following points: 

1. The sudden fall, with unconscious- 
ness at once, no injury perceptible, face 
white. 

2. Respiration stertorous, noisy, puff- 
ing cheeks, tendency to Cheyne-Stokes, 
interrupted, improved by turning on side. 

3. Right face droops more, and right 
cheek flaps more than the left. Right 
pupil widely dilated; left contracted. 
Retinal veins distended. No rotation 
of head and eyes to one side. 

4. Pulse full and slow; temperature 
subnormal. 

5. Convulsive movements noted at 
first have ceased; both arms and legs 
drop lifeless equally. Left side was par- 
alyzed first. Sensation almost completely 
abolished. 

The urine was albuminous and loaded 
with casts; there was aortic regurgita- 
tion, and a history of previous paresis 
and aphasia. The diagnosis was con- 
firmed by the autopsy. 








ee and Miscellany. 


An epidemic of pancreatitis recently | 
prevailed in England. 





Tassinari says tobacco smoke is mark- 
edly toxic to the bacillus of Asiatic 
cholera. 





At the Pratt Institute, Brooklyn, a 
course of instruction in laundry work 
has been opened. 





The International Medical Congress, 
of Rome, has been indefinitely postponed, 
on account of the spread of cholera. 





Dr. Jane Robbins ‘proposes to enlist 
New York’s school children in the sani- 
tary corps; organized for a crusade against 
nuisances. Dr. Edson approves the sug- 
gestion. 





Bertillon says the death-rate of married 
men is six, of bachelors ten, and of wid- 
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owers twenty-two per 1000. Spinsters die | 
at the rate of eleven, and wives at nine, : 


per 1000. 





The wife of Koch, the bacteriologist, 
has secured a divorce, with alimony to 
the extent of one-fourth his income. He 
is to marry a young actress now playing 
at Barany’s theater. 

Science ! Where art thou ! 





Dr. De Boissy, of Havre, France, who 
distinguished himself during the recent 
cholera epidemic, completed his one hun- 
dredth year the other day, and presided 
at a dinner given in his honor by the 
- local medical faculty. He ate a hearty 
meal, made a lively speech thereafter, 
and in general showed himself one of the 
most youthful old gentlemen present. 





URETHRITIS in the male has been 
treated by many methods, but Blake 
(Hosp. Gazette) has devised a new one 
which he thus describes : 

‘rt. Perfect rest in the recumbent pos- 
ture. 

‘2, Abstinence from all 
drinks and from meat diet. 

‘2. Succéss is so largely a matter of 
good drainage, that if the meatus be con- 
genitally small or artificially contracted 
by old hypertrophic urethritis, it should 
be freely enlarged. 

‘‘a, The canal having been rendered 
aseptic, the patient is put. under the in- 
fluence of cocaine or of ether, and the 
meatus boldly slit on one side of the me- 
sial line down to the root of the freenum, 
and if strictures be suspected, a series of 
sterilized metallic bougies are passed into 
the urethra. The slitting may be done by 
means of the galvano-cautery or with 
Reginald Harrison’s most convenient 
probe-pointed triangular knife, devised 
for this purpose. At the same time, if 
the freenum be broad, it should be snipped 
through toprevent pocketing; as pockets 
are apt to form nests of infection. 

‘“‘No upward cutting nor any sutures 
are necessary. 

‘‘The wound is kept open, and bleed- 
ing is arrested by means of a pledget of 
lint dipped in hazeline, or with Ehrle’s 
styptic wool. 

“5s. Make a careful search for intra- 


alcoholic 
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urethral chancre, and dress it frequently 
with iodized phenol. 

‘6, Till the acute purulent stage be 
passed, keep the penis immersed in some 
simple germicide solution. A mixture 
of boric acid and borax answers very well. 

‘“7, Under all ordinary circumstances, 
avoid direct injections; they are a fruit- 
ful source of deep-seated stricture and are 
most pernicious, 

‘Use a reflux syringe, such as Regi- 
nald Harrison’s irrigator, introduce it 
very slowly indeed, in a rotary fashion, 
the liquid running all the time to avoid 
carrying pus back: it should pass well 
behind the inmost point of tenderness. 

“8, Differing cases require different 
solutions. Ichthyol can be highly re- 
commended, strength twenty grains to 


one ounce of distilled water. 


‘‘o, Never use any organic material in 
the form of a borgie or catheter when 
metal can be employed. 

‘‘ro. Never pass anything into the 
urethra without sterilizing both the tube 
and the instrument. 

‘‘rr. In using a strong solution of co- 
caine, prepare the patient by giving fwo. 
or three grains of quinine, as severe faint- 
ing has followed the employment of so- 
lutions above ten per cent.: with this 
precaution I have used cent. per cent. 
solution. 

‘‘12, All gleets call for patient scru- 
tiny under electric illumination, with air 
ballooning. 

‘73. Morning agglutination, shudder- 
ing during micturition, and the presence 
of mucous shreds or ‘pennons’ in the 
urine, suggest granulating surface in the 
urethral mucosa. 

‘ta, Bear in mind the possibility of 
wart or polypus, the latter very rare ; 
and of congenital diaphragm, the last, 
however, is a pathological curiosity. 

‘75, Sterilize the urine from within. 

‘“‘By way of prevention, when circum- 
cising the young, slit down the meatus 
freely, for it is probably more important 
to do this than to remove the foreskin.» 
According to one of our transatlantic 
brethren, Dr. Williamson, stenotic meat- 
us is usually present in masturbators.’ 

The difficulty with this method is that 
it is not radical enough. Why not am- 
putate the offending organ at once, and 
thus prevent all future attacks ? . 
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ADDRESS ON HYGIENE. 


DELIVERED By Pror.SAMUELG. DIXON, M.D. 
[At the meeting of the State Medical Society, Williams- 
port, Pa.] 

[2 certainly gives me much pleasure to 

be with you on this occasion. I 
should, however, have enjoyed the visit 
more had I been present simply as a 
listener and not as a speaker. 

A few days ago when I came to reflect 
upon the subject selected by our able 
president as the one upon which I was 
to address you, I was not a little per- 
plexed. For me to presume to teach a 
learned body of medical doctors, such as 
have here congregated, regarding the 
most important branch of medical educa- 
tion, would be unpardonable. I can, 
therefore, only hope by chance to refresh 
your memories upon a few points in san- 
itary science. As a teacher of medical 
students I have seen fit to divide the 
subject into Personal, General and Public 
Hygiene. 


Including under Personal Hygiene:— | 


Inheritance; hygiene of various periods 


emotional diseases; prevention of sexual 
diseases; hygiene of clothing; hygiene of 
occupation, etc. 

Under General Hygtene.—Hygiene of 
foods: Practical dietetics; food adultera- 
tions, food decompositions; accessory 
foods, etc., stimulants and narcotics, (in- 
temperance). | 

Hygiene of water: Water supply; po- 
table water; balneology. 

Hygiene of dwellings: Air; lighting; 
heating and ventilation; plumbing; 
drainage and sewerage. 

Location and soil: Ground air; ground 
water; soil pollution. 

Climatology; medical meterology; an- 
imal parasites, (examination of meats, 
etc.); vegetable parasites, (bacteria). 

Public Hygiene. —Infectious diseases; 
school hygiene; quarantine—-means of 
combating disease; disinfection; hygiene 
of hospitals, prisons, etc.; vital statistics; 
legislation of public measures; vaccina- 
tion, etc.; disposal of the dead. 

This scheme may appear too compre- 
hensive for a student of medicine under 


‘our present short graded courses of three 


years, yet, as it is not in the least too gen- 
eral, I would be pleased to see it intro- 


of life; prevention of mental, moral and ! duced intothe curriculum ofevery medical 
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teaching institution ofour Keystone State, 
and at the same time to have its standard 
well protected by a learned State Board 
of Medical Examiners. However much 
I may advocate this standard in our med- 
ical schools, I can assure you that my 
address to you will be exceedingly short. 
I will not presume to air my own erudi- 
tioninacomprehensive lecture on sanitary 
medicine, as I feel sure it would be at the 
expense of others who are here, I have 
no doubt, to teach us that which has not 
heretofore been known to the medical 
profession. Toavoid inflicting tediousness 
upon you, my fellow members of the State 
Medical Society of Pennsylvania, and for 
brevity’s sake, I will merely attempt to 
refresh your memories upon a sub-divis- 
ion of my comprehensive scheme of pre- 
ventive medicine, which will be Azr. 
In considering the importance of this ele- 
ment to sanitary science we must recog- 
nize that man’s surroundings are and 
ever will be impregnated with minute life 
which will, when brought in relationship 
with a favorable nidus, at least direct 
either functional of comparatively harm- 
less pathological conditions into mala- 
dies which nature may neither exist 
under or overcome. Again it would 
appear, so far as we can determine from 
artificial experimentation, that this mi- 
cro-organic life can per se when intro- 
duced into healthy tissues disturb the 
normal affinities of the animal economy. 
This being admitted, we must accept the 
situation and prepare ourselves for war 
with this minute life by first building up 
-healthy, vigorous tissues, for, the instant 
we permit them to drift from a normal 
condition they at once offer a nidus where 
pathogenic organisms may feed, grow, 
reproduce and form toxic substances 
which will so disturb the higher animal 
organic life as to cause dissolution. To 
grow tissues sufficiently vigorous to de- 
stroy these germs of disease as they enter 
the body under ordinary circumstances, we 
will be compelled to call to our assistance 
each and every hygienic measure known 
to man. We must enforce proper mental 
and moral training, suitable clothing, 
occupation, diet, bathing, sanitary dwell- 
ings, urban parks, proper food, vaccina- 
tion, and above any other one element, 
pure air. However, as I have already 
stated that I do not intend taking 











the animal body. 
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advantage of the privilege granted 
me by this society, I must and will 
confine myself to the factor that above 
all others takes a high position in gov- 
erning health and disease, and at the 
same time the one most frequently 
lost sight of by both layman and phy- 
sician. The high place I give air as a 
sanitary factor may be severely criti-. 
cised, for I do not know of any means by 
which we can measure the influence of 
isolated factors in favor ofand antagonistic 
to the health of animal life. Iwill, how- 
ever, for my purpose on this occasion, 
venture to place air ona high plane, as 
our whole vital process is dependent 
upon this element. To appreciate the 
importance of this, the chief factor of 
organic existence in relation to both 
health and disease, we must ever keep 
before us, in at least a superficial way, 
the physiological processes dependent 
upon this mechanical mixture. Animal 
life demands air through the organs of 
respiration and transpiration, from the 
very moment it obtains an independ- 
ent existence, until the last act of life is 
performed. Parkes very truly states that 
starvation is a matter of days without 
solids, hours without liquids, but of min- 
utes without air. We must ever bear in 
mind, that the air a strong man takes 
into his lungs supplies oxygen to 443,520 
ounces of blood every twenty-four hours, 
providing the mechanical mixture must 
be made up of 20.96 per cent. of oxygen, 
79 per cent. nitrogen and .o4 per cent. 
carbon dioxide. ‘To obtain a full sup- 
ply of oxygen for the tissues through 
the red blood corpuscles, ai the 
physiological functions of respiration 
must be in health, for this reason we 
cannot entirely overcome inherited in- 
consistencies. If there is any reduction 
in the required amount of this important 
constituent of the atmosphere, just to 
that degree of loss do the animal func- 
tions of the body become impaired and 
the moment there is an entire cessation 
of the supply of oxygen, life immediate- 
ly goes out. It would seem that the ner- 
vous system first feels its loss, then the 
the heart, the brain and digestive sys- 
tem, etc., all become sluggish in their 
respective functions, the results of which 
are reflected upon every cell and fluid in 
Physiological combus- 
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tion is interfered with, and consequently 
the required cheniical changes necessary 
for health do not take place. The blood 
is loaded with debris and is thereby ren- 
dered unable to take up the waste of the 
tissues, but leaves it as foreign matter to 
undergo chemical changes and form 
poisons. 

Consumption of the lungs is always to 
be found in great excess, both in man and 
the lower animals, who live in such en- 
vironments as compel the breathing of 
devitalized air, producing sluggishness of 
physiological action. It is under this 
condition that the digestive secretions are 
impaired, and the general physiological 
combustion reduced so that the body be- 
comes a habitat for germs called patho- 
logical micro-organisms, and they, with 
their respective methods of digestive pro- 
cesses, effect a breaking up of the already 
weakened affinity of the molecules form- 
ing the cells and tissues, and in some 
way or other, these organic chemical sub- 
stances are toxic to animal life. The 
powerful effect of repeated infinitesimal 
quantities of these poisons, which are 
often albumoses, is beyond our present 
knowledge, yet, we have good reason to 
believe that they cause many chronic 
changes that insidiously creep upon 
us, while large doses of them cause 
death almost immediately. For instance, 
the subcutaneous infection of blood taken 
from an animal with ureemia produces 
ureemnia in the recipient, or the preven- 
tion of their elimination through the ex- 
cretory organs will also produce the same 
result’ Gautier, and many others, have 
thoroughly demonstrated that animal 
tissues in process of putrefaction and de- 
composition, invariably elaborate certain 
alkaloids of very powerful toxetic prop- 
erties. ‘To-day we know that these toxic 
albumens are also formed during the life 
of the animal tissues, and are called leu- 
comaines; any excess of the production 
of such substances in the animal econ- 
omy, even in most minute quantities 
would certainly be very dangerous to 
health, were it not for the eliminating 
organs. ‘This is demonstrated by an in- 
stance just cited in which the kidneys 
were ligated, and the animal thus af- 
fected soon died with symptoms indicat- 
ing a malady that has received the mis- 
nomer of uremia. The production of 





the waste is in reality a feature of life. 
Dr. A. M. Brown very properly said, 
‘‘Tife is a contingent phenomenon con- 
sisting of partial births and deaths.”’ 
‘In the midst of life we are in death,’’ 
for scientifically speaking, it must be ad- 
mitted that the living body always bears 
with it the components of the dead one. 
Life only goes on as long as the organic 
and inorganic work together, and to carry 
on its functions consistently with health 
the normal quantity of oxygen must be 
furnished the blood in order to form zor- 
mal waste. The dissimilation that re- 
sults from over-loading the system with 
debris because of the blood being defi- 
cient in its carrying powers, often results 
in the production of leucomaines. Im- 
pure air often contains these toxic alka- 
loids that I have said are produced out- 
side of the living tissues, and can be 
taken into the body through respira- 
tion. 

The decaying organic matter in the air 
of a Russian hut in the spring time, after 
it has been occupied all winter, will, 
with many people, bring on nervousness, 
indigestion and diarrhcea, and sometimes 
typhus fever, either directly or through 
the agency of minute life. I am con- 
vinced from my investigations that no one 
living in a normal atmosphere, perform- 
ing that sort of physical exercise calcu- 
lated to pump a normal quantity of air 
into the lungs, would likely become a 
victim to typhus fever. Let it be a re- 
productive poison or not, it is, I have no 
doubt, caused by impure air, which not 
only supplies toxics formed outside the 
body, but also permits them to form in 
the tissues. If our people had a bounti- 
ful supply of pure air furnished to the 
lungs, we would all, even we bacteriolo- 
gists, attach less importance to the dis- 
ease-effecting and disease-producing mi- 
cro-organisms. On the principle of re- 
sistance, man must protect himself against 
the deadly work of micro-organisms. 
We cannot directly exterminate them 
outside the animal body, or as yet see 
our way clear to overcome their patho- 
genic characters. If they once gain en- 
trance and establish themselves in their 
human abodes, it is a most difficult task 
to successfully battle against their action 
upon the tissues without overcoming the 
animal economy. For this reason, there- 
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fore, we must, as I have said, supply the 
body with its required quantity of oxy- 
gen to keep up the highest degree of vi- 
tality in every member. Otherwise the 
secreting and excreting organs will cease 
to do their full quota of work and the 
tissues will not continue to undergo that 
constant regeneration that is necessary 
for health, otherwise the blood can neither 
carry nourishment to the respective or- 
gans nor in turn convey the debris to the 
eliminating viscera. The importance of 
pure air for the health of man must be ap- 
parent to us all from the fact that the very 
environment in which the animal king- 
dom has been evolved is most constant 
in its supply of this mechanical mixture 
of oxygen, nitrogen, and carbon dioxide, 
as they are the constituents of the very 
element that has permitted the present 
development of man and the lower ani- 
mals. Without it we are a@ priovm in- 
fected by the formation of leucomaines 
which would otherwise be prevented by 
normal physiological combustion. I be- 
lieve we often find an example of the 
want of a normal elimination of debris in 
children living in cities. A child, partic- 
ularly one with insufficient chest expan- 
sion, that has been taking considerable 
physical exercise in a badly ventilated 
roem, will frequently suffer toward even- 
ing with what we call growing pains, 
and at times with a slight rise in temper- 
ature, while the same child, when sub- 
mitted to like exercise in country air, 
where it can obtain sufficient oxygen, 
will not be subject to the same painful 
affection. In such cases it is quite prob- 
able that the trouble is brought about by 
the inability of the blood to furnish 
enough oxygen to the tissues and to carry 
away the debris, and if this condition is 
carried on continuously for some weeks, 
we will have a continued fever due, in 
all probability, to the formation of leuco- 
maines, or to catarrh of the digestive 
tract. The physiological process of life 
not only demands the formation of nat- 
ural tissues, but also of zormal waste and 
the moment the eliminating organs are 
called upon to battle with foreign 
matter, their scope of power is limited 
and the tissues irritated, as for instance, 
when the kidneys are loaded with uric 
acid crystals, the results of which we are 
perfectly familiar with. This condition 














can be overcome if we have both healthy 
lungs and nervous system, the latter to 
transmit normal impulses to the respira- 
tory muscles and thus furnish the blood 
with pure air to bring about natural physi- 
ological combustion. You may limit 
your patient’s diet to non-nitrogenous 
food stuff, you may wash him out with 
the free administration of water and you 
may drug him with any or all the reme- 
dies known to the medical profession that 
have any relation to a gouty diathesis, 
and find your treatment of little or no 
avail, unless you have the patient exer- 
cise in freshair. Perfect oxydation of the 

food is the prevention and cure for gout. 

The changes effected by the artifice of 
man in the normal uniformity of the com- 

position of the atmosphere is too signifi- 

cant a fact for us to lose sight of when 

considering a means for the preservation 

of health and the cure of disease. Pure 

air breaks up organic matter and renders 

it both harmless and also useful to each 

and every form of life that has been 

evolved in its midst. Without its chem- 

ical action upon inanimate matter, heat 

and energy would not be produced and 

the world would be without animate 

things, It creates and supports life; 

therefore, the moment we overload it 

with impurities, that moment we inter- 

fere with its power to maintain health. 

Yet owing to man’s present want of ap- 

preciation of the necessity of maintaining 

the purity of this mechanical mixture 

for health, I have never found in his hab- 

itations an approach to purity in this 

great life-supporting element. It is 

mostly deficient in oxygen, which is re- 

placed by carbon dioxide and carbon 

monoxide, toxic, non-toxic organic, in- 

organic matter and frequently by patho- 

genic micro-organisms. 

The carbon dioxide is, of course, the 
least harmful; it being within itself only - 
a negative poison. Wedo not now be- 
lieve that the 123 persons that died out 
of the 146 confined for one night in the 
Black Hole of Calcutta, nor that the 70 
passengers who died out of the 150 that 
were fastened in the cabin of the steamer 
Londonderry with the hatches battoned 
down during a rough night in the year 
1848, were killed by asphyxiation from 
carbon dioxide, but that they perished 
from the animal alkaloids formed out of 
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the organic debris exhaled by. the lungs 
and skin into an atmosphere deficient in 
that great purifier—oxygen. Organic mat- 
ter is also taken into our buildings by 
soil air, our boots, and in large townsand 
cities by the very air we are compelled 
to circulate through our dwellings as the 
nearest substitute obtainable for nature’s 
atmosphere. The air of Philadelphia 
this month is so laden with filthy organic 
matter raised from the dirty alleys,(I say 
alleys, because they are not worthy the 
title of streets), that when the sun’s rays 
strike them as suspended in the atmos- 
phere of a room slightly agitated, you 
instinctively hold your breath. Not 
only is this air loaded with filth that un- 
dergoes a chemical change and forms 


compound poison when retained in rooms 


deprived of sunlight, and deficient in 
oxygen, but we have also sub-soil air that 
circulates through earth foul with the 
sewage that leaks through the open walls 
of our conduits. Thesoil through which 
this air passes is so polluted with sewage 
that when brought to the surface you 
can smell it, with a modern wind some 
1000 feet away; this is the condition of 
the air that circulates through our cellar 
walls in Philadelphia, the average stone 
of which they are built containing nearly 
50 per cent of air, which is constantly in- 
terchanging with the surrounding amos- 
phere. Again, a large proportion of the 


floors of the hot air chambers of our 


heating furnaces are built of porousearth. 
What is the effect of this condition of 
affairs? Why, the air in the hot air 
chamber is lighter than the filthy sub- 
soil and out door air, therefore, the 


_ heavier outside column forces the pois- 


onous sub-soil air up through the floor of 
your hot air chamber, filling the space 
with polluted air; this in turn becomes 
lighter and is forced through the hot air 
flues into the living rooms to feed the 
occupants, and we wonder why we are 
not typical specimens of the genus homo. 
During the early part of this century, 
Philadelphians were not satisfied with 
the cess pool and sewage filth they 
could take into their bodies through the 
air. The cess pools and sewers were 
built with what is called dry walls; they 
are walls constructed simply of brick, with 
The object was to 
permit the percolation of the effluent 














through into the surrounding sub-soil. 
The idea being that mother earth was a 
great and inexhaustible purifier; this, 
however, was too complimentary, her 
power was limited and the sub-soil soon 
became surcharged with filth and through 
this polluted ground they deliberately 
laid wooden conduits for water carriers, 
which in certain strata of earth soon 
decayed and became very porous, in fact 
so much so that disease-effecting and 
disease-producing micro-organisms would 
pass through their walls into the stream 
of water, on its way to the drinking tap 
in the houses of our ancestors. If this 
condition of affairs existed at present, 
we might be even more apprehensive than 
we are of the threatening cholera epidemic. 

Another substitute for the oxygen that 
our house air frequently contains is, as I 
have already mentioned, carbon mon- 
oxide. This gas isa direct and deadly 
poison, one per cent. of which in a con- 
fined atmosphere, will unite with the 
hemoglobin and deprive the red blood 
corpuscles of their power to carry oxygen 
to the tissues, in consequence of which, 
the nerve centres fail to respond to stimu- 
lation and death ensues. The usual 
sources of this gas, which I believe to be 
one of the great pre-disposing causes of 
early decay of our faculties, is the com- 
bustion of the substances used for pro- 
ducing heat in buildings for the various 
purposes of man. It is non-odorous and 
will pass out through cast iron, when 
sulphurous acid gas, which, when pres- 
ent, acts as a tell tale, will not escape. 
Hot air furnaces and stoves for the burn- 
ing of coal are fertile sources of this 
poison. Yet, our city fathers in Phila- 
delphia were not satisfied with the small 
volumes of this insidious poison produced 
and permitted to escape into the air of 
our buildings from this source, they 
therefore introduced water gas into our 
mains. This gas must contain at J/east¢ 
thirty-five per cent. of carbon mon-oxide, 
and at the same time has a solvent power 
on aresiduary substance that has been 
deposited in our old pipes, from coal gas 
which prevented leakage; consequently 
during the last year our houses have 
been deluged with this health destroyer. 
There is no doubt in my mind, but, that 
much of the so-called diphtheria in Phil- 
adelphia last winter, was a tonsilitus 
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caused by water gas poisoning. 


nished with a better illumination by this 
gas, which is richly charged with carbo- 


naceous material, go on electing to office | 


those who are, through ignorance, poison- 
ing our bodies, and at the same time 
burdening us with as heavy atax as the 


English laid upon our colonial ancestors, — 
by charging for this poisonous gas about — 


three times the cost of its production. 
Deficiency in oxygen and the excess of 
carbon dioxide and the additions of car- 
bon mon-oxide and organic matter in the 
air of buildings occupied by man and the 


domestic animals, undoubtedly play a | 
| familiar family doctor he fails to take 


most important part in the etiology of 
all pathological processes, yet, their in- 
jury comes so slowly and continuously 
that man does not fully realize the pres- 
ence of the enemy until too late. The 
people’s medical advisers do, however, 
realize this condition, and also the im- 
portance of pure air to maintain health 
and to overcome pathological processes; 
therefore it behooves our profession to 
teach the people, particularly the law 
makers of our land, the necessity of hav- 
ing this element, with which nature has 


so bountifully supplied the organic king- | 


dom, kept pure. Each physician should 
insist upon his patients refusing to en- 
dorse any candidate for public office, un- 
less he gives a pledge that he will exert 
himself to have laws made and enforced 
to bring about a higher degree of health. 


It is as important to compel our people | 


to have properly ventilated and lighted 


houses, as it is to have sanitary plumb- | 
As | 


ing, which latter our laws require. 
physicians, we forget the scope of our 


power, and neglect our moral and pro- 


fessional duties. It is incumbent upon 
us to instruct our patients how to pre- 
serve health, and thereby improve the 
moral, religious and political standard of 
this, the greatest nation of modern times. 

Ill health is the parent of much that 
is bad in civilized life, and it lies in our 


their lives to the professions of law and 
theology, to advance the moral condition 
of our people. There is not a man, 
woman or child in this great state, that 
is without a physician. He is thrown 
into the most intimate relationships with 
his patient, and by teaching the proper 


Our | 


people, however, because they are fur- | 


| plied with pure air? 


| great nation? 
power more than it does in those devoting | 





laws of hygiene, he can greatly reduce 
murder, suicide, drunkenness and family 
feuds. Ifthis be so, why are we not 
doing our duty? The answer must be that 
sanitary medicine is not attractive; in 
fact, many of its details are naturally re- 
pulsive and not profitable to him, and 
therefore the physician shuns it in his 
private capacity, and this is wherein he © 
fails, for it is not as a reformer, a legis- 
lator, or ascientist, but as a family phy- 
sician that his great power for good in 
this direction lies. It is in this role that 
the doctor of the present day is at fault; 
he does exert himself to legislate, to 
exhort his fellow physicians, but as the ~ 


advantage of his power to exert a moral 
influence over his fellow man. The 
great physician must bridge over 
the wide gap between science in the ab- 
stract and medicine as it should be prac- 
ticed in every day life. Without amoral _ 
influence over his patients, he canuot re- 
flect the full power of his scientific knowl- 
edge. . 

In no other profession is the adviser 
brought into such intimate relationship 
with his fellow creatures when they are 
susceptible to advice, unless it be the 
spiritual adviser, whose duties too often 
come when the life in question is about 
to be closed. At the word of the physi- 
cian families separate for years, men give 
up their trades and vocations. Their 
domiciles are moved to hiyher elevations, 
or to the seashore. Therefore, if we have 
it in our power to bring about such radi- 
cal changes as these in the habits of our 
patients, why is it that our homes, fac- 
tories, mills, vehicles, hospitals, places of 
amusement, etc., etc., are so poorly sup- 
Again, why is it 
that our cities in this great state are per- 
mitted to be built up so closely? Where 
are our urban parks, gardens and play 
grounds, which are necessary to keep up 
the average standard vitality of this 
I say nation, because it 
is made up of individual men and women, 
its power being simply the sum total of 
the force of the individuals, that go to 
make it up, and the more thickly the in-_ 
habitants are settled the lower is the de- 
gree of health. It has been said that all 
things being equal the health of a popu- 
lation is in inverse ratio to its density. 
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The only way to overcome this rapidly 
increasing evil of huddling together is 
by opening tothe people, public gardens 
and open spaces and wide boulevards. 
A wide avenue is: now proposed in Phil- 
_ adelphia, which would not only give the 
city, as it were, a new link, but it would 
make a short and attractive walk and 

drive to the greatest city park in the civ- 
ilized world. I have heard it spoken of 
as an ornamental luxury, but I believe it 
is a crying sanitary necessity, which if 
once demonstrated to our lay people by 
its physical opening would in a short 
time be followed by a request to the au- 
thorities for others of a similar nature. 
Outside of a better sewage system and 
a mechanical filtration of Schuylkill wa- 
ter, I know of no other more crying need 
in that great city of our State, than air 
spaces and vegetation. 

_ The way in which our towns are being 
closely built up is disgraceful to our city 
fathers and reflects somewhat upon the 
medical profession. Too many poorly ven- 
tilated public school houses are, at pres- 
ent, being erected on contracted spaces, 
without any gardens or play grounds, 
where the brains of the present generation 
are overworked andthe body starved and 
poisoned for want of pure air and phy- 
sical exercise. To pass one of our pub- 
lic school houses in Philadelphia at 
noon and see the pale-faced children 
playing on the damp brick pavements 
between two high walls, shutting out the 
rays of the glorious sun, makes one blush 
with shame for the ignorance of our peo- 
ple. While to enter many of ‘our school 
houses during session, soon benumbs 
one’s brain. During the last winter 
young girls in our Normal school fainted 
away for the want of oxygen. The rem- 
edy for this deplorable condition of 
things is largely in the power of the 
medical profession. If each doctor in 
this community would teach his patients 
the importance of pure air, there would 
be such a universal demand that those 
holding public office would be compelled 
to grant us better ventilation in public 
and private buildings, give us wider 
streets, more small gardens, less water 
gas, better sewage, cleaner streets, and 
less smoke and lower buildings, which 
latter would permit of the sun’s rays 
striking to foundations of the buildings 
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on at least one side of the streets. The 
recent structures in the large cities in 
this country are monuments of ignorance 
of our people, that our descendants will 
censure us for in time not far off. Our 
streets will soon be but caverns such us 
the half civilized man lived in centuries 
ago, mere fissures between great walls 
of stone and bricks, damp, sunless and 
dirty, a stzze gua non for disease germs. 


-Less steam from the factories, locomo- 


tives and engines should be demanded. 
These improvements would lead to a de- 
crease in the mortality of youth, crime, 
drunkenness and immorality, and to a 
marked raising of our standard of mental 
power. ; 

To-day it is a crying shame to our in- 
telligent classes to analyze the air in our 
Only a 
few years ago Dr. Kerlin made a series 
of important examinations of the hy- 
gienic conditions of the air in the lecture 
rooms of Medical Hall of the University 
of Pennsylvania, with the result of showing 
17 per cent. of our index of impurities, 
or in other words, the carbon dioxide 
raised from four parts in 10,000 to seven- 
teen parts in 10,000. While six parts 
in 10,000 represents the maximum of 
impurities in ordinarily well ventilated 
rooms, seven in 10,000 is detectable by 
by the sense of smell. 

In studying the cetiology of disease, 
we must not permit ourselves to be per- 
suaded that bacteriology has given us Le 
not a’ enigme. Micro-organisms undoubt- 
edly have tke power, when introduced 
into the circulation of healthy animals, of 
producing certain diseases. Yet I feel con- 
vineed that in tuberculosis, and mary 
other germ diseases, that they, in a large © 
majority of instances, only change an 
already unhealthy condition into one defi- 
nitely and fatally morbid. Normal tissues 
supplied with pure air, have great power 
to resist germs taken into the body 
through either the digestive or respira- 
tory tracts. ‘This conclusion is reached 
from the fact, that I found guinea pigs 
and rabbits yielded much more readily 
to inoculations by tubercle bacilli when 
confined incages, kept in the cellar under 
my city labratory, than they did when 
kept in my animal house situate in the 
country and so arranged as to have a 
large volume of pure air circulating 
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through it both day and night. To avoid 
tuberculosis, we must recognize the pre- 
disposed habit of the individual and have 
him live in pure air, and not breathe a 
deoxidized atmosphere, or airloaded with 
fibrous matter or spiculated dust, or air 
impregnated with the products of com- 
bustion of coal, or the escape of water 
gas, or a high percentage of humidity, or 
air that has been robbed of the sun’s 
rays. This last is not the least important, 
it not only prevents dampness, but de- 
stroys poisons, such for instance, as the 
woorara snake poison and bacteria. If 
such environments are not avoided, a 
lower and lower vitality will creep on in- 
sidiously, inch by inch, until a pathologi- 
cal condition becomes recognizable both 
to the victim and his medical adviser. 
At this stage, if not before, a nidus has 
been formed which is quite susceptible to 
the action of pathogenic minute life, and 
should the patient not be removed from 
the environment that predisposed him to 
the attack of the germs, his resisting 
powers will be still further reduced It 
may, however, be discovered early 
enough to not only prevent a greater de- 
gree of susceptibility, but by proper 
hygienic conditions, the tissues in many 
cases will return to that degree of health 
not suited to the lives of micro-organ- 
isms. 

I do not mean to undertake to weigh 
the exact power of germs to break up 
the affinity of normal tissues, when 
brought into contact with them in what 
we may call the natural way, to differ- 
entiate it from, an artificial method. I 
do intend, however, to say that we can 
maintain by the aid of pure air and 
proper physical exercise the integrity of 
animal function to a degree that renders 
the tissues almost impregnable to the 
attack of micro-organisms. 
girdle ourselves with an armor of general 
good health if we wish to resist the at- 
tacks of minute life. The prevention of 
premature death, disabled physical and 
mental faculties, forms a far more com- 
prehensive question for the physician 
than does curative medicine, at the same 
time we must recognize that preventive 


and curative medicine are inseparable... 


While we are gathered together in con- 
vention, we all advocate hygienic meas- 
ures, admitting them to be paramount to 








We must 





the more fruitless task of the so-called 
curative side of medicine, yet, I fear 
we are in preventive medicine too 
much like many of our Sunday chris- 
tians, who believe in the theory, 
yet, forget its practical workings 
by the time the business houses of Mon- 
day morning open for trade. The physi- 
cian of to-day who has been taught and 
believes in preventive medicine, too 
often empirically accepts disease as an 
existing condition and treats it accord- 
ingly until alleviated or cured. This 
stage reached, he considers his work 
done until called in again, upon his 
patient becoming ill, probably with the 
accumulation of the evils of impure air 
and other unhygienic habits. This may 
be pecuniarily profitable to the medical 
man, and might warrant the ignorant to 
attribute our laches regarding prevention 
to be entirely toward that selfish end. 
This, however, would be very un- 
just. We must account for the custo- 
mary neglect of hygiene by the 
fact that both preventive and cura- 
tive medicine were hidden in dark- 
ness for thousands of years, and, there- 
fore, the conservative, cautious and wise 
physician, with a full realization of his 
ignorance, only interfered with nature _ 
when stimulated to act by the appeals of 
an acute sufferer, thence the habit. To- 
day this should not be so, we do not re- 
gard disease as a visitation of the Al- 
mighty God, inscrutable in character. 
We sufficiently understand many of the 
predisposing and exciting causes to guide 
our fellow man through life free from the 
heretofore unknown poisons, to a much 
more satisfactory degree than some of our 
forefathers, who believed themselves ca- 
pable of curbing the wrath of God by the 
administration of their empirical reme- 
dies. This good fortune of ours, however, 
comes to us from the fact that in all ages 
of medicine our profession has been 
besprinkled with ambitious minds, who 
have labored to discover the cause of ill 
health and methods to prevent disease, 
and now the time has arrived for us to 
come to a full realization of what has 
been demonstrated regarding man’s power 
to prevent disease and adopt as our motto 
venienti occurite morbo. Wasten to meet 
the coming disease. Those factors es- 
sential for prevention oftentimes prove 
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essential for cure—which fact is not rec- 
ognized by many of our practitioners. 
For instance, we frequently know of a 
physician who is called in to see a pa- 
tient; he correctly diagnoses the case as 
one of typhoid fever, and then simply 
applies his knowledge of the healing art. 
Oftentimes with as little success as if he 
had been administering to a person with 
symptoms of lead poisoning, who was at 
the same time continuing the use of wa- 
ter impregnated with the poison. He 
seldom interests himself to investigate 
and remove the source of poison, but fre- 
quently orders the patient on a milk diet, 
the very vehicle that first carried the 
poison. I conceive it, however, to be 
our duty to at once investigate the 
water, food and air supplies and thereby 
cut off all external source of further poi- 
soning. 

The healing art and preventive science 
are a part and parcel of eachother. The 
cure of disease must be imbued with a 
preventive element. Scurvy certainly 
demonstrates this assertion to be true, 
asin the treatment of this pathological 
condition we see the cure emerges directly 
and exclusively from the preventive 
treatment, and I have no doubt that as 
our knowledge increases, this principle 
of physiological treatment, as opposed 
to complicated and disturbing drugs, will 
be more clearly recognized. 

If some move is not accomplished ere 
long, to establish better hygienic con- 
ditions, and our people taught to appre- 
ciate that education of the body is almost 
of equal value to culture of the mind, 
the bodies of our people will be starved, 
and the normal brain become morbid. 
The now great American nation will be 
forced to take a second place regarding 
health, ability and morality, while she 
willrank high in immorality. 

It is a sad mistake, to centralize our 
attention upon the cultivation of the 
brain as ifit were a separate organism, 
entirely independent of the physical body, 
and it depends upon our profession to 
form a public opinion favorable to the 
supply of pure air and physical exercise, 
particularly to the poorer classes, and 
this I exhort you to, as nothing else will 
maintain the high standard in our future 
generations that has been handed down 
to us by our forefathers. 


Fellow physicians, upon reform in sani- 
tary matters depends the future of this 
promising nation. Our Government has 
its Secretary of State, of the Navy, of 
War, of Agriculture, of the Treasury, 
while the richest treasure of all to man- 
kind, health, is absolutely ignored. Why 
do we not havea Secretary of Health ? 
This is a disgrace to us as a people, and 
indirectly a reflection upon our profession, 
for we undoubtedly have it in our power, 
if we would insist on our patients and 
their families paying more attention to 
sanitary matters. 

Knowing, as a physician does, how 
important health is to human greatness 
and happiness, our efforts cannot be too 
great to maintain it. The present year 
is one of more than usual importance 
with the dire disease, cholera, close to our 
shores. Yet, with the individual exer- 
tion of each physician in this State to 
maintain cleanliness and to stimulate 
those trusted with quarantine, we should 
not only prevent the entrance and spread 
of this disease, but faced by such an 
enemy, the legislators would be reminded 
of the vast importance of a yood code of 
sanitary laws, and vote liberal ap- 
propriations for the execution of the 
same. 

The following words of the late Dr. 
Richardson should be ever kept in 
mind: 

‘“Cleanliness covers the whole field of 
sanitary labor. Cleanliness, that is pur- 
ity of air; cleanliness, that is purity of 
water; cleanliness, in and around the 
house; cleanliness of persons; cleanliness 
of dress; cleanliness of food and feeding; 
cleanliness in work; cleanliness in habits 
of the individual man and woman; clean- 
liness of life and conversation; purity of 
life, temperance, all these are in man’s 
power.”’ 

“How small of all that human hearts endure, 

That part which laws of kings can cause or cure, 


Still to ourselves in every place consigned, 
Our own felicity, we make or find.” 


The Medico-Chirurgical Hospital has 
every room occupied and a number of pa- 


tients waiting for accommodations. Steps 


are being taken to increase the number 
of private rooms. It is not two years 
since the hospital opened with the num- 
ber of its beds doubled. 
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THE NECESSITY FOR THE EARLY 
RECOGNITION AND TREAT- 
MENT OF SUPPURATIVE DISs- 
KASES OF THE TYMPANUM, 
AND THEIR RELATION TO CER- 
KBRAL COMPLICATIONS. 1! 


By 8. MAcCUEN SMITH, M.D. 
[Lecturer on Otology and Chiefof Aural Clinic, Jeffer- 
son Medical College, of Philadelphia ; Surgeon in Charge 
of the Ear and Throat Department of the Germantown 
Hospital, Philadelphia, ete. ] 
[= bringing the subject of this paper be- 
fore you this evening it is with the 
hope that one of the many urgent sub- 
jects of otology may be so clearly pre- 
sented, in connection with the discussion 
which follows, as to deeply impress the 
busy practitioner with the importance of 
the early recognition and treatment of 
aural diseases in general. 

We think it is an admitted fact that of 
all human ailments diseases of the ear 
have been most neglected. 

From the early days of medicine to the 
present time aural diseases have largely 
fallen into the hands of cunning quacks, 
who, through their hocus-pocus methods, 
have mystified the always gullible public. 
In fact, the science of otology has been 
reduced almost to the primitive teach- 
ings of the dark ages, when it was de- 
clared by the expounders of ancient wis- 
dom that urine of the male and female, 
respectively, would cure ear diseases in 
the opposite sex, and that inflammatory 
conditions of the ear might be alleviated 
by one of their pharmaceutical specialties, 
composed of ‘‘the delicate admixture of 
the excrement of pigeons and the ashes 
of horses’ dung, to which might be added 
finely pulverized black pepper.”’ 

Judging from the statements of pa- 
tients, there still exists among some of 
the profession a belief, which is largely 
shared by the laity, that something mys- 
terious or magical surrounds the diseases 
of the ear and their treatment. With 
this opinion prevalent we cannot express 
surprise at many of the unfortunate suf- 
ferers volunteering theinformation that 
they had been advised to ‘‘Let well enough 
alone,’ ‘7tis bad to meddle with the ears,’ 
‘‘do not tamper,’ ‘‘never heal a running 
ear or tt will go to the brain and kill you.’ 

It is also of daily occurrence to find that 





1Read before the Philadelphia County Medical 
Society, April 26, 1893. 





the syringe has been roughly used to 
throw a stream of water on an exposed 
drumhead, or that the popular but un- 
cleanly habit has been suggested and fol- 
lowed of dropping greasy and other fun- 
gus-generating fluids into the ears. 

This evident lack of information is, of 
course, due to the fact that in former 
years in many of our medical colleges 
otology had received only theminimum 
consideration, while in some institutions 
this most important branch of medicine 
had not even been mentioned in their 
curriculum. So long as students are not 
required to pass an examination on aural — 
or other diseases, it will be found that 
their knowledge of the same is almos 
nil, ; - f 

It is indeed gratifying to be able to 
note the increasing interest and demand 
for special instruction on the ear and its 
diseases. To the recent graduate in medi- 
cine a knowledge of this branch now be- 
comes imperative, as many of the State 
Examining Boards require applicants to 
pass an examination on otology. 

From a medico-legal standpoint the 
subject is of the utmost importance, for 
certainly the time is not far distant when 
it will be regarded as illegal for one to so 
neglect a suppurative disease of the tym- 
panum (either acute or chronic) that fatal 
cerebral complications result therefrom. 
Brain abscess and meningitis, as the re- 
sult of ear diseases, are in the great ma- 
jority of cases preventable. It, there- 
fore, becomes the imperative duty of every. 
practitioner of medicine to properly diag- 
nose and treat such cases. ‘This duty is 
especially important to the physician of 
general practice, inasmuch as he is 
usuaily the first to be consulted, and his 
direction and care of the patient at that 
critical time is often of vital importance. 

In order to give an idea of the import- 
ance of ear diseases in their relation to 
general medicine and the responsibility 
and duty of the profession at large to the 
public, it will be interesting to note that 
it has been estimated by various authors 
that from forty-three to seventy-six per 
cent. of all brain abscesses arise, either 
directly or indirectly, from suppurative 
disease of the middle ear. To this I 
should like to add that the same figures 
would probably not exaggerate the large 
number of cases of meningitis and py- 
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zemia, which, on account of their doubt- 
ful etiology, are termed and accepted as 
‘‘obscure.’’ Barker, as quoted by Keen 
and White, estimates that not far from two 
thousand deaths, caused by diseases of the 
ear, annually occur in Great Britain, 
with a population of little more than one- 
half that of the United States. 

These are, indeed, impressive figures, 
and are especially deserving of serious 
consideration, from the fact that there 
are annually dying in the United States 
probably four thousand of her inhabitants 
‘from brain abscess, the direct cause of 
which is some pathological change in 
the ear. Our beliefis that should these 
cases receive early recognition and care 
the mortality, at least, would be greatly 
reduced and the fatal complications in 
most cases be prevented. 

Asa rule, an acute inflammation of the 
tympanum is painful in the extreme ; and 
yet it must not be forgotten that we will 
at times find a case where the membrana 
tympani will rupture with the consequent 
flow of discharge, which will be the first 
and only symptom to attack the patient’s 
attention. ‘These cases, however, yield 
promptly to treatment, unless dependent 
upon some enfeebled condition of the 
constitution. On account of the symp- 
toms not being urgent they at‘ract but 
little or no attention, and, therefore, are 
allowed to form a good foundation for a 
chronic purulent suppuration with all its 
possible serious consequences. 

An acute suppurative otitis media is 
usually the result of the acute non-sup- 
purative variety (commonly known as 
earache) the symptoms of which briefly 
are,a sense of fullness in the head, accom- 
panied by more or less tinnitus and so- 
called ‘‘neuralgia.’’ In my experience 
these symptoms precede the real pain 
several hours, or in some cases it may be 
several days. The pain, which is very 
severe, generally occurs at night, and is 
referred to the ear and along the Eusta- 
chian tube. In most cases considerable 
fever is present, and marked impairment 
of hearing. As the pus accumulates the 
bulging outward of the membrana tym- 
pani correspondingly increases, and the 
tension resulting therefrom intensifies 
the pain almost beyond endurance. It 
is in this state or stage of the disease 
that immediate relief is so earnestly de- 





_purative form. 


manded for the present and future wel- 
fare of the unfortunate sufferer. 

Should the patient have the good for- 
tune to have the distended drum prompt- 
ly punctured in order to promote the free 
escape of pus, and this followed by gen- 
tle inflation through the Eustachian tube, 
together with general antiseptic care and 
the use of leeches, the hearing’ will in 
most instances be quickly recovered, the 
discharge will cease, and all the func- 
tions of the organ will soon be re-estab- 
lished. 

If, however, the pus is not promptly 
evacuated the patient is in imminent 
danger of one or more of the serious con- 
sequences that follow such neglect. 
Should the drum be so thickened and 
bound down by adhesions as to enable it 
to resist the pressure, as is sometimes 
the case, the pus willthen, by one ofthe 
several means of communication, produce 
a septic inflammation of the brain or its 
coverings, which usually has the result 
of a prompt fatalissue. Or the pus may 
communicate with the mastoid antrum, 
thence to the mastoid cells, thereby sub- 
jecting the patient to all the serious, and 
oftimes fatal, complications of such a 
condition. 

Fortunately, however, these implica- 
tions are not of frequent occurrence from 
acute suppurative otitis media, for, in 
neglected cases Nature has wisely pro- 
vided a drum that will usually rupture 
of its own accord when the pressure from 
accumulated pus reaches the dangerous 
point; or, as it occasionally does, the pus 
finds an exit through the Eustachian 
tube into the throat. This is particu- 
larly the case in children, because the 
calibre of the tube is proportionately 
much larger in early life. 

Brain and mastoid implications arising 
from a suppurative inflammation of the 
ear are in nearly all cases a result of the 
chronic variety, although I have seen 
several fatal cases from the acute sup- 
There is usually a his- 
tory of chronic discharge, frequently 
even extending over many years. At 
times the ‘‘running’’ will cease, and the 
physician and patient Gif he be under 
treatment) will congratulate themselves 
onthe apparent success of their thera- 
peutics, when quite unexpectedly the 
patient again applies for relief from a 
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severe pain in the ear, caused either by 
exposure to cold or wet, or it may be 
from some trivial accident, such as a 
slight blow upon the ear or head. 

Any patient suffering from a suppura- 
tive otitis media, be it of the continued 
or recurrent form, is in constant danger 
(either from exposure to cold or trauma- 
tism) of a fatal termination. “Many ap- 
parently unaccountable cases of fatal 
coma are explained in this way; an old 
cerebral abscess, which has already 
lasted weeks or months without giving 
rise to any definite symptoms, suddenly 
giving way and bursting into the ven- 
tricular or subarachnoid space.’’ It 1s, 
therefore, a safe and wise rule, as wellas 
duteous teaching, to regard every person 
with a discharging ear as being in such 
a condition that serious, or even fatal. 
complications may arise on the slightest 
provocation. 

Recent bacteriological investigations 
demonstrate beyond question, that the 
quantity and especially the quality of the 
discharge is an all-important factor in 
considering the prognosis of individual 
cases. The popular impression is that 
so long as a discharge is copious and de- 
void of fetor itis harmless: and of such 
little moment as to demand treatment only 
from a point of tidiness or inconvenience. 
This belief, notwithstanding its almost 
universal acceptance, is misleading and 
is calculated to cause in the future, as it 
has done in the past, much misfortune. 

It is entirely true that ina freely ‘“‘run- 
ning ear’’ we have present the best possi- 
ble condition to prevent brain complica- 
tions, and yet we must not Jose sight of 
the fact that a decrease in the discharge, 
and especially if it should stop suddenly, 
must be viewed with some degree of 
alarm, inasmuch as this sudden or more 
gradual decrease in the flow is frequently 
caused by inspissated masses of mucus 
and pus collecting behind a wall of dried 
and hardened epithelium intermixed 
with pus, and entirely occluding the 
opening in the ruptured drum, conse- 
quently preventing the escape of dis- 
charge which continues to form until the 
accumulation causes much pressure, and 
the brain or mastoid complications may 
be the result. 

Generally speaking, a discharge of pus 
without fetor is considered harmless, and, 
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therefore, in most cases receives little or 
no notice, unless for cosmetic purposes. 
Although the number of observations on 
the pathology of the putrefactive changes 
within the ear have been limited and 
confined to the researches of only a few 
investigators, sufficient information is at 
present made known from the recent dis- 
coveries in micro-biology to establish the 
fact that non-fetid pus from the ear con- 
tains large quantities of pathogenic cocci, 
and is, therefore, highly infectious and 
dangerous to life. In fetid pus it is true 
that cocci are also found, but they are of 
the diplococci variety, and the bacilli, 
which are also present, largely predomi- 
nate. . 

Barker, who has given this. subject 
much thought and study, writes as fol- 
lows: ‘‘From his inoculations of animals 
with cultivations and pus emulsions 
Roher came to the conclusion that the 
various forms of bacilli found in the fetid - 
secretions of the ear were not pathogenic 
but simply saprophytic, the animals inoc- 
ulated with the bacilli either in the tym- 
panic cavity, the auricular veins, or the 
peritoneum, being alive and well at the 
end of some months, little or no action 
having taken place locally. But of the 
pathogenic nature of the cocci there 
could be no doubt, from his experiments 
on animals typical septic diseases of 
various kinds being produced. without 
fail. These observations appear to me 
to possess a special interest as regards 
the question of fetor from the ear. It 
nas been commonly taught hitherto that 
a bad smell from the ear is an important 
factor in the prognosis of aural inflamma- 
tions. My own observations, however, 
for a long time past have led me to 
question this conclusion very seriously, 
and to hold and teach that some of the 
most dangerous sequelz of otitis media 
may be met with where the secretions 
from the tympanum are either nearly or 
quite odorless.’’ 

‘If this be true, and I fully believe it 
to be so, the explanation is found in 
Rohrer’s observations regarding the pa- 
thological cocci found alone in the non- 
fetid discharges, and the preponderance 
of merely saprophytic bacilli in the fetid. 
We must not, therefore, think the less 
seriously of a discharge from the ear be- 
cause it is odorless, but must endeavor to — 
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get rid of its exciting cause just as stren- 
uously as if it were most offensive. This 
is only what we might “expect from 
an experience of ordinary suppurating 
wounded surfaces in other parts, which 
in many cases give rise to serious or fatal 
septic complications without giving off 
any fetor.’ 

' Caries and necrosis are a ‘frequent and 
serious complication of suppurative otitis, 

and are produced by ulceration of the in- 
flammed mucous membrane of the tym- 
panum, by extending to the deeper layers 
of that membrane (which act as the peri- 
osteum on the inside of the osseous cavi- 
ties) and finally attacking the bone itself. 

Politzer describes the process as ‘‘an 
infiltration of round cells into and around 
the fibrous tissue which penetrates the 
substance of the bone as offshoots 
from the mucous membrane. ‘These 
round cells may undergo three trans- 
formations; they may break up and be 
absorbed, they may be converted into 
connective tissue in which depositions of 
lime may take place, and we then havea 
thickening of the bone, or they may, by 
degeneration and erosion, produce an 
ulcerative osteitis. This ulceration may 
be due to constitutional taint, or to reten- 
tion and decomposition of secretion, or to 
the catarrhal ulceration and wasting of 
the mucous membrane.’’ 

As the carotid canal (through which 
passes the carotid artery) forms an anter- 
ior wall of the tympanic cavity, and the 
jugular fossa (in which lies the bulb of 
the jugular vein) constitutes the floor of 
the tympanum, it will be readily seen 
why dangerous and even fatal hemor- 
rhage may occur as the result of caries 
and necrosis of the middle ear. The 
bony walls of the tympanum are always 
thin, and in some cases the roof is en- 
tirely absent. The middleand back part 
of the temporo-sphenoidal lobe and the 
outer and front part of the lateral lobe of 
the cerebellum are in direct contact with 
the middle ear. Knowing this intimate 
relation of the tympanic cavity to the 
brain to exist, it does seem surprising 
that many more fatal results from inflam- 
‘matory diseases of the temporal bone are 
not recorded. 

As the skin of the external auditory 
canal (being somewhat modified) is con- 
tinuous with and forms the outer layer 


of the membrana tympani, suppurative 
otitis media may be set up from without 
as well as by infectious matter reaching 
the tympanum through, the Eustachian 
tube, the mucous membrane of which is 
continuous with that of the throat and 
forms the inner layerofthedrum. And, 
as many of the mastoid cells lie below 
the level of their opening into the middle 
ear, and the floor of the tympanum is in 
part below the orifice of the Eustachian 


‘tube, it will be seen how a suppurative 


disease of the tympanic cavity, or even 
the mastoid cells, may continue in a 
chronic state for months or years. 

Insuppurative otitis media brain abscess 
may be induced by direct continuity of 
structure, or the infectious matter may 
be communicated to the dura mater, 
causing subecranial abscess or diffuse 
meningitis, or to the bloodvessels in the 
diploe giving rise to osteo-phlebitis, 
thrombosis of the lateral sinus, or 
pyzemia. Or, as is the case in suppura- 
tive otitis externa, likewise in neglected 
otitis media, the pyogenic germs may 
find their way between the opening 
formed by the. non-union of the vaginal 
and mastoid processes, thus producing a 
superficial mastoid abscess. 

Through carious involvement of the 
malleus and incus there is frequently a 
direct communication between the tym- 
panum and the mastoid antrum and cells, 
this being the usual way in which pus 
invades these cavities and forms a true or 
deep mastoid abscess. 

There are many other routes along 
which the infection may travel; it may 
extend through the hiatus fallopii or the 
aqueductus vestibuli, or down the inter- 
nal auditory meatus or it may extend 
along some of the numerous small veins 
which run between the internal and 
middle ear, on the one hand, and the 
dura and pia mater on the other. 

I will now briefly relate one interest- 
ing case of mastoid disease following an 
acute suppurative otitis media. 

On March 26th, 1892, I was called to 
see Mrs. L. B. and found she had been 
suffering from a severe pain in her left 
ear and head for two weeks. On inspec- 
tion nothing could be seen that would 
suggest a forming abscess of the middle 
ear, and as the pain in the head was so 
general it quite deceived the attending 
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physician. On examination through the 
meatus we found a greatly inflamed 
drum and bulging of Shrapnell’s mem- 
brane. Weimmediately opened thedrum, 
which allowed a free escape of pus and 
greatly relieved the patient’s pain. This 
was followed by leeches in front and 
blisters behind the ear;: after which bot 
poultices were applied to promote sup- 
puration. From this line of treatment 
entire relief was obtained for five weeks 
(but the ear continued to discharge); 
when pain was complained of over the 
mastoid; in fact, it involved the entire 
left side of the head. 

The usual active measures were at 
once adopted to relieve pain, but the 
brief cessation of suffering was only 
while under the influence of drugs. (It 
is well to state that neither the mastoid 
nor any part of the head showed any 
evidence of either redness or swelling.) 


Three weeks later she expressed her 


willingness to submit to an operation, 
and, with the kind assistance of Dr. J. 
M. Barton, I opened the mastoid cells, 
evacuated the pus, and found, by using 
the syringe, that the opening in the 
mastoid communicated with the exter- 
nal auditory canal. This established 
perfect drainage, which relieved the 
patient of all pain and discharge, but 
the hearing was found to be destroyed. 

In August we removed the drum and 
ossicles, which resulted in the almost 
immediate restoration of her hearing, 
which remains normal at this writing. 

As all inflammatory conditions and 
abscesses of the brain are most serious, 
and especially so when dependent upon 
diseases of the temporal bone, it, there- 
fore, becomes our imperative duty to 
make every effort to prevent these unfor- 
tunate complications, rather than to 
hope for their relief after having once 
developed. 

It is not the object of this paper to en- 
ter into the subject of treatment from a 
general surgical point of view, but sim- 
ply to offer such suggestions as are 
thought to be in a measure preventive, 
for it must now be admitted that many 
of the serious complications arising from 
diseases of the ear have much to com- 
mend the probability of their being pre- 
ventable. As already shown, the major- 
ity of brain and mastoid diseases are due 











to a suppurative disease of the typanum, 
and are usually the result of the chronic 
form of discharge. 

Most cases when applying for treat- 
ment give the history ofa ‘‘running ear’ 
extending over months or years, and 
that it has resisted treatment in the hands 
of many competent physicians. In cases 
of chronic discharge from the ear that do 
not yield to due and proper care it is now 
our rule to advise the removal of the drum 
and one or more ossicles. 

By this surgical procedure we establish 
a free drainage and make an opening into 
the typanum sufficiently large to admit 
of the site of the disease being properly 
treated by antiseptic washes and applica- 
tions, and, if this interference be estab- 
lished before brain or mastoid. complica- 
tions have set in, these developments 
will almost surely have been prevented ; 
besides the discharge in nearly all cases 
will cease, and the hearing in the major- 
ity of patients greatly improve, while in 
others it becomes quite normal. 

Or, if you have a case presenting 
symptoms of cerebral irritation or abscess 
where there is a chronic ‘‘ running ear, 
and it does not yield promptly to the 
above measures in conjunction with 
leeches to the mastoid, etc., it may be 
due to pus confined in the mastoid an- 
trum, and no time should be lost in mak- 
ing an incision over the mastoid and 
trephining the same half an inch behind 
and above the centre of the external 
meatus. Within the past year I have 
seen five cases relieved by this method 
of treatment. In suspected mastoid 
disease an incision down to the bone is 


often delayed too long, and, perhaps, is 


never done too soon. 


The seventy-sixth annual report of 
the Friends’ Asylum for the Insane, 
shows that 144 patients were treated 
during the past year. The limited ac- 
commodations interfere somewhat with 
the reception of recent cases, as the 
Asylum is at all times full. Some en- 
largement is now being made, in the 
shape of detached wards for some classes 
of patients. The superintendent refers 
to the need of a sea-shore branch, for the 
hot season. A gymnasium and employ- 
ment building are commendable features 
serving to vary the ennui of confinement. 
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Annotations. 


HOMC@OPATHY. 


een B. ROBERTS has republished 

in pamphlet form, a paper read by 
him at the county medical society, en- 
titled ‘‘Potnts of Similarity between us 
and Homeopathic Physicians.’’ Wis ob- 
ject is to show that the points of divers- 
ity are small, and that they grow less, 
as scientific education improves. It is 
questionable if there now exists enough 
diversity as warrants the separation into 
schools; it will be still less with each 
succeeding year. The Old and New 
School Presbyterians clasped hands over 
a wider gulf, recognizing the individual 
rights of the human soul, and covering 
the differences with the broad mantle of 
Christian charity. 

With Dr. Roberts’ evident desire to 
bring about the same action in medical 
organizations, we fully sympathize, and 
regret that we cannot accept as a step in 
that direction the new law, which per- 
petuates sectarian medicine, and forces 
upon the medical profession a sectarian 
denomination. The greatest triumph 
ever won by the Homceopathists, is that 
which legalizes the term ‘‘Allopathic;”’’ 
one devised by them as a false statement 
of our therapeutic faith, one that has 
been steadily repudiated by us on every 
occasion, but which is now fastened upon 
us by the Pennsylvania Legislature. 

We sincerely trust that the State So- 
ciety and the nominees to this Examiner’s 
Board will decline to act under this false 
and injurious appellation. 


HARVARD MEDICAL SCHOOL. 


HE fourth bulletin of the Harvard 
Medical School Association contains 
several interesting papers on matters 
connected with the college. Bowditch 
describes the exhibit of the school at 
Chicago; Richardson speaks of the ob- 
stetrical department ; Councilman of the 
pathological; Cheever of the professional 
horizon; jetc:; etc. 

Mason describes scarlatina and diph- 
theria as seen at the Boston City Hos- 
pital. He retains the term ‘‘scarlatinal 
diphtheria,’’ as he says that the Klebs- 
Loeffler bacillus is present in a certain 
~ number of cases. This does not appear 











to be a sufficient reason; for, if the bacil- 
lus is not present, the case is not diph- 
theritic; and the false pathology of the 
term may lead to misdirected thera- 
peutics. 

In the treatment of diphtheria, his in- 
dications are: support, local germicides, 
and the elimination of tox-albumen, 
which remains long after the membrane 
has disappeared. Food, alcohol, iron 
and oxygen, fulfil imperfectly the first 
indication. Peroxide of hydrogen is the 
best agent toremove the local exudate. 
In 50-volume solution it is safe and 
effectual in clearing away membranes 
and odor. Frequent. spraying with the 
to-volume solution also keeps the sur- 
faces clean; checks glandular swelling 
and sepsis, and prevents the spread of 
the exudative process. Cocaine miti- 
gates the pain of all local applications. 
Corrosive sublimate may be applied 
safely, if not too frequently, after cleans- 
ing with peroxide, to surfaces covered 
by exudation. In nasal diphtheria the 
author has evidently failed to appreciate 
the value of chromic acid. For paretic 
affections, strychnine is the best remedy. 
Elimination is to be aided by mild evacu? 
ants; but no evidence is adduced in favor — 
ofthese agents, of very questionable utility. 


CRUELTY TO ANIMALS. 


HE various Humane Societies are up 

in arms to prevent the proposed 

race from Nebraska to the World’s Fair. 
Over 700 miles are to be covered, by 300 
cowboys, each to be allowed two horses 
for the entire race. In view of the 
shocking results of the race between 
Vienna and Berlin, we trust that means 
will be found to prevent this useless ex- 
hibition of cruelty and destruction of 
valuable horses. ‘The endurance of horse 
and man has been fully tested on number- 
less occasions,and methods of gambling are 
assuredly not wanting, without devising 
new ones of such objectionable character. 


Dr. L. Webster Fox has been elected 
Professor of Ophthalmology in the Med- 
ico-Chirurgical College of Philadelphia. 
Dr. Fox is ophthalmologist to a number 
of city institutions and has won a high 
reputation for skill in his specialty. As 
clinician and teacher, his selection is the 
best that could have been made. 
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NON-ALCOHOLIC MEDICATION. 


le the current number of The Asclepiad, 
Richardson gives an account of his 
service as physician to the London 
Temperance Hospital. Out of two hun- 
‘dred cases treated, twenty-nine died. 
- We will not attempt an analysis of these 
results, as such statistics are valueless 
without the addition of the personal 
equation; and we can readily believe 
that B. W. Richardson could obtain re- 
sults with or without alcohol that the or- 
dinary practitioner would not readily 
parallel. 

In acute respiratory affections he gave 
carbonate and acetate of ammonia in 
small and frequent doses; the patient be- 
ing ‘“‘well and carefully fed.” Impend- 
ing collapse was averted by the free use 
of ammonia bicarbonate in coffee. After 
the ‘‘crisis,’”? he gave little medicine, 
trusting to careful feeding. For tuber- 
culosis, he employed inhalations of ozo- 
nized oxygen, made by passing the gas 
through ozonic or iodized ether. ‘The 
inhalations were given twice daily, for 
twenty to thirty minutes at a time. One 
case left the hospital convalescent. The 
second suffered from pericarditis, but 


chloroform water. 





finally left for a convalescent home. The _ 
third case ran the usual course to the 
fatal ending. -The fourth, an advanced 
case, obtained much relief, but not a per- 
manent recovery. 

Four cases of typhoid fever were treated 


by the long-continued baths of Dr. Barr, 


and one by peroxide of hydrogen in 
One to two drachms 
of peroxide, in an ounce of the chloroform 
water, diluted, were given every three hours. 
In two of the bath cases the same drugs 
were given. In all three the effects were 
similar to those noted during the sulpho- 
carbolate treatment; the tongue became 
moist, the fever subsided, the mind 
cleared, tympanites passed away, and. 
good sleep ensued. All five recovered. 

That alcohol is unnecessary in cases 
treated by intestinal antiseptics, has been 
our own observation repeatedly recorded. 
That it is given far more frequently than 
needed, must be the opinion of every 
physician who practices long enough to 
clear the drugging region and rise to an 
appreciation of the physiological and 
pathological processes. And while one 
must avoid the abstinence bigotry, and 
stand ready to administer alcohol when- 
ever the emergency. arises that demands 
it, such emergencies will rarely appear 
when the case is managed from the first 
by the hand of a master. 


Changes in the Medical Corps of the U. 
S. Mavy for the week ending May 20, 
7593: P. A. Surgeon E. H. Marsteller, 
detached from Naval Academy and to 
the practice ship Constellation; A. Sur- 
geon S. H. Griffeths, detached from 
practice ship Constellation and granted 
four months’ leave; Assistant Surgeon 
S. G. Evans, detached from the U.S. S. 
Monongahela and granted two months’ 
leave; Assistant Surgeon Henry La 
Motte, ordered to the practice ship Con- 
stellation; Medical Directors D. Blood- . 
goo and H. M. Wells, ordered as dele- 
gates to the American Medical Associa- 
tion at Milwaukee, Wis. | 
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Bureau of Information. ihe Medical Digest. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 


answered by mail, 


When desired, the letters will be printed in the 


next issue of the Journal, and advice from our 


readers requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
4725 ARCH STREET, - Philadelphia, Pa. 





SVYPHILITIC DISHASE OF 
THE EAR. 


HAVE a case I would like to cure, 
and come to you for advice. A man, 
aged 27 years, married for some years, 
a mill worker—heater. He has been 
treated for four years, for a buzzing noise 
in his left ear, and itching of the meatus. 
He had also been under treatment for 
two years for a violent headache, which I 
cured by a few powders of acetanilid and 


soda bicarb. Healways has been healthy 


and has no history of tramsmitted dis- 
ease. He had measles when quite young. 
His ear never runs, but on shaking his 
head it feels as if something loose were 


~ jolting around in it or as if water were 


shaking. I treated and cured his eight 
months old baby for a specific skin dis- 
ease, with hydrarg. ung. It healed like 
magic. His wife had two abortions be- 
fore the birth of the last babe. I can 
find no history of specific trouble in him; 


but could not thosesymptoms be produced 


by syphilis? The pharynx, tympanic 
membrane, etc., appear to be normal. 

I have him on the protoxide, one-third 
grain, and expect to increase it up to 
the limit of tolerance, then keep it at 
that. Asa placebo I put a few drops of 
borated glycerine in his ear once a week. 
I also have him wash out the ear with as 
warm water as he can bear, for fifteen 
minutes each morning. aie, 

[If there is no foreign body in the ear, the diag- 
nosis of syphilitic disease appears most probable; 
and the treatment should be continued. <A few 


doses of jaborandi, say, a drachm of the fluid ex- 
tract at bedtime, would probably assist.—W. F’. W.] 


Governor Pattison has signed the Med- 
ical Examiner’s Bill. 





FRENCH NOTES. 
TRANSLATED BY E. W. BING, M. D., 


‘ CHESTER, PA. 

ACQUIRED SYPHILIS DURING CHILD- 
HOOD (Clinical lecture by Professor 
Fournier.)—Gentlemen: I now present 
a woman, with three chancres of the 
breast. She was infected by her child 
who has an indurated chancre of the lip. 
The child was infected by its aunt, 
who attended to it and who con- 
stantly kissed it; this woman was 
syphilitic and had labial mucous patches. 
This history is quite common. Dr Fur- 
lard, also recently showed a child with 


-chancre of the lip, produced in the same 


way. Here are then, two cases of syph- 
ilis acquired in childhood. When in a 
child symptoms of tertiary syphilis are 
seen, the question is, are they due to 
hereditary causes, orto acquired disease. 
One thinks at first of heredity; as to ac- 
quired syphilis, one is apt to overlook it, 
or to eliminate it as impossible. ‘‘It is so 
rare’’ we say. But, itis not so rare as 
one would wish. If we peruse tue 
special publications, we can find cases by 
the hundred. What is then the source 
of acquired syphilis of infancy? Two 
formerly admitted origins must be elim- 
inated. 

1. Acquired syphilis ts never derived 
Jrom contagion in labor.— We mean by this 
the contamination of the child, (by an in- 
fected mother), at the moment of ac- 
couchement. Suppose the mother at- 
tacked by vulvar mucous patches, the 
child being for some hours in contact 
with the patches, would it not be likely 
to be contaminated, just as the finger of 
the accoucheur might be? Reasons have 
been given for the impossibility of this 
occurrence, based on freedom from abra- 
sions; on the protection afforded by the 
sebaceous coating of the skin, and the 
natural ‘‘detersion’’ given the child by 
the escape of the waters, etc. But there 
is a much better reason for this impossi- 
bility of contagion at the moment of birth, 
itis because the child is syphilitic al- 
ready and has nothing to fear from a 
syphilitic mother. 

2. Acquired syphilis never arises from 
maternal syphilis previous to labor.—We 


} 


THE TIMES AND REGISTER. 





470 








mean by this, that in thecase of a woman, 
syphilitic before labor, who bears a 
healthy child (apparently), can this child 
be infected later on, by its mother ? No, 
and for the same reason, that the child is 
already in the grasp of the disease. 

Let us come to the positive causes of 


contagion. They may be ranged under 
four heads. 
1. Nursing, ) Causes special to 
2. Surroundings. J the child. 
3. Outrage, rea 
4. Medical contagion. § causes. 


1. Vursing.—Many children are in- 
fected by nurses. In the first category, 
the nurse is previously syphilitic and 
communicates the disease to the child, 
and is to blame. In the second, the 
nurse may be, at once the victim and 
culpable. She may receive syphilis from 
one child and transmit it to others, and 
this is one of the most certain and com- 
mon means for the spread of the disease. 

2. Lis bringing up, or surroundings.— 
The child may contract syphilis from its 
family, nurses, or visitors, in various 
ways. (@) It frequently derives it from the 
mother, who at her confinement may take 
syphilis and communicate it by kissing. 
(6) From the father, the chances are 
less, as he does not have so much to do 
with the child. (¢) The nurse often in- 
fects by kissing, or by allowing the child 
to put its fingers in her mouth, and after- 
ward transfer them to its own. (d) By 
contact with other children. Buccal syph- 
ilis, either hereditary or acquired, is fre- 
quent in children; and articles trans- 
ferred from mouth to mouth, form a fre- 
quent cause of contagion. (e) Strangers 
usually transmit it to the child by kiss- 
ing. (/) What may be called ‘‘domes- 
tic’’ contagion is frequently seen, from 
the common use of utensils and other ar- 
ticles, such as sponges, towels, cups, 
soiled linen, etc. 

3. Outrage.—Attempts of this charac- 
ter on children, followed by syphilis are 
no doubt rare, but still it is easy to find 
examples in children, varying from four 
to ten years. 

4. Medical Contagion.—(a) From the 
hands of the physician or by surgical in- 
struments. Some time since, an epidemic 
of contamination by catheterism of the 
eustachian tube was noted, caused by an 
infected instrument. (4) By circumcision 








as practiced according to the Jewish rite. 
(¢) Syphilis has been communicated by 
a midwife, who, after the separation of 
the cord, dressed the umbilicus with 
linen wetted with her saliva. Another 
transmitted the disease to fourteen women, 
by sucking their nipples, with the object 
of drawing them out. Another infected, 
directly and indirectly, one hundred per- 
sons, from a chancre of the finger. (@) 
Vaccination is also sometimes a cause of 
wide-spread infection. In conclusion, I 
hope to have pointed out that syphilis 
acquired in childhood is very far from 
being a rarity.—Fournier, La France 
Medical. : 

TREATMENT OF CONSTIPATION BY 
LARGE INJECTIONS OF O1L.—This method 
ismuch used by Dr. Fliener, who mentions 
two forms of constipation, atonic and 
spasmodic. The first is a consequence of 
weakness of intestinal peristalsis. In 
young subjects, it may be due to seden- 
tary habits, but is especially seen in aged 
persons and is due to atony of the muscu- 
lar coat. Excessive distension of certain 
parts of the digestive tube, by gas and 
fecal matter, may even produce paralysis. 
Constipation may be complicated during 
its course, by catarrhal inflammation ofthe 
colon. 

In atonic constipation, the abdomen is 
swollen either partially, or in its whole 
extent. The stools are harder, dryer ‘and 
lumpy. ‘To provoke alvine evacuations 
in this form of constipation, is generally 
easy. Fruits, honey, bran-bread, etc., 
are often sufficient; but sometimes a mild 
laxative is also required. Cold water in- 
jections, cold sitz-baths, massage or fara- 
dization of the abdomen, are also useful. 

Quite otherwise is constipation de- 
pending on spasm, and having the colon 
as a point of departure; this is seen in 
neuropathics, neurasthenics, hypochon- 
driacs, and the subjects of uterine dis- 
ease. This is due to spasmodic contrac- 


tion of parts of the intestinal tube retain- 


ing the fecal matter. Sometimes even. 
there is contraction of anal sphincter; a 
characteristic of this form is the shape of 
the fecal matter, which is in the form 
either of hard spherical masses, or more 
or less long and small cylinders. Spas- 
modic constipation may be also com- 
plicated by catarrh ofthe tube, by colitis, 
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which is ‘‘irritable’’ and may simulate 
pseudo membranous colitis. Thereisalsoa 
mixed form of constipation, in which, while 
the lower part of the bowel is ina state of 
spasmodic contraction, the upper part is 
distended with gas, and in a condition 
of atony. Therapeutically the distinc- 
tion between the varieties is of great im- 
portance. The means successful in 
atonic constipation are useless and some- 
times harmful to the spasmodic form. 
Narcotics sometimes relieve the latter 
form, but frequently fail. A very effica- 
cious treatment consists in the use of 
injections of oil, which exert both a calm- 
ing influence and a purgative action on 
the intestine. The method of adminis- 
tration is as usual, the patient being in 
the ordinary position with the hips eleva- 
ted. ‘The injection is made slowly, con- 
suming fifteen or twenty minutes and 
using from eight to ten ounces of oil, since 
the intestine exerts an aspirating force, 
the canula need not be introduced very 
far. Immediately after the injection, the 
patient does not experience any desire to 
go to stool, but in a short time he feels 
the oil ‘‘working’’ and finds it necessary 
to expel gas. There is no colic, provid- 
ed the ott be pure and sound. After the 
lapse of some hours, a more less copious 
passage occurs, in which only about one- 
half of the oil administered is contained, 


the remainder stays in the bowel; its 


elimination is slow and is often only ac- 
complished at the end of ten to fifteen 
days. An injection is given every day 
(generally for three or four) until the 
bowel is empty. Should the first injec- 
tion not move the bowels, a simple water 
injection should follow it. Only olive 
or salad oil, free from rancidity should 
be used. ‘These injections are also use- 
ful in the treatment of membranous col- 
itis, typhiitis, proctitis and certain com- 
bined intestinal and stomach disorders. 
— Rev. de Therap. Med. et Chir. 


_ DURATION OF THE VIRULENCE OF TU- 

BERCULAR SPUTUM.—Ducor saw an en- 
demic of tuberculosis in a family who oc- 
cupied a lodging, used two years before 
by two phthisical patients. Koch’s 
bacilli were found on the wall paper, and 
guinea pigs inoculated with them died of 
tuberculosis. Disinfection should be 
thoroughly carried out, in houses where 








cases of tuberculosis have been cared for, 
even after a considerable lapse of time.— 
Progres Medical. 


FURTHER ‘THERAPEUTIC OBSERVA- 
TIONS OF HEUROPHEN, (by Dr. P J. 
Fichhoff, Physician in Chief of the Der- 
matological Division of the City Hospital 
of Elberfield).—In the following I will 
briefly relate my experience with euro- 
phen since the publication of my first 
article in the TZherapeutische Monat- 
sheften, July, 1891. 

In the first place I would emphasize 
that I have discontinued the subcuta- 
neous employment of europhen in syph- 
ilis, because the positive advantages in 
this form of application were not com- 
mensurate with the consequent disturb- 
ances. Moreover, in the first cases treated 
by the subcutaneous method I employed 
europhen at the same time externally, 
as for example in cases of broad condy- 
lomata, and a considerable, if not the 
greatest, share of the favorable results 
must be attributed to the external appli- 
cation of the remedy. Aside from this I 
have observed recurrences in a fewof the 
cases of syphilis treated by the subcuta- 
neous injection of etrophen, which ap- 
peared earlier than in cases in which the 
other customary methods of specific treat- 
ment were employed. 

While abstaining from the subcuta- 
neous use of europhen my results from 
its local application have been exceed- 
ingly satisfactory. I would sound a 
note of warning against the employment 
of the remedy together with or immedi- 
ately after application of a sublimate so- 
lution, as marked irritation is apt to re- 
sult, probably in consequence of a com- 
bination of iodine and mercury, which 
affects the skin in much the same manner 
as calomel when applied to the eyes in 
cases where iodide of potassium is being 
administered internally produces marked 
symptoms of reaction, 

As regards the cases observed since 
my last report, I have to record first 
thirty-one cases of ulcus molle treated 
with europhen, in which the remedy 
acted very satisfactorily. Most of the 
ulcers were of ordinary size, and in the 
usual locations, the glans and the pre- 
puce. The average duration of the heal- 
ing period in the case of sores of about 
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the size of a lentil was fourteen days. In 
all these cases the europhen powder was 
lightly dusted on the surface of the ulcer 
after previous washing and cleansing, 
and then a layer of cotton was applied. 
Complications with buboes never occurred 
in these cases, nor were symptoms of ir- 
ritation produced by the remedy if it was 
applied in moderate quantities, only suf- 
ficient to cover the ulcerated surface. 

The ordinary course of the healing 
process is that the bacon-like base of the 
chancroids assumes a cleaner appearance 
during the first few days, the margins 
are sharply defined by a fresh red scar, 
the secretions of the sore become scantier 
and the surfaces are soon covered with 
epidermis starting from the margins. 

In only one form of chancroid, the so- 
called ulcus molle elevatum, where the 
bacon-like, discolored granulations shoot 
up profusely from the base of the ulcer 
and overtop the margins, was the healing 
process less rapid in a few of the cases 
treated with europhen, although an im- 
mediate arrest in the further development 
of the affection occurred. It is evident 
that in these cases europhen was not pow- 
erful enough to check the granulations, 
but after several applications of nitrate of 
silver it always promptly effected healing. 

Of these thirty-one cases, only a small 
number was treated in my division of the 
hospital; by far the largest part occurred 
in private practice aud were therefore 
under ambulant treatment. All the pa- 
tients were satisfied with the remedy on 
the score of convenience, and seemed 
pleased that they had avoided the use of 
maladorous iodoform. 

T also treated eight cases of leg ulcers 
with europhen, and here also the remedy 
acted very favorably, and, at the very 
least gave as good results as from the 
use of iodoform. The manner of appli- 
cation of europhen, in these cases was as 
follows: After cleansing the ulcets with 
five per cent. carbolic acid solution the 
powder was sprinkled in a thin layer 
over theentire base of the ulcer, the cavity 
tamponed with plain gauze and a fairly 
bandage applied. In all cases the secre- 
tion became soon scantier and assumed a 
healthier character, the granulations 
appeared heaJthier and the ulcers rapidly 
diminished in size even when they were 
extensive and had callous margins. 


This dressing was every day or every 
two days according to the abundance of 
the secretion. In these cases, as well as 
in ulcus molle, I regard it most desira- 
ble to use the europhen in form of a 
powder, because it is always necessary 
to absorb the acrid discharges with gauze 
or cotton. 

In five cases of scrofuloderma and in 
seven cases of lupus exulcerans cicatri- 
zation occurred under the use of euro- 
phen, which was applied in form of the 
pure powder or in one-third per cent. 
ointment. Whether, however, a com- 
plete cure of the tuberculous process is 
obtained by inducing cicatrization I will 
not maintain. I expect successful re- 
sults from europhen in such cases only 
by reason of its cicatrizant properties 
when tuberculous ulcers are present, but 
not in cases where the surface of the 
lupus or scrofulous lesions is covered 
with more or less intact epidermis. 

Excellent curative effects are also ob- 
tained from europhen in the treatment of | 
the erosions and ulcerations of the portio 
vaginalis uteri which occur so frequently 
in connection with gonorrhcea in 
females. The powder is applied twice 
daily or a cotton tampon charged with 
europhen is introduced, the tampon hay- 
ing a favorable action upon the gonor- 
rhoea process by absoring the secretions. 

In conclusion I would remark that I 
employ europhen with much success as 
a local and external medicament in the 
treatment of the secondary syphilitic, so 
called broad condylomata, but as already 
stated, have dispensed entirely with its 
subcutaneous application in cases of 
syphilis, because it gives off too little 
iodine. ; 

On the whole, I cannot urge too 
strongly the use of europhen in the above 
described cases as a substitute for iodo- 
form, the more so as it has, aside from its 
equally rapid curative action, two import- 
ant advantages over the latter—its free- 
dom from odor and toxic effects. 


SALOCOLL (PHENOCOLL SALICYLATE). 
—The introduction of another salicylic 
acid compound into medicine suggests a 
train of thought as to the important pos- 
ition which the acid has taken in materia 


-medica not only from its own virtues per 


se but from the valuable therapeutical 


' iy i FA) Ron ok a Ne 


THE TIMES. AND REGISTER. 


473 











combinations which it forms with a num- 
ber of basic substances. 

A characteristic property of the soluble 
salts of salicylic acid is the readiness 
with which they are absorbed by the 
digestive organs, the mucous membrane 
and even the skin. This promptness of 
absorption is not always advantageous, 
since it may be accompanied by too great 
intensity of action, and hence the less 
soluble salicylates are commonly observed 
to be freer from bye-effects than those 
salts more readily taken up by aqueous 
liquids. 

It is especially noteworthy as one of 
the chief factors in the high position 
which salicylic acid has attained, that it 
and its salts are comparatively harmless 
even when given in comparatively large 

doses and for lengthened periods. 
But the essential virtues of salicylic 
acid which it imparts in a more or less 
modified form into its combination are 
(1) an antifebrile action and (2) an an- 
tiseptic property. The reduction of the 
febrile temperature is ustially but not 
invariably accompanied by perspiration. 
The fall of temperature is not due to 
this phenomenon, however, but chiefly 
to the influence of the substances upon 
‘the nervous centres which regulate the 
production of heat in the body. 

Salocoll or phenocoll salicylate com- 
bines the action of salicylic acid and of 
phenocoll, which in the form of hydro- 
chloride has donesuch good service as an 
antineuralgic, antirheumatic, and anti- 
pyretic. The new salt has a sweetish 
taste and is not so abundantly soluble as 
the hydrochloride — a difference which 
probably explains the remarkable freedom 
of the combination from bye-effects. Fur- 
ther it may be noted that physiological 
research has indicated the desirability of 
employing salicylates of preparations of 
the same class as phenocoll, because 
such salts are found to be free from any 
bye-effects which may be produced by 
the pure base. 3 

Practical experiment has shown that 
neither gastric disturbances, alterations 
of blood pressure, nor cyanosis follow the 
administration of salocoll. It has shown 
itself a reliable and safe antipyretic, an- 
tineuralgic and antirheumatic, having 
beneficial effects in many cases, where 
other remedies proved of no use. In in- 











fluenza its beneficial effects were espec- 
ially marked. The dose for adults is 15 
to 30 grains in powder, several times a 
day; in appropriate sub-divisions of this 
quantity it can also be given to children 
with safety.—-Extract from Zhe London 
Therapist, March 15, 1893. 


HEMATURIA. — There are cases of 
hematuria without evident lesion or any 
known etiology, which Gull termed 
‘‘renal epistaxis,’ saying there was no 
reason why one should not occasionally 
bleed from the renal nureous membrane 
as well as from that of his nose. Incision 
of the kidney may seem uncalled for in 
such cases, but the results in two cases 
mentioned justify the procedure. Tif- 
fany urges incision of the kidney ‘for 
neuralgia.—Osler, Johns Hopk. Bulletin. 


CoLD BATHS AND LEuUCOCYTES.,—Os- 
ler confirms Winternitz’s statement as to 
the effect of cold baths, increasing the 
number of leucocytes in the blood. The 
effect is probably local, and due ‘to an 
accumulation of the leucocytes in the 
peripheral vessels. The increase was 
noted in normal blood, as well as that 
of rheumatic and typhoid cases; and was 
most marked when chill and shivering 
followed.—/ohns Hopkins Bulletin. 


GREEN SYooLts.—The rationale of. 
green stools has been the subject of 
much controversy. They occur in most 
varieties of infantile diarrhcea at some 
time or other, and the color varies from a 
sage-green to a bright grass green. 
Though it has been said to be due to pig- 
mentation derived from a special inicro- 
organism, it is now generally known to 
be dependent on the presence of biliver- 
din. It is sometimes asserted that it ‘is 
due to acid fermentation in the bowel; 
but, apart from the fact that green stools 
are not always acid fermentation occurs 
normally in the bowels of an infant, and 
yet green stools are exceptional. Pfeiffer 
attributes it to morbid alkalinity.—Car- 
ter, Provincial Med. Jour. 


DySENTERY.--Crombie (/udian Med. 
Gazette) reported a small series of dysen- 
tery cases treated by ipecacuanha de- 
prived ofits emetine. His conclusions were 
that this substance possessed advantages 
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over ordinary ipecacuanha, in that the 
former did not usually cause nausea and 
vomiting in an equal degree. But neither 
form showed any special advantage over 
the ‘‘triple powders,’’ of Dover’s, bismuth 
and sodium bicarbonate, that caused no 
distress whatever. 





~_—__—_ 


STRYCHNINE IN ALCOHOLISM.—Stri- 
zover states that a traveling salesman 
had been in the habit of taking twelve to 
fifteen drinks of vodki daily, for 18 years. 
Strychnine, gr. 5, thrice daily was 
given by the mouth, and the same dose 
once daily by hypodermic. This was 
continued for three months; and the 
craving of drink completely removed. 


~ News and Miscellany. 





New York City’s dispensaries treat 
452,422 persons annually free of charge. 





Dr. George Homan succeeds Ohmann- 
Dumesnil as editor of the Weekly Medical 
Review. 





Brodnax recommends the squatting 
position in labor as facilitating delivery. 
—The Clinique. 





The P. and S. College, of New York, 
is said to have decided on a four years’ 
course. Verily, the world has moved, 
since Bellevue was brought low in the 
effort to establish a three years’ course. 





The loofah is utilized in England for 
the manufacture of socks. The product 
is highly recommended by an English 
journal, on the grounds that the socks 
supply a non-conducting air-space, pre- 
vent blistering, and are washable! From 
this we infer that the custom of washing 
socks has not become prevalent in the 
mother country. 





The Midnight Mission, for the rescue 
of fallen women, solicits contributions to 
assist in the noble and quiet work in 
which it is daily engaged; at the Mission 
House, 919 Locust Street, and at the 
Country Home, East Walnut Lane and 
Hancock Street, Germantown. To either 
address, donations of house-keeping ma- 
terials may be forwarded, or will be 
called for by the Mission upon receipt of 











notice. Donations of cash may be sent 
to the Treasurer, Adam A. Stull, 813 
Chestnut Street, Philadelphia. This in- 
stitution has for twenty-five years been 
doing a noble work, and deserves the 
assistance of those who have funds for 
charity. 





The forty-fourth annual report of St. 
Joseph’s Hospital states that 1556 cases 
were treated in the wards during the year; 
while 4507 persons attended the outdoor 
clinics, and 2920 were furnished free 
meals. 

We have placed patients in St. Joseph’s, 
and desire to express our obligations for | 
the kindness with which they were 
treated. The diet was excellent, and 


| every care taken to meet the wants of 


individual cases; the rooms bright 
and the associations cheerful, while if 
greater devotion and skill in nursing can 
be shown than that displayed by the 
Sisters, the writer has never known of 
an instance. ‘This, also, fully appreciat- 
ing the good work of the modern trained 
nurse. 





The /nrdiana Medical Journal thus vig- 
orously defends itself against the charge 
of somnolency, aimed at a small section 
of Chicago’s medical men: 

‘Hoosiers indeed! We read every 
issue of Dr. Waugh’s and Dr. Shoe- 
maker’s journals, we know them both, 
and have dined at the former’s table. We 
have borrowed ‘soup’ from both in times . 
of journalistic need (always with due 
credit). Every live doctor in Indiana 
takes the /ndiana Medical Journal, there- 
fore every live Indiana doctor knows 
Drs. W. and S$. and their journals. We 
repudiate the identification of Hoosier 
and Windy-City ignorance. Pass the 
slander on to the next state west.’’ 

We stand corrected. Weshould have 
said ‘‘Suckers’’ instead of ‘‘Hoosiers;’’ 
but were under the impression that 
Chicago had annexed Indiana, and that 
the two terms were now synonymous. 
However, we'll take it all back, except _ 
as to Cesna; and hope to meet our friends 
of both states in the White City next 


-month, and demonstrate to them that at 


least one resident of Philadelphia can re- 
main awake for several hours ata stretch, 


without the supervention of neurasthenia. _ 
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Original Articles. 


ADDRESS TO GRADUATES.—THE 
PHYSICIAN OF TO-DAY. 


By EARNEST LAPLACE, A. M., M. D. 
[Professor of Surgery, Pathology and Clinical Surgery. ] 


ENTLEMEN: Your state of pupil- 
age is passed, and by the solemn 
act just performed you have been ad- 
mitted into full membership in that great 
medical body, an array of human bene- 
factors, that extends to the days of heroes 
-and demi-gods, and whose traditions 
blend with the mythological romance of 
ancient worship. 

This is to be your last lecture. The 
others are all over, and now comes the 
peroration of your course. Your diplo- 
_ mas are in your hands, and in wishing 
you God-speed in your mission of healing, 
it is our desire to express the wish with 
such intensity of feeling that you can 
never forget the benediction. 

We are justly proud of the class of 93. 
We have learned to respect you, to ad- 
mire you. Though to us this is an annual 





1Delivered at the 11th annual commencement of 
the Medico-Chirurgical College, May 4th, 1893. 





celebration, we realize that to each of 
you itis a climax in your lives. You 
have dreamed of it; you have hoped for 
it ; you have struggled for it: and now, 
amid music, friends, and flowers, you 
have at last attainedit. Itwasa worthy 
object, and worthily have you achieved | 
tus 

The thorough scientific and practical 
instruction you po-sess, as demonstrated 
by your brilliant examination, entitles 
you to meet students from any other 
institution on an equal footing. You 
are armed and well prepared. I there- 
fore trust to find in each of you the type 
of ‘‘ The Physician of To-Day ”’ 

The physician of to-day should not be 
a misfit; the world is full of these, and 
they are cheap. It requires faculty and 
courage to drop our tools when we have 
discovered our mistake ; for medicine is a 
vocation, not a trade. A trade exists for 
its own rewards. A man may enter it 
from chance, from necessity, or an honest 
desire to make money out of it. That is 
legitimate, and if he makes his money 
fairly, and uses it generously, we honor 
him for it. Buta vocation exists for its 
own sake. A man must believein it and 
love it, and consecrate himself to it, be- 


476 


\ 
* 


THE TIMES AND REGISTER. 














cause it seems to him to be the noblest, 
grandest, happiest work he can do. If 
wealth and influence and fame come to 
him, well and good. But the work itself 
is the supreme and sovereign thing. The 
end of medicine is health; the master 
passion of the physician must be to make 
men well. ‘Therefore I say to you, prac- 
tice the auscultation of your own heart ; 
and should you find that this is what you 
love best ; if you feel that your manhood 
will find its joy and ¢rown in following 


the healing art wherever it leads you, in” 


lonely studies, in long journeys by day 
and night, in patient walking the wards 
of hospitals,—yes, into the very jaws of 
death to fight some great pestilence; if 
your brain clears and your hand steadies, 
and your heart warms at the thought of 
solving some problems of disease, and 
bringing relief to the suffering, life to 
the dying,—then go, for you are called, 
and that call is the force of your life. 
As this force animates each of you, 
so this Faculty has done its best to 
thoroughly fit you for your calling. 
But there are some things it has not done 
and has not intended to do. It has not 
pledged you to any dogma or narrow- 
minded philosophy. It has not desired 
your allegiance to any theuries that time 
may not verify for you. It has not 
clipped your wings, and you areat liberty 
to soar in the vaulting realms of truth. 
One of England’s prime ministers and 
greatest statesmen, discussing the causes 
of the progress of civilization, deliberately 
declared that ‘‘Science in the last fifty 
years had done much more in moulding 
the world than any political causes, and 
has changed the position and prospects 
of mankind more than all the conquests, 
and all the codes, and all the legislators 
that ever existed.’’ A philosopher, as 
able as was this statesman, has declared, 
“TI do not know whether health or 
knowledge contributes most to the pros- 
perity of anation, but no nation can pros- 
per which does not equally promote both ; 
they should be deemed twin forces, for 
either of them, without the other, has 
only half the power for good that it 
should have.’’ AndI claim that there 
is no knowledge from which mankind 
derives greater and more widespread ben- 
efit than the medical science. 

On it depends the alleviation of the 





agony of death, the restoration of the 
sick to happiness and usefulness, and of 


still greater moment, the prevention of 


disease, and thereby the vigorous pro- 
motion of happiness, wealth and mor- 
ality. And Ialso maintain that medi- 
cal science promotes the welfare of the 
people more than any other science, and 
that, therefore, our medical colleges 
merit, far oftener than heretofore be- 
stowed, donations for the better develop- 
ment of advanced medical education. 
Knowledge must be your constant aim. 
Improve your knowledge. 
fabled Roman Sibyl, she makes her offers 
but once, twice, thrice, on each succes- 
sive occasion diminishing the amount 
offered, and at length threatening to 
withhold all if her last offer be rejected. 
For to-day knowledge regenerates the 
world and elevates man over every-day 
existence. 

Your present knowledge imposes upon 
you to do your utmost to prevent disease 
in spite of the fact that your livelihood 


depends upon the profits due to disease. 


Never before in man’s history have there 
been such assuring promises of the 
triumph of: medical science in _pre- 
venting disease. The glorious dawn of 
happier days can now be plainly seen 
when suffering humanity will be given 
far better means to rescue itself from 
pain, sorrow, and death inflicted by man- 


-kind’s worst foes, —-the contagious dis- 


eases. 

Led on by thee mighty captains, Pas- 
teur and Koch, deserving more fame 
than statesmen or conquerers, many 
pioneers have made new conquests in the 
realms of bacteriology, and the day is 
fast approaching when this youngest 
daughter of medicine will give mankind 
the power wholly to prevent the horrid 
devastation of contagious and epidemic 
diseases. 

Youth is apt to yearn for opportunity 
to do the deeds that give men fame, and 


to mourn that this utilitarian age there 


are no longer ferocious giants or fiery 
dragons or other monsters to destroy ; no 
longer unfortunate knights or beautiful 
maidens to rescue from captivity and 


death; no longer an opportunity to do | 


heroic deeds. I would impress you, on 
the contrary, that this world of suffering 
and sin is still full of great opportunities; 
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- full of monsters as horrid as the hydra 
with two heads sprouting for every one 
severed ; full of the innocent and help- 
less, who can be rescued from captivity 
and death. Neither Hercules nor King 
Arthur, neither Richard of the Lion 
Heart, nor Bayard, without fearand with- 
out reproach, had more opportunities 
than you have to do great deeds. The 


worst monsters that ever ravaged man-_ 


kind still capture and devour us, although 
these monsters can be vanquished. The 
familiar names of some of them are: con- 
sumption, diphtheria, scarlet, typhoid, 
and yellow fever, cholera, drunkenness. 
To wage war against these monsters 
your faculty has girded on _ your 
armor, has signed your commissions as 


leaders of the people against mankind’s. 


- most destructive foes,—dirt, drunkenness, 
and disease. Teach the people that 
science has conclusively proved that sick- 
ness and death from catching diseases 
are very surely not due to the will of a 
pitiless God, but surely to man’s fatal 
ignorance and negligence of the laws of 
nature’s God. Instead of saying with 
reference to disease, ‘‘The Lord gave 
and the Lord has taken away; blessed 
be the name of the Lord,’’ rather let it be, 
as we now see the truth, ‘“The Lord gave, 
man’s criminal ignorance has taken away; 
cursed be the name ofignorance.’’ Teach 
the people that while the pagans who 
made ancient Rome mistress of the world 
established that the health of the people 
is the supreme law, we of boasted modern 
progress neither appreciate nor execute 
that law. Enlighten the peoble so that 
the interest of the government will be 
directed toward furnishing such appro- 
priations as will give the quickest devel- 
opment to that.ssience capable of such 
good to the nation. 

Teach the people that medical institu- 
tions are the fountain-heads whence the 
science of hygiene, like pious incense, 
_ spreads over the world the message of 
health, wealth, and happiness. Out of 
_ these grows the flowers of love and good- 
will to men, by which charities. are 
founded, hospitals endowed, laboratories 
established for the further pursuance of 
those studies whose practical application 
is the raising of the human kind to a 
higher plane,—higher civilization, nobler 
aspirations,—giving an earlier foretaste 














of the day when man will have developed 
into ‘‘that crowning race which, eye to 
eye, shall look on knowledge, under 
whose command is Earth and Eeath’s, 
and in their hands is nature like an open 
book, and all we are is but seed of what 
in them is flower and fruit.”’ 

My dear friends, do not -go to your 
work to-morrow with the belief that you 
can tune the complex harpoftime, known 
as the human body, with material tools 
alone. Equip yourselves with all the 
armamentaria that matter can furnish 
you, but do not forget that in addition 
to this outfit you must be hopeful enough 
to cheer the discouraged. You must be 
brave enough to calm the fearful; you 
must be wise enough to instruct the fool- 
ish ; you must be good enough to reclaim 
the bad. Here must we remember the 
bearing of mind over matter. 

It takes a combination of spirit and 
matter to form a human being. It takes 
a combination of spirit and matter to de- 
velop a human being. It takes a com- 
bination of spirit and matter to maintain 
a human being. Why should it not take 
a combination of spirit and matter to cure 
a human being? A kindly spirit must 
be your characteristic. There is a uni- 
versal law by which like.attracts like. 


| By this law gold and other minerals ar- 


range themselves into narrow veins ; by 
this law birds and other animals form 
themselves into large families; by this 
law eye answers eye, voice responds 
to voice, and heart speaks back to heart; 
by this law all nature echoes back to 
you whatever you give to her, be it 
through work or deed. Would you 
wreath a sufferer’s face with smiles, then 
smile upon it, Would you have his 
friendly confidence, warmth from your 
own heart is sure to accomplish it. You 
have but to speak to these qualities in 
their own language, and as sure as the 
tense wire vibrates to the music of its 
own pitch, so surely will every string of 
the human heart respond in faithful 
echoes to the voice that call out to it, 
for the sufferer’s heart throbs as ours 
throbs, and pain makes him look upon 
us as one privileged to dispense some- 
thing almost superhuman. 

You will recognize, gentlemen, the 
power of woman’s hand in the nursing 
of the sick. The trained nurse, skilled 
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in her profession and strong in soul, is 
the doctor’s second self. To her devo- 
tion and faithfulness is success in many 
cases due, when it requires long, care- 
ful, and scientific attention to detail in 
carrying out the treatment. Honor her 
in her noble calling, and proclaim her 
worth in the midnight vigil, in the silent 
fight for life. 

Need I say anything of the moral con- 
duct which it behooves men of your lofty 
aspirations to have? Need I tell you that 
yours should be the type of purest man- 
hood, who are destined to discover many 
a skeleton in the family closet ; who will 
enjoy the most sacred confidence of 
families ; who will often be looked up to 
as.an arbitrator and common friend in 
your communities? It behooves you, 

therefore, to cultivate those jewels of 
morality that adorn the blameless physi- 
cian. 


‘Finally, let the faith of your childhood | 


ilumine your path ; science does not lead 
to the overthrow of our simple faith. 
Science is of things material that we de- 
monstrate and know; faith, an offering, 
a sacrifice spiritual. One should never 
be used to prove the other. “They are 
not of the same genus. Furthermore, it 
has been aptly.said that ‘‘a little science 
might take us away from faith, but a 
great deal of science will ultimately 
bring us hack to it; yes, it will only 
lead you on to better things until the 
evening of life, when it will cheer you 
with the bright prospects of an eternal 
dawn. 

I had avision. This young and vig- 
orous school, which I love, I saw radiant 
with celestial light. Above it, the clear, 
blue sky of pure endeavor. Under it, 
the solid foundation of higher education. 
Behind it, its struggles and noble work 
of the past. Within it, a great class of 
eager students, led on by a learned and 
enthusiastic Faculty. In front of it, a 
band of alumni drawing it to the golden 
arch ofa great destiny. 

Therefore, gentlemen, to reach this 
ideal, which I know is not all a dream, 
we would see you with our alumni bound 
by brotherly friendship; we would see 
you take rank, and study to learn, study 
to succeed, study to acquire vaster stores 
of knowledge; and while the Faculty ex- 
tends to you a parting hand, I read in 


your hearts the silent, but firm, resolve 
to be devoted to ‘the best interests and 
progress of your chosen profession, and 
to reflect honor upon your Alma Mater. 

It only remains for me, gentlemen, to 
bid you God-speed on your entrance into 
professional life, and with the best wishes 
of my heart to say a final 


“Farewell! a word that hath been and must be 
A sound that makes us linger, yet,—farewell !” 


UNCONSCIOUSNESS THROUGH 
NITROUS OXIDE GAS. ~— 


By WILLIAM R. D. BLACKWOOD, M. D. 


Ws is well known to many persons that © 


a long series of events may appear to 
pass during dreams which last but a short 
time, and in my own experience I have 
the recurrence in a dream of events cover- 
ing a period of something more than 
three years, which had actually previ- 
ously occurred, yet the vision was of not 
more than two or three seconds long, for 
sleep had lasted but to that extent in 
presence of several persons. Here we 
have the history of much time apparently 
passing in the dream,when in reality the 
period transpiring was very brief. The 
opposite may also happen, z. e., uncon- 


sciousness may be prolonged without the 


person experiencing it knowing that he 
was not fully in possession of his reason- 
ing faculties. A corroboration of this 
phase of mental condition happened to 
me a few days ago, and as it was very 
curious to myself, and is not upheld by 


the experience of any ofa large number of 


of persons interviewed who had thechance 
to feel similarly, I report it. Desiring 
to have a very painful tooth extracted, 
and being acutely sensitive to pain, I 
called on my friend, Dr. Kimmel, of 1306. 
Walnut Street, in this city, whose exper- 
ience with nitrous oxide gas is probably 
larger than that of any other operator 
in the profession, and to whom I have 
referred many persons in the last ten 
years, because I have had, in common 
with many professional friends, much 
damage done by advertising so-called 


dentists who profess to be experts in this. — 


business. I have also been favored by 
the doctor in cases where but limited 
anesthesia (in duration) was required for 
slight operations, and he always kept the 


patient in good shape till I got through 
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with the knife. Well, one day last week 
I went to my friend and told him what 
was wanted—the extraction free from 
pain, if possible. I also told him that I 
had some cardiac difficulty which I knew 
existed, but the character of which I did 
not know, for I never would let profes- 
sional friends who had examined me tell 
its nature. I am content to suffer with it 
when it bothers me, and I suppose it may 
some day wind me up, but I am fatalist 
enough to take what comes without 
grumbling, and I don’t care, anyhow, 
about it. The doctor told me that he laid 
little stress on heart troubles, so far as 
any bad effect could be reasonably looked 
for because of the gas, and having had 
not only many of my patients who have 
had hearts (anatomically speaking) pass 
under his kind care, but having seen him 


extract with extreme expertness teeth 


for my wife at various times without any 
harm to her, although she suffers from 


angina pectoris, I sat down contentedly 


with a view of not only getting rid of the 
terrible pain, but of studying so far as 


possible the phenomena involved before 


unconsciousness took place, and the re- 
covery from it. I have taken ether and 
chloroform during the war experiment- 
ally frequently, and with me there was 
always a period of distinct oblivion to all 
surroundings, with a perceptible awaken- 
ing therefrom. 

When I commenced inhaling the gas 
I noticed the right hand of the doctor 
resting.on the instrument cabinet close 
to. the chair. His left was behind me 
somewhere, either on the chair or my 
head. I breathed with the longest possible 
inhalations and exhalations, and counted 


them. At the fourth I noted a slight 


tightness in the chest, and I put my hand 
on it interrogatively—the doctor saying 
that is allright. In two more breaths 
the tightness was felt alittle lower down, 
and. the same action was renewed—the 
doctor saying ‘‘all-right.’’ Atthe thir- 
teenth inhalation the young lady who 
held the tube to my face took it away, 
and the doctor asked, ‘‘Well, . doctor, 
do you think that you can stand the ex- 


traction now ?”’ and I replied ‘‘no;’’ when 


he said, ‘‘ you would like a little more 
gas first ?’ to which I replied ‘‘yes, if 
you think desirable.’’ He then said, ‘‘It 
has been out for more than a minute, 





cone was removed, of course. 


and I could have extracted six more 
easily.”’ Whilst saying this he held up 
the forceps with the offender in its grasp. 
Now for the curious part of the phenom- 
enon, and a query as to its explanation. 
Before I took a single breath of gas I 
determined to do two things : 

First. Breathe fully and deeply to save 
the doctor’s time and trouble, for many 
persons are awfully bothersome under 
the administration, I know. 

Second. I wanted to find out the 
pleasant and unpleasant environments— 
do you feel the forceps? do you feel any 
twinge of any kind? is the gas unpleas- 
ant or the reverse? does it sicken you 
after the business isover, etc. 

Now, I looked at his hand on the 


cabinet steadily, for I supposed he had 


the forceps under it; (it was his right 
hand, and he is right-handed), I counted 
up to thirteen inhalations at which time 
the cone was removed from my face, and 
instantly after it was taken away he asked 
the question ‘“Well,doctor, do you think that 
you can stand the extraction now?’’ His 
hand never moved all the time! Yet the 
extraction must have been done after the 
To my 
mind there was not the millionth part of 
a second intervening between the cessa- 
tion of the inhalation and the query by 
the doctor, yet he could have taken out 
six more teeth and he let me rest a full 
minute before he spoke. ‘There we have 
the same action of intellection under 
anesthesia as during natural sleep, only 
it is reversed: in sleep we dream of long 
periods elapsing when but a moment is. 
spent in slumber—absolute unconscious- 
ness with complete analgesia may hap- 
pen without our being aware when it 
begins and ends, the interregnum between 
the two conscious states being sometimes 
prolonged for several minutes. 

To me there was no taste of any kind 
about the gas; there was not even the 
sensation of anything passing into the 
lungs or out of them ; no pain, of course, 
was felt; the whole sensation was very 
delightful, and why any one who can 
reach such an expert as my friend, 
Dr. Kimmel, should stand the old- 
fashioned and barbarous method of being 
hauled about the room when neither the 
tooth nor the puller will let go, is more 
than I can understand. I have been 
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called a good hand at extraction myself, 

for: I’ have done’ a:big Jotcon at; yetal 

think now that I won’t do it any more 

here at least, when I can substitute gas 

for strength and tact, as we all can do. 
246 NORTH TWENTIETH STREET, 


SOME NEW DRUGS. 
By WILLIAM F. WAUGH, M. D. 


6¢ T°RY all things and hold fast to the 

good.’’ At present, when new 
drugs pour in upon us more rapidly 
than patients upon whom to try them, 
this advice is not easy to follow. Some 
trials I have made; and the results are 
here recorded: 


‘‘ PHENALGERCINE ”’ 


An article of unknown origin, recom- 
mended as an analgesic. I gave this to 
a woman, 60 years of age, with neuralgic 
pain at the base of the brain and in the 
ears. She reported herself as better; but 
the relief was only temporary. 

A wonian 45 years of age, with hemi- 
crania and acid indigestion. The drug 
gave no relief. 


COCILLANA. 


Seven cases of acute bronchitis. were 
treated by this drug. In five, it did well, 
acting much as ipecacuanha, but rather 
more decidedly. In two it failed. These 
were cases of chronic bronchitis of many 
years’ standing, with acute attacks 
supervening. 

SALOPHEN. 


Aman, aged 30 years, a morphine 
habitué. When the daily dose had been 
reduced to one-eighth grain, he was 
seized with excruciating hemicrania. 
The whole head seemed to swell, and his 
face became intensely congested. For 
this, salophen proved more effectual than 
acetanilide, phenocoll or various com- 
binations. One drachm of salophen was 
given, in doses of ten grains every hour ; 
and always gave relief. It should be 
noted, however, that hypodermics of 
morphine, even as little as #7; grain of 
the sulphate, gave still more relief. 

A lady, aged 38, long subject to hemi- 
crania since recovering from desqua- 
mative nephritis. Salophen gave greater 
relief than acetanilide, antipyrin, phe- 





nacetine, phenocoll or antinervine. The 
dose of salophen was the same as in the 
preceding case. 

A gentleman, aged 46, with acid in- 
digestion, gall-stones and gout. Sixty 
grains of salophen dissipated a threatened 
attack of gout, of minor intensity. 

The second case noted under ‘‘ Phen- 
algercine,’’ took salophen, and reported 
some benefit, but not complete relief. 


PIPERAZIN. 


A lady, age 50 years, stout and ple- 
thoric, fond of the good things of this 
life, suffered with indigestion and gouty 
symptoms. Piperazin, fifteen grains a 
day, was given for tendays. The gouty 
pains disappeared, and she was as much 
improved as her habits permitted. 

A gentleman with a similar history, 
but with more decided attacks of gout, 
took piperazin, gr. xx, daily. He be- 
lieves this averted an attack. 

A harness-maker, of sedentary habits, 
subject to uricemia, with indigestion, 
headaches, etc. Piperazin, gr. xv, daily, 
gave him great relief. 

A lady, aged 45 years, stout but pallid, 
subject to continual uricemic headaches. 
Piperazin gave relief while it was admin- 


istered, but no longer. 


A bank teller, aged 22 years, subject 
to ‘‘ bilious headaches.’’ He took twenty 
grains in one dose of piperazin, and broke 
up the headache. ~ 

In two cases of general depression, 
probably uricemic, in men who- drank 
regularly though not to excess, piperazin 
failed to give relief. 

In one case of pruritus, in a lady 32 
years of age, stout and plethoric, piper- 
azin, in doses of fifteen grains daily for a 
week, gave no relief. The same report 
was given in one case of subacute rheu- 
matism and one of inveterate hemicrania. 

These reports tend to limit the value 
of piperazin to the gouty and uricemic 
conditions ; the drug proving efficient in 
proportion as these symptoms were mark- © 
ed. The great cost of the drug prevents 
extended experimentation ; and a cur- 
ious bye-effect deterred me from giving 
it in larger doses. It is well known that 
the salicylates and coal-tar derivatives 
all have an antaphrodisiac action. Pip- 
erazin appears also to possess this quality 
in a decided degree. 
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GLYCOZONE. 


For two cases of acute pharyngeal ca- 
tarrh, the mucous membrane being dry 
and tense, glycozone was applied with a 
brush every half hour; relief ensuing 
speedily. Glycerine relieves these cases, 
but as sometimes they develop into 
diphtheria, glycozone is preferable as a 
preventive of the latter. 


‘“‘DEODOFORM.”’’ 


A proposed substitute for iodoform. 
Two cases of ulcer of the mouth; deodo- 
form cured, but not so well as iodoform. 

LOSOPHAN. 

The case of pruritus. mentioned under 
Piperazin; losophan stopped the itching 
as soon as applied; but it returned until 
the lady took salicylate of soda for two 
weeks, and a liquid extract of malt. In 
two cases of pruritus ani and one very 
obstinate case of pruritus vulvze that 
had resisted all other treatment, losophan 


- ointment effected a permanent cure. This 


is a valuable local remedy for pruritus. 
SALIPYRIN. 


In one case of inveterate hemicrania 
salipyrin proved less efficient than salo- 
phen. 


SALOCOLL. 


Subacute rheumatism, of several win- 
ters’ duration, in a lady 63 years of 
age; salocoll gave relief, but not more 
than had been obtained from pure sodium 
salicylate or strontium iodide. 


‘“NERVINE GRANULES.’’ 


Two cases of epilepsy, in women under 
40 years of age. The granules alone 
were inefficient; but when sixty grains 


a day of potassium bromide were taken, . 
,and spasms still occurred occasionally, 


the granules prevented these. Six to 
twelve daily were given. The dose of 
bromide could not be increased on ac- 
count of the acne produced. 


AN ANTIPYRETIC PILL. 


During the first season of la grippe’s 
prevalence, I treated a series of pneumonia 
cases with the ‘‘Febricide’’ pill; said to 
contain acetanilide and quinine, of each 
two grains, and one-sixth of a grain of 
cocaine. ‘The .results were very good; 
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there being no deaths in the series of 
over twenty cases. Since that time, 
however. I have not been able to obtain 
nearly as good results from these pills. 
The reason may be that the type of the 
disease has changed; or, the composition 
of the pills may have been altered. I 
have had no information as to this point 
from the manufacturers, but if the 
quinine is still an ingredient, they have 
apparently solved the problem of render- 
ing this drug tasteless. This illustrates 
forcibly the danger a physician incurs, 
who allows himself to speak favorably of 
any manufactured preparation; for, in 
spite of one’s protests, the maker may 
continue to use such endorsements when 
the article vended is not that for which 
the recommendation was made. 

The Febricide pill was intended to bea 
combination of acetanilide, a ‘‘febricide,”’ 
cocaine, a heart tonic, and quinine, com- 
bining both properties. Theoretically, 
such a combination is of great value, as 
in many cases of continued fever these 
two indications are to be met. But 
cocaine is not distinctively and uniformly 
a cardiac tonic; and, if it were, the 
quinine is superfluous. For these rea- 
sons, I have made several attempts to 
devise a more satisfactory formula. ‘The 
theory of intestinal antisepsis is gaining 
ground rapidly; and it is now admitted 
that in many, if not all, febrile cases, 
the symptoms are partly due to the 
absorption of toxic principles from the 
intestinal canal. On this principle, I 
concluded to substitute the sulphocar- 
bolate of zinc for the quinine, and a bet- 
ter cardiac tonic for the cocaine. At 
my request, Messrs. John Wyeth & Bro. 
prepared three samples of compressed 
pills, of composition as follows: 


No. I. 

Ke - Phenacetin =: ones iss. gr. jj ss 
Zine. sulphocarbolat.. . . . gr.jss 
Ext. cactus grand. ..... fl. mj 

No. 2. 

RK Acetanilid ¢. 2... . ba Sate OT NAT 
Zine. sulphocarbolat . . ... gr. ij 
Tinet-istrophanthi;. 05>) 2... Mm j 

No. 3. 

Pea A COLABIMU cr mnnte ave ee = gr. 1j 
Zine. sulphocarbolat . ... . gr. i 
Spartein( sulphasyacays. gr. + 


The first pill I tried in three cases of 
lobar pneumonia. At first, the good 
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effects were quickly manifested; the 
critical fall of temperature, etc., occurred 
in two cases in twenty-four hours; in the 
third, in three days. The latter was a 
pregnant woman, who had a miscarriage, 
at six months; the pneumonia relapsed, 
and after a long iliness, she now. pre- 
sents symptoms of chronic pneumonic 
infiltration, with a cavity, but no 
fever; and no tubercle bacilli have been 
detected in the sputa, after repeated 
-and prolonged examinations by Pro- 
fessor S. G. Dixon. One of the other 
cases recovered speedily; but the third 
a hard drinker, relapsed twice, and 
eventually died of an acute pulmonary 
hyperemia. The cactus was insufficient 
asa heart tonic; the dose of zinc too small, 
and the phenacetine did not appear to 
exercise a permanent effect. In fact, as 
in a very remarkable case of measles re- 
ported by me some years ago, this drug 
appeared to hold the disease in check 
for the time, and when the phenacetine 
was discontinued, the disease resumed 
its interrupted course. 

This formula was given up; and for 
two months I have employed the two oth- 
ers, in all febrile cases. Without giving 
these in detail, I will simply say that they 
have shown that we have in these com- 
binations antipyretics of great efficacy; 
well suited for use in pneumonia, tuber- 
culosis, rheumatic and other fevers. Of 
the two, I prefer the formula containing 
sparteine, as apt to be more uniform and 
safer for general use than strophanthus. 
In pneumonia, however, of adults, the 
latter is preferable, from its properties as 
a tonic to the heart, and because it does 
not contract the blood vessels. In phthi- 
sis, with night sweats, I have substituted 
digitalis; while in most other cases, the 
diuretic action of sparteine renders it 
preferable. In either form, the ‘‘Anti- 
pyretic pill’’ is superior to the ‘‘Febri- 
cide,” both in febrile affections, and as 
an analgesic, in neuralgias. Especially 
in the numerous neuralgic and myalgic 
attacks due to acid fermentation and 
attended with depression of the circula- 
tion, it has proved of superior efficacy. 


Chicago is overrun with doctors, who 

went there to reap a harvest during the 
World s Fair,and are getting very little 
to do. 


Society Notes. 


NEW YORK ACADEMY OF MEDI- 
CINE.—SECTION ON ORTHO- 
PA,DIC SURGERY. | 


[Stated Meeting, April 2st, 1893.—W. R. Townsend, 
M. D., Chairman ] 


THE PREHENSILE TOE. 


Dr. Royal Whitman presented a case, 
one of several he haa seen, in which 
he was uncertain whether the condition 
was a mild form of club-foot, or a rem- 
iniscence of a more primitive type. 
peculiar feature was the long prehensile 
great toe, provided with muscles which 
moved it in every direction. Attention — 
had been first directed to it in this case 
when the mother attempted to have 
shoes fitted to the child’s feet. 

Dr. R. H. Sayre said he had seen a 
much more aggravated form of this con- 
dition, in which there was a very pro- 
minent ‘‘thumb’’ which interfered with 
walking, and the child also had super- 
numerary toes, which were twisted in 
various directions. 

Dr. A. M. Phelps considered the case 
presented one of simple varus, with - 
shortening of the abductor pollicis and 
plantar fascia. The deformity could 
probably be remedied by stretching and 
manual manipulation under ether, and 
the foot then put up in plaster of Paris. 

Dr. Whitman said this treatment might 
be effective, but he did not consider the 
case one of simple varus, as the deformity 
was not at the medio-tarsal joint, but in. 
front of it. | 

CONGENITAL DISLOCATION OF THE 
Hie (Lorenz Operation).—Dr. V. P. Gib- 
ney said that on October 28, 1892, he 
operated upon a boy, five years of age, 
who had an anterior congenital disloca- 
tion of the left hip. His general condi- 
tion at the time was excellent. There 
was some slight elevation of the pelvis, 
one and a halfinches of apparent short- 
ening, and one inch real shortening, 
with one inch atrophy of the thigh, but 
none of the knee or calf. .The greatest 
traction which the patient could bear 
only reduced the shortening by one- 
quarter of an inch. On the right side 
the distance from the trochanter major 
to the anterior superior’ spinous process 
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was three inches, and on the left side, 
two and one-half inches. The tro- 
chanter was only half an inch above 
Nelaton’s line. While one assistant 
made traction and abduction of the limb, 
and another made counter-extension by 
means of a flannel bandage at the per- 
ineum, subcutaneous myotomy was 
made of all the adductor tendons and of 
other points within reach. By flexing 
the thigh, the muscles attached to the 
tuber ischii were brought into promi- 
nence and were then divided subcuta- 
neously through a second punctured 
wound. ‘Then firm traction and abduc- 
tion brought the limb down until it was 
of the same length as its fellow. Anin- 
cision about three inches long was then 
made, extending from the anterior su- 
perior spinous process in the vertical 
axis of the limb, exposing the fascia lata, 
On cutting this fascia transversely, the 
tensor vaginae femoris and _ sartorius 
muscles were exposed, and on retracting 
these, the capsule of the joint was ex- 
posed. It was divided anteriorly, thus 
bringing into view the head of the bone, 
which was somewhat flattened. ' On cut- 
ting away the long ligamentum teres, 
the acetabulum was found to be very 
shallow. A cup-shaped depression was 
gouged in the acetabulum, the head of 

the bone placed in this, and the wound 


drained and closed. An antiseptic dress- 


ing was applied, and the limb put up in 
plaster of Parisin extension and abduction. 
The boy reacted well to the operation, 


and on December, when the plaster was 


renewed, there was found to be one- 
fourth inch shortening; but the move- 
ments in all directions were good and 
painless. On December 24th, when the 
plaster was again changed, it was found 
that the head of the bone would slip out 
of the acetabulum on very slight provo- 
cation, and from this time on it became 
very difficult even with the aid of various 
splints, to keep the bone in place. On 
April 17th, he died of diphtheria, and 
at. the autopsy, the left leg was found 
markedly rotated outward, and shortened, 
the trochanter major being half an inch 
above Nelaton’s line. The head of the bone 
was dislocated forward and rested firmly 
in the socket below the anterior superior 
spine of the ilium, where it was held in 
place by firm adhesions anteriorly, in the 
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line of the original operation incision. 
At the new articulation, the head was 
eroded, the angle of the neck was de- 
pressed, and the depression made at the 
time of the operation had been entirely 
filled up with tissues, which seemed tocon- 
sist partly of bone, and partly of cartilage. 
It was evident that any attempt at com- 
plete reduction into a normal acetabulum 
would have been attended by a complete 
rolling in of the limb, and of the leg, so 
that a subsequent osteotomy would have 
been required. The rim of the pelvis 
on which was located the anterior su- 
perior spine, was found to form an ef- 
fectual bar to the slipping up of the bone 
during walking, and it was evident that 
although the limb was not in the new 
acetabulum, as expected, for practical 
purposes, the newly formed joint was 
more useful than a poorly formed one on 
the dorsum of the ilium, and that although 
there was some slight motion upwards, it 
was not equal to that obtained in the old 
and imperfectly formed acetabulum. 
FHloffa’s Operation.—In connection 
with this case, Dr. Gibney also reported 
a case in which Hoffa’s operation had 
been performed by Hoffa himself, at the 
Hospital for Ruptured and Crippled, in 
the presence of a number of distinguished 
surgeons. Dr. Hoffa considered the case 
an excellent one for the operation, which 
was done on September 28, 1891, the pa+ 
tient being a girl, two and one-half years 
The limb was held flexed at an 
angle of about 145°,while a straight in- 
cision about three inches long was made 
in the line of the femurin such a position 
that the tip of the trochanter major was 
at its centre. The incision was carried 
through the glutei muscles in the line of 
their fibres,and asplit made in the capsule 
of the joint corresponding in direction 
and length with the external incision. 
The ligamentum teres was divided with 
curved scissors, and the head of the bone 
made to protrude through the opening 
in the capsule. The muscles attached to 
the trochanter, major and minor, were 
divided through the same opening. The 
upper part of the acetabulum was scooped 
out to a depth of nearly three-fourth of 
an inch, the joint thoroughly flushed 
with sterilized water, and the head of the 
bone placed in this newly formed acetab- 
ulum. It was then found that the limb 
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could be brought down parallel with its 
fellow without throwing the head out 
of the cavity. The wound in the capsule 
- was closed with catgut suture, the exter- 
nal wound filled with iodoform gauze 
and a bichloride dressing applied. While 
traction was made, plaster of Paris spica 
was then put on from the ankle to the 
lower border of the ribs. The child bore 
the operation well, but four hours later 
the temperature was 104°, and the next 
morning 103.6°. It did not reach 100° 
until October 19. Up to November 5, 
when the child was discharged, there was 
a fluctuating temperature and suppura- 
tion of the wound, and efforts were simply 
made to keep the limb in good position, 
and to stimulate the child. The wound 
did not heal until the middle of Decem- 
ber. For about two months there was 
paralysis, limited to the region and mus- 
cles supplied by the branches of the 
sciatic nerve. During this period, a hip 
splint was.applied. On April 11, 1892, 
it was noted that the paralysis had disap- 
peared, and the child was still wearing 
the brace. She could move the toes and 
raise the limb easily from the table. 
There was limited motion at the hip, 
knee and ankle. The trochanter was then 
below Nelaton’s line, and apparently a 
little further forward than on the right 
side. About November 1st, the child 
was etherized, and adduction overcome 
by manual force, and the limb put in a 
position of abduction. On January 26, 
1893, there was found to be some short- 
ening of the tendo Achillis, and the foot 
was in a position of moderate valgus. 
She could flex to 90°m and extend to 


175°; the adductors were quite tense and 


resistant. An examination made on 
April 21, showed the great trochanter 


above Nelaton’s line, a moderate degree: 


of adduction, and one inch shortening. 
AN OLD UNUNITED INTRA-CAPSULAR 
FRACTURE OF THE FEMUR TREATED 
SUCCESSFULLY BY OPERATION. — Dr. 
Willy Meyer presented a man,thirty-nine 
years of age, whom he had first seen last 
November, at which time he gave a his- 
tory of having fallen ten months pre- 
viously from a height of sixteen feet, and 
striking on his feet. Since that time he 
had been unable to walk, and he evi- 
dently had not been treated for any 
special diseased condition. He was limp- 


ing on two crutches and was just able to 
touch the floor with the tips of the toes 
on the affected side. The leg was turned 
outward, shortened, and greatly atro- 
phied. The great trochanter was at least 
three inches above Nelaton’s line, there 
was outward rotation, and on traction 
the leg could be drawn down a good 
deal. Then crepitation was felt; there 
was evidently an ununited intra capsular 
fracture of the neck of the femur. Dr. — 
Meyer decided to perform arthrotomy of 
the hip, and determine the exact condi- 
tion. Ifthe head was found to be mov- 
able in the joint, and on scraping the 
surface, it bled, an attempt would be 
made to unite the neck to the head; oth- 
erwise it would be simply excised. | 
The operation was done on December 
2, 1892, at the German Hospital. Lang- 
enbeck’s slightly curved incision was 
employed, and on entering the joint, a 
fracture was found to be entirely intra- 
capsular, andthe capsulegreatly enlarged. 
Both fragments were found to be united 
by long connective tissue. The neck had 
fractured from the head at the base of the 
latter, and the entire circle ofthe head was 
freely movable in the acetabulum. On 
cutting away the adhesions between the © 
two fragments, it was found that both 
the surface of the head fragment and that 
of the neck fragments was concave. The 
angle between the shaft and neck also 
seemed to be less oblique than normal. 
On scraping the head-fragment, it bled 
over its entire surface, so it was decided 
to unite the head to the shaft by nails, 
and. accordingly the periosteum was 
stripped down, and the bone chiselled 
away so as to make a convex surface on 
the neck fragment. Long screws not 
being at hand, Wyeth’s nails were em- 
ployed. They were introduced from the 
trochanter through the longitudinal axis 
of the neck into the head. The first nail 
broke at the surface of the bone; the sec- 
ond, on removing the handle, also broke, 
but inside of the bone. The steel evi- 
dently was very poor. Although care- 
fully sterilized, these nails could not be 
left zz stfu. So the bone was chiselled 
away inthe shape of a small funnel so as 
to get at the broken end of the nail. The 


latter was then partially extracted to 


admit of its easy removal subsequently. 
Two drainage tubes and some iodoform 
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gauze were inserted, and an antiseptic 
dressing, adhesive plaster, and extension 
splint applied. The next morning the 
patient was in collapse asa result ofa 
free and continuous parenchymatous 
bleeding from the porous, atrophied bone. 
Saline and stimulating enemata did not 
help, nor a hypodermoclysis of 800 cc. 
saline solution. But after an intra-ven- 
ous injection of one quart of salt water, 
he was very much better, and from that 
time recovery was steady. The nails 
were removed at the end of eight weeks, 
and at the end of the tenth week, he was 
allowed to get up and go around on 
crutches. The shortening before the 
operation was three and one-fourth in- 
ches, and it is still one and one-half 
inches. 

The speaker was of the opinion there 
was bony union, but when the patient 
was shown to the Surgical Society, some 
of the members thought there was no 
bony union, but a very little close adhe- 
sive union. The removal of so much 
bone from the neck, the changed angle, 
and the atrophy of the muscles, however 
probably accounted for any effect in the 
motion. ‘The latter was actively as well 
as passively quite free. The man now 
easily walked with one cane. He could 
also walk without any support. 


DISCUSSION. 


Dr. A. M. Phelps said that Hoffa had 
reported sixteen cases, all of them suc- 
cesses. If his operation proved to be suc- 
cessful once in fifty times, it was an im- 
provement on anything now known, for, 
so far, there had not been a single case 
in which a congenital dislocation of the 
hip had been cured by any instrument 
known. MHoffa’s cases, however, should 
be examined five years after the opera- 
tion. He was of the opinion that in con- 
genital dislocation of the hip the acetab- 
ulum is not always absent, but is al- 
most always deformed. A specimen pre- 
sented by him in Washington showed 
that the pressure of the head had caused 
the deformity of the acetabulum. If 
Hoffa’s operation had been performed, a 
good socket would have been formed. 
Where the head and neck are absent, as 
sometimes occurs, any operation short of 
complete excision, and a gouging out of 
the acetabulum, would surely fail. In 
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the case just presented, suppuration un- 
fortunately occurred; it was really a case 
of hip joint disease following MHoffa’s 
operation and the accidental infection of 
the wound. He had made the best pos- 
sible use of all known instruments for the 
treatment of this condition, but he had 
not yet seen any case cured, and very 
fewhad been benefited materially. In 
every case the limb had shortened up. 
Where the joint is firm, he would not 
think of operating. In fractures of long 
standing, in some cases of hip joint dis- 
ease, it is possible by prolonged traction 
in bed to succeed in pulling the limb 
down. 

Dr. S. Ketch said that he did not think 
we should accept any of the cases re- 
ported by Hoffa as unqualified successes 
until a suitable time had elapsed, and 
examination had shown them to be 
actual cures. He had had no personal 
experience with Hoffa’s operation, but 
he would. not think of advising this 
operation until we knew more about it 
than at present. Itis a good operation 
theoretically, but whether the new acetab- 
ulum will hold the head of the bone 
after exposure to the traumatism of walk- 
ing, is still an open question. 

Dr. Whitman said that the relation of 
the neck of the femur to the shaft should, 
if possible, be ascertained before opera- 
tion; for if, as in the case reported by 
Dr. Gibney, the neck was twisted for- 
wards, an osteotomy of the shaft would be 
necessary as a secondary operation, in 
order to rotate the leg outwards to its 
normal position. He was in favor of the 
operation, and thougnt it should be per- 
formed as early as possible. The new 
acetabulum should be made large and 
deep, the head of the bone held firmly 
in position, and sufficient pressure ap- 
plied to restrain the new bone formation 
which might obliterate the artificial ace- 
tabulum, as in the case under discussion. 

Dr. Myers said he thought most sur- 
geons had very little notion of how 
large an acetabulum could be made. A 
number of experiments on the cadaver 
had shown him that it could be made 
of very considerable size. One should 
avoid making too much traction, as 
there is no use in putting the head of 
the bone in the acetabulum, and then 
pulling it outagain. This tendency of 
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the head to slip out can be prevented by 
considerably abducting the limb. He 
thought the operation of Lorenz more 
scientifically correct, and easier to per- 
form. ‘Two deaths had been reported 
from Hoffa’s operation. 

The chairman, referring to Dr. Willy 
Meyer’s case, said he could not see how 
there could be such perfect motion if only 
fibrous union existed. The four cases 
he had treated mechanically had all 
proved failures. He had seen nothing 
like the result exhibited in this patient, 
and although when traction is made on 
the limb, there is a slight slipping of the 
soft parts, he did not think this indi- 
cated fibrous union. It seemed to him 
that the slipping was about equal on both 
sides of the body. 

Dr. R. H. Sayre thought there was 
undoubtedly more mobility in the joint 
operated on than on the other side; for, 
on holding the pelvis still, there is a dis- 
tinctly larger area of motion on the in- 
jured side. This however, might be 
due to atrophy of the head, or to the 
amount of bone removed. In any case, 
the limb is practically very useful. In 
his opinion, an operative procedure in 
patients of this age, or even older, is 
much better than the usual let-alone treat- 
ment. He was particularly interested in 
the statement about the vascularity of the 
head, as this would seem to indicate that 
when these cases are seen early, by 


proper treatment they can be made to: 


unite without operation. It is evident 
that in many cases the vascular supply 
to the head of the bone is quite sufficient 
to afford nourishment, whether or not it 
was limited to the ligamentum teres, as 
had been stated. Many cases had been 
reported of union by simply securing 
proper apposition and immobilization for 
a sufficient length of time. 

Dr. Whitman said that as there was 
three inches shortening before operation, 
the neck could not have been in contact 
with the head. He thought all must 
agree that the union in this case was 
firm, and that although the motion was 
limited, it was equal in all directions and 
the result was very satisfactory. 

Dr. Meyer, in closing the discussion, 
said that if careful mechanical treatment 
had been tried and union not obtained 
within a reasonable time, he would then 





vascularity of the head in his case, and 
at the great atrophy and fatty degenera- 
tion which had taken place in the shaft- 
fragment, which had been so marked, 
that the nails passed through the bone 
almost as if going through wax. 
other point of interest was that there had 
been no adhesion whatsoever between the 
head of the bone and the acetabulum. 


“THR ELEMENTS OF THE HARLY DIF- 
FERENTIAL DIAGNOSIS OF PoTT’s DISs- 
EASE.’’—Dr. Royal Whitman read a paper 
with this title. 


DISCUSSION. 
Dr. A. M. Phelps remarked that one 


important point in the differential diag- 


nosis was that in wry-neck the face is 
turned away from the contraction, whereas 
in Pott’s disease the face is turned towards 
the contraction. ) 

Dr. S. Ketch said that long ago Dr. 
Shaffer, in his work on Pott’s disease, 
referred to this peculiar condition of the 
sterno-cleido mastoid muscle, and also to 
the diagnosis of the location of the dis- 
ease, vzz - that in cervical disease high 
un there is an interference with the func- 
tion of rotation, and in disease of the 
lower cervical region there is interference 
with extension and flexion. The speaker 
called attention to the remarkable apathy 
exhibited by the laity regarding the ap- 
pearance of a deformity of the spine. A 
case in point was that of a child who was 
brought to the clinic for ankle joint dis- 
ease. Inthe course of the examination 
the father remarked that the child had 
had a stomach ache for a long time, and 
following the usual rule to examine the 
spine under such circumstances, he found 
a very large kyphos. The father had 
never noticed this before, and although 
the child had been under the care of a 
physician because of the stomach ache, 
no examination of the spine had been 
made. 

Dr. L.. W. Hubbard said that a tew 
weeks ago a child, the only one of very 
respectable parents, bad been brought to 


him with a very marked deformity of the | 


spine, extending from the sixth to the 


eighth dorsal vertebra, yet the mother — 


had only noticed it two weeks before. 


Many of the symptonis referred to in the 
paper were present, and this case had» 


operate. He had been surprised at the 


An- ' 
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also been under the care of a family 
physician for some time. The speaker 
emphasized the importance of the mus- 
cular conditions found in connection 
with Pott’s disease, and called attention 
particularly to the early presence of psoas 
contraction in disease of the lumbar 
region—even before abscess is present. 
He had never seen the least rigidity of 
the lumbar spine due to Pott’s disease in 
which.there was not marked psoas re- 
sistance on one side or the other. 

Dr. R. H. Sayre thought the paper 
most excellent. He had noticed in cer- 
tain cases of disease of the first and 
second cervical vertebra that instead of 
being relieved by lying on the back, and 
slight traction being made, the reverse 
was the case, the child being compelled 
to sit in a chair, leaning its head against 
a pillow because of the feeling of fright 
and dread whenever it attempted to lie 
down. ‘This was probably because the 
disease was between the odontoid process 
and the front part of the atlas, and lying 
with the head back brought together the 
inflamed surfaces, and increased the 
pain and spasm. He had also seen dis- 
ease in this region where the face was 
not turned towards the contracted muscle, 
but was twisted away from it, because 
other muscles happened to be contracted 
also. Hehad not always found rachitic 
curves ‘‘quite out’? when the child was 
in the prone position, to such a degree as 


_the author had described, because in | 


some of these children there is an acute 
arthritis in various parts of the body. 
He had seen these angular distortions 
remain rigid, just as in tubercular angu- 
lar deformity. In small children, he 
had not observed anything but the spastic 
hemiplegia of which the author spoke, 
but in older children, and in adults, he 
had seen an ataxic form of hemiplegia 
_ without spasticity, and not until after- 
wards was the kyphos and typical Pott’s 
disease noticed. 

Dr. Phelps said he could not under- 
stand how in a case of wry-neck the face 
could be turned towards the contracted 
muscle — it is purely a mechanical 
problem. 

Dr. Myers said that he had seen sev- 
_ eral girls about sixteen years of age, in 
whom the lumbar spine was very promi- 
nent, and slightly rigid, and he had been 


uncertain whether or not there was true 
disease of the spine. These girls were 
engaged in doing needle-work, and they 
sew much of the time with the head 
thrown forward. 

Dr. A. B. Judson referred to a small 
group of cases in which wrong diagnoses 
had been ‘made, or unnecessary alarm ex- 
cited, by projecting vertebree between the 
fifth and ninth dorsal. In this region ° 
the spinous processes are extremely long 
and project downward in a direction not 
very far from vertical when the patient is 
erect; but when the patient stoops, even 
in a slight degree, these long processes ap- 
proach the horizontal and make a row of - 
projections which are rather alarming at 
the first glance. The cases which he had 
collected occurred in girls at or soon after 
the time of rapid growth, when the atti- 
tude is apt to be stooping and the 
skeleton is not well covered with fat. 
Any doubt about such a case is ‘at once 
dispelled when it is noticed that the 
natural curve of the spine in this region 
is not broken into two curves, meeting 
at an angle, as in incipient Pott’s disease, 
and by recalling the peculiar vertebrze 
referred to. 

Dr. Whitman, in closing the dicussion, 
said that the distortion of the head in 
the early stage of Pott’s disease was 
caused by the contraction of certain 
muscles, and by the shape of the articu- 
lating surface of the vertebree. 

Simple wry-neck was not unfrequently 
caused by contraction of the lateral and 
posterior muscles of the neck, the sterno- 
mastoid being unaffected. In such a 
case the pathognomonic sign mentioned 
by Dr. Phelps would be misleading. The 
diagnosis was, rather, to be made on 
careful history, grouping of symptoms, 
and on the anatomical relations of the 
parts involved. ‘The position of the head 
was often suggestive, but not always ¢he 
important diagnostic sign. 


Dr. G. A. Merrill, a Harvard graduate, 
in Chicago, has been arrested on the 
charge of advertising for patients, from 
one of whom he is said to have collected 
$75, in advance, and gave no services. 


The Texas State Medical Association 
voted, by an overwhelming majority, to 
exclude negroes from membership. 
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SEXUAL CRIME AMONG 
FREEDMEN. 


N the Virginia Medical Monthly for 
May, Drs. Hunter McGuire and G. 
Frank Lydston discuss the subject of sex- 
ualcrimes, as committed by the negroes 
of the Southern States. These have 
grown quite common since the war, in 
spite of the penalty: ‘‘ Death—certain, 
swift and merciless.”?” McGuire says 
the negro is deteriorating, morally and 
physically. Insanity’ was uncommon 
among the slaves ; now, the asylums can 
hardly accommodate the insane negroes. 
The causes may be summed up in the 
one fact, that the negro is as yet much 
less able to provide for himself well, as 
his master did. Poor food and clothing, 
bad hygiene, have made scrofula, syphilis 
and tuberculosis very prevalent. 

In his reply Dr. Lydston treats of sex- 
ual perversion, and its causes among the 
negroes; stich as the heredity from savage 
ancestors, undue animal propensity from 
low differentiation, defective psychologic 
inhibition, degeneracy of higher attributes 
and tendency to reversion of type, the 
removal of the restraints of slavery, in- 
herent inadaptability to environment, in- 


capacity to appreciate consequences of 
sexual crime. He then suggests castra- 
tion as a punishment for sexual crime, 
and enters his protest against capital 
punishment, on the ground of its useless- 
ness as a preventive of crime. 

In spite of the summary manner of 
dealing with such crimes in the Southern 
States, we see them becoming con- 
stantly more frequent. Indeed, it is 
probable that in the publication of the 
details of such occurrences is the strongest 
incentive to their repetition. The same 
observation has been made as to suicide; 
when any peculiar method of self-murder 
has been published, repeated imitations 
are sure to occur. Double murders also 
follow each other in quick succession ; 
and, in fact, it seems certain that the 
abnormal human intellect is quick to 
seize on any suggestion that harmonizes 
with its own mental peculiarities, and 
to act upon it. 
tacle of a man castrated as a punishment 
for sexual crime would have a powerful 
deterring influence on others, is certainly 
worth putting to a. practical test. The 
crank may work himself up to the point 
of giving up life itself in a blaze of no- 
toriety, but giving up his manly at- 
tributes does not possess the same attrac- 
tive features. Idiotic females would not 
be apt to decorate his cell with flowers, 
and nauseate every rational person with 
their attentions, under such circum- 


stances. 


We would be sorry to accept Dr. Mc- 
Guire’s pessimistic views as to the re- 
sults of emancipation. 
effects of so rational a measure were sure 


to be what has occurred, else all history, all 


experience, were false. Millions of ignor- 
ant human beings taken from slavery and 


The theory that the spec- . 


The immediate - 


Teh he Key 
yr 


ry a 


thrown at once on their own resources, 


the movement of the mass was neces- 
sarily at first in the downward direction. 
But not with all ; for from the first there 
was a certain percentage that rose in the 
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social scale. And if one may speak, in 
such a learned discussion, from impres- 
sions alone, without consulting the 
statistics, the number of those who are 
rising above the slavery standard, of in- 
telligence and well-being, is annually in- 
creasing. This is certainly the case where 
the proportion of the negroes to the 
white population is small, and the oppor- 
tunities for advancement diversified, as 
they are here, in Philadelphia. 

One most important point was over- 
looked by Dr. Lydston;the possible sacri- 
fice of innocent men to the unreasoning 
fury of mob law. Especially is this 
likely in dealing with sexual crime. The 
sexual pervert is known among women 


also, and the hysterical female whosecures: 


the desired attention to herself by bring- 


ing groundless accusations against men 
Many 


is, unhappily, a well-known type. 
a reputation has been blasted, many an 
innocent life taken, to satisfy this hys- 
terical craving for masculine sympathy. 
And the fact that this sympathy is so 
spontaneous in its manifestation, renders 
the danger all the greater. There exists 
in the heart of every man a repugnance 
to the thought of any other man possess- 
ing himself of a female’s person, what- 
ever may be his own practice in that 
respect. He readily believes that the 
other man must have employed foul 
means to accomplish his wicked designs; 
and hence these tales of imaginary griev- 
ances meet with instant belief; and, when 
the circumstances are such as to create 
great excitement, the swift and awful 
punishment is but too apt to be wreaked 
on the supposed offender in a whirlwind 
of indignation, without that judicial in- 
vestigation necessary to prove his guilt. 
We submit the proposition that when a 
negro is accused of sexual crime by a 
white woman, the story is not neces- 
sarily true; and that a sufficient number 
of such tales have been proved to be false, 
to justify those who claim that even here 








the law should be invoked in due form, 
to punish the guilty and to shield the 
innocent. 
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DVPHIPITIC ULCERS: 


N reply to inquiry made on page 424, 

in reference to ‘palatal ulcers,’’ I beg 
leave to inform you that the case was 
well at the time of publication; having 
made a very rapid recovery, on anti-— 
syphilitic treatment in conjunction with 
topical applications of pure tr. hydrastis 
to ulcers. 

J. K.. LEGARE, M. D. 


FORKLAND, ALA. 


Book Notes. 


Lessons IN PoystcaL Diagnosis. By Alfred L. 
Loomis, M. D., LL, D., Professor of the Prac- 
tice of Medicine and Pathology in the Univer- 
sity of the City of New York. Tenth Edition, 
Revised and Enlarged. Octavo. Illustrations, 
some in color. 240 pages, extra muslin, price, 
$3 00. New York: William Wood & Company. 
When a work reaches its tenth edition, 

it has won a place that renders praise or 

criticism alike unnecessary. In the 
present edition the chapters on the heart 
and the urine have been rewritten, and 

a section on clinical microscopy added. 

The latter is beautifully illustrated with 

colored plates. The paper, and mechani- 

cal work deserve a word of special com- 
mendation. 

Arias or CiintcaL Mepicrne. By Byrom Bram- 
well, M. D., Volume II, Part Il. Edinburgh. 
Printed by T. & A. Constable at the University 

Press, 1893. 

The current number of this fine work 
treats of alterations in the fields of vision, 
syphilis, Friedreich’s ataxia with mazn- 
en-griffe, and Asiatic cholera. The 
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plates are unusually fine; those on 

syphilis are well-chosen, and present 

typical manifestations of the disease. 

_ To the article on cholera is added Haff- 

kine’s lecture describing his method of 

inoculation with cholera-virus. This 
number of the Atlas is fully up to the 
high standard of its predecessors. 

A Hawnp-Book or Loca THERAPEUTICS. By 
Allen, Harte, Harlan and Van Harlingen. Ed- 
ited by Harrison Allen, M.D. Ootavo—500 
pages, price $4.00. P. Blakiston, Son & Co., Phil- 
adelphia. 

The articles described are taken up in 
alphabetical order; a bad arrangement, 
as any Classification is better than none; 
and the copious index of remedies ren- 
ders the alphabetical arrangement unnec- 
essary. The uses of each drug for affec- 
tions of the eye are given by Harlan, of 
the skin by Van Harlingen, of the ear 
and air passages by Harrison Allen, and 
the surgical uses by Harte. The authors 
have endeavored to limit their work to 
drugs that have been tried, instead of ac- 
cepting for each novelty all that its pro- 
moters claim. They may have omitted 
some valuable matter thus, but the gain 
far exceeds the loss. The book is a 
store-house of useful things to the general 
practitioner. The method of compilation 
gives the buyer four valuable special 
works for the cost of one. 

- SurcErRy. A practical treatise with special refer- 
ence to treatment. B. C. W. Mansell Moullin, 
M. A., M. D., Oxon, etc. Assisted by various 
writers on various subjects, witb 600 illustra- 
tions, many of which are printed in colors, about 
200 having been made from special drawings. 
Second American edition, revised and edited by 
John B. Hamilton, M. D., LL.D., ete. Phila- 
delphia, P. Blakiston, Son & Co., 1012 Walnut 
St., 1893. Cloth, 4to. pp. 1238, Price $7.00. 
The second edition follows the first 

with an interval of only’ two years; so 

that the favorable opinion we expressed 
of the first edition has been verified by 
the approval of the profession. In the 
second edition, a chapter on Military Sur- 
gery has been added, that on amputations 
enlarged, and surgical bacteriology newly 
illustrated in colors. The frontispiece 
illustrates Senn’s method of intestinal 
anastomosis, and gives an excellent pic- 
ture of Senn himself. In its execution, 
literary and mechanical, the work is ad- 
mirable. Surely with such text- books 
at his service, it is little wonder that 
the student of the present day graduates 


at once into a finished surgeon, daring 
to undertake at once operations our 
fathers never dreamed of performing. ~ 


A PractTicAL TREATISE ON MATERIA MEDICA 
AND THERAPEUTICS, WITH EsprctAL REFER- 
ENCE TO THE CLINICAL APPLICATION OF 
Druas. By John V. Shoemaker, A M., M. D., 
Professor of Materia Medica, Pharmacology, 
Therapeutics, and Clinical Medicine, and Clinical 
Professor of Diseases of the Skin in the Medico- 
Chirurgical College of Philadel} hia; Physician 
to the Medico- Chirurgical Hospital; Member of 
the American Medical Association, of the Penn- 
sylvania and Minnesota State Medical Societies, 
the American Academy of Medicine, the British 
Medical Association; Fellow of the Medical So- 
ciety of London, etc., etc. Second Editien. Re- 
vised. In Two Royal Octavo Vo'umes. Volume 
I, 353 pages: Devoted to Pharmacy, General 
Pharmacology, and Therapeutics and Remedial 
Agents not Properly Classed with Drugs. Vol- 
ume II, 680 pages: An Independent Volume 
upon Drugs. Volume I, in Cloth, $2.50 net; 
Sheep, $3.25 net. Volume II, in Cloth, $3.50 
net; Sheep, $4.50, net. Philadelphia: The F, A. 


Davis Company, Publishers, 1914 and 1916 


Cherry Street. . 

A great deal of new material has been 
incorporated in this edition, and the first 
volume has been subjected to thorough 
revision. Inits present form the’ work 
is the best text-book on therapeutics in 
the English language, for the general 
practitioner’s use. Dr. Shoemaker be- 
lieves in the value of drugs, and that in 
no half-hearted way. His resources are 
numberiess, so that the inexperienced 
youth may be perplexed to make his 
choice; but the physician must be a 
marvel of erudition and experience who 
does not find hints of the utmost value 
that are new to him, in every section of 
the work. ‘ : 


The Medical Digest. 
FRENCH NOTES. 
TRANSLATED By E. W. BING, M. D. 


CHESTER, PA. 


Tur ROLE OF FLIESIN THE TRANSPOR- 
TATION OF CHOLERA, (Sastchenko).—- 
Experiments have shown that Koch’s 
comma bacillus may adhere to the 
bodies of these insects, so that they may 
transfer the disease from place to place. 
The author made some experiments by 
causing flies to alight on pure cultures of 
the bacillus, and on cholera dejections. 
Cultures prepared from the excrement of 
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flies two hours after they had been in 
_ contact with cultures ofthe cholera germ, 
contained, in addition to numerous sapro- 
phytes, a small number of Koch's bacilli. 
Excrement taken from six to twenty-four 
hours after the flies had been in contact 
with the germs gave cultures rich in 
comina bacilli, and poorer in saprophytes. 
Control experiments with excrement of 
flies, which had not been inoculated, 
gave negative results. The author has 
found the bacillus in the excrement three 
days after the flies had absorbed it. 
The bacilli gave virulent cultures, killing 
guinea pigs just as the pure culture did. 
In the same way Metschnikoff’s bacillus 
also gave very virulent cultures. The 
conclusions are, that Koch’s bacillus, as 
well as other bacteria found in the in- 


testines of cholera cadavers, may be pre- 


served in the digestive tube of the fly for 
three days or more. The cholera germ, 
by this passage, does not lose its viru- 


lence, and the same is true of Metschni- | 


koff’s bacillus.x—Budll. Gen. de T; enn 
Ligue. 

CANCER IN ENGLAND, ACCORDING TO 
ROGER WILLIAMS, IS ON THE INCREASE. 
—From one death in one hundred and ten 
in 1838,the figures rose to one in seventy- 
four in 1850; one in sixty-two in 1840; 


one in fifty-four in 1870; one in forty in | 


1880, and one in twenty-eight in 1890. 
‘The same increase is also seen in Scot- 
land, Norway, Holland, Prussia, and 
Australia. In Ireland alone the mortal- 
ity from this cause is rather on the de- 
crease.—Prog. Med. 

FRANCE HAS NOW AN EPIDEMIC OF 
‘T'vPHUS FEVER.—Cases at Manks, Paris, 
Lille, Annius and other towns. Daily 
disinfection of railroad cars and other 
conveyances in the infected district has 
been ordered.—/dem. 

The Oriental Steam Navigation Co., 
- will run a steamer direct from London 


to (Civita Vecchia—for) Rome, for the ac- | 
commodation of members of the Interna- | 


tional Medical Congress. Stop over 
privileges allowed. Fair, return, $200. 
—IlIdem. 

Optic ATROPHY FOLLOWING THE 
UsE oF JODOFORM FOR A BuRN.—Fol- 


| clans dying during epidemics, 





4gl 





lowing an iodoform dressing employed 
for a large burn, in achildunderthe care 
of St. Germain symptoms, such as head- 
ache and vomiting, were the preludes of 
complete blindness. A year afterwards 
the blindness persisted and the pupils 
were white and shrunken. Amaurosis 
having coincided with the symptoms of 
iodoform pois oning, and moreover, these 
having an action on the brain, there was 
established a relation of cause and effect, 
between the poisoning and the eye symp- 
toms.—Le Progrés Medical. 
COMBINATION OF SEVERAL ALKA- 
LOIDS, IN A SOLUTION FOR USE AS A 
CoLLYRIuM.—Dr. Berger thinks by the 
combination of alkaloids we get a more 
active, while at the same time less 
poisonous, preparation for use in the eyes. 
By the use of a mixture of equal parts of 
one per cent. solutions of atropine, 
duboisine and cocaine we obtain a my- 
driatic action unobtainable by any other 


means. A mixture of 
heat Ae ats \ . . aa 80 c. grms 
Chlorhyd. cocaine. . ..... oe 
TO ieb < Water i ipwtatiine tasteless LUO TS AS 


is a mydriatic at least.as powerful as a 
one per cent. solution of atropine, with- 
out being as toxic. A mixture of 


Sulph. eserine 

Hydrochlor. pilocarpine. . . 2 

Dist. water (a. iss = 1 
is very efficacious and well supported. 
A mixture as follows: 


Chlorhydrate ee aa 2 gyms 
_ pilocarpine 
IDISiGWatereneyi sac see LO0tr 


| presents all the qualities of cocaine with 


the further advantage, that the mydria- 
sis and the difficulties of accommodation 
observedin the eye simply cocainized, are 
wanting.—Rev. de Therap. Med. Chir. 

There is a movement in France towards 
granting pensions to the families of physi- 
when 
engaged in the work of treating other 
victims. It is proposed to place them 
in the same class as military surgeons 
dying during service in war.—La france 
Medicale. 

Goop AND Bap NursING BOTTLES 
(Blakes).—It has been said, and cannot 
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too often be repeated, that the best nurs- 
ing bottle is the breast of the mother. The 
milk passes directly into the child’s 
mouth, without being exposed to the 
action of germs which cause so much 
mortality among infants. Milk is a 
singularly delicate fluid and alters with 
extreme rapidity on exposure to the air. 
Numerous varieties of microbes are re- 
produced rapidly in it and provoke the 
often mortal diseases of nursing children. 
Among these is the bacillus of green 
diarrhoea, the bac. coli commune, which 
in special conditions determines infec- 
tious diarrhoeas; the filamentous microbes 
of: infantile cholera, which occasion 
diarrhceas and uncontrollable vomiting, 
ending generally in asphyxia and death. 
Microbes of tuberculosis, syphilis, typhoid 
fever and many other diseases, may also 
finda ‘‘host’’ in the milk, or its con- 
tainers Bad nursing appliances are 
greatly to blame for the mortality among 
infants, and include all forms of the ap- 
paratus which can not be thoroughly 
and perfectly cleaned. The bottles fur- 
’ nished with the long tube have been 
called ‘‘instruments of infanticide.’’ and 
not without reason. The moral to be 
drawn from the above, is to use only those 


bottles which: cannot afford lodgment. 


for germs and nipples which can be 
thoroughly cleansed.—Bull. Gen. de 
Therapeutics. 
CAFFEINE-CHLORAL. — Chloral pos- 
sesses to a high degree the characteristic 
property of all aldehydes to combine with 
a variety of chemical substances, espe- 
cially with those of a weak basic charac- 
ter, such as formamide, urea, cyanogen, 
etc., in which the physiological action of 
the respective compounds is more or 
less modified. The therapeutical advan- 
tages of some of these combinations are 
admirably illustrated in the use of chlor- 
alamid, the compound of chloral with 
formamide, and it appears that a similar 
combination of chloral with caffeine may 
also prove a valuable remedy in cases of 
constipation and in irritable conditions of 
the peripheric nervous system. 
Caffeine-chloral has been recently em- 
ployed with success in the Augusta Hos- 
pital, Berlin, by Professor Ewald, who 
administered it subcutaneously, dissolved 
in water, in single doses of three to five 





grains up to six to fourteen grains fo die. 
The injections were generally unaccom- 
panied by the slightest pain, although 
individual patients complained of a slight 
burning sensation at the point of injec- 
tion, which continved for about three 
hours. 

Thirteen cases of constipation were 
treated; thin stools passed within three 
hours of injection of three to six grains 
caffeine-chloral in eleven cases, in which | 
the constipation was of three to six days’ 
duration. In one instance an ounce of 
castor oil had been administered the day 
before without effect, and copious irriga- 
tion had also been unsuccessful. Consti- 
pation appeared again in this case five 
days later, and six grains caffeine-chloral | 
were administered at intervals of two 
hours, without previous dosage with cas- 
tor oil, with like success. 

In one case of gastric ectasis, accom- 
panied by severe paroxysms of pain in 
the neighborhood of the stomach, five 
grains caffeine-chloral were administered 
to combat the pain. The patient volun- 
teered the information the next morning 
that a thin stool passed a few hours after — 
the injection, and since that time the 
stools have been well formed and regular. | 

Only one out of the thirteen cases of 
constipation withstood the remedy, and 
here irrigation had to be again resorted to. 

Professor Ewald also administered caf- 
feine-chloral in eight cases of rheumatic — 
difficulties, and in seven cases the pain 
and swelling of the joints was mitigated 
by injections of three to six grains p7vo 
die. In all these cases previous treat- 
ment with sodium salicylate, for periods 
varying from two to seventeen days, had 
been without effect upon the course of 
the complaint. 

A complete disappearance of pain is 
reported in one case of ischia after a few 
days treatment with injections of three 
grains daily, and considerable improve- 
ment was noticed in a case of supposed 
rheumatic pains in the testicles and hip- . 
joints. The injections also proved ser- 
viceable in reducing the pain after lead 
poisoning. 

Intwocases of emphysema accompanied 
by violent attacks of asthma which re- 
sisted morphia, the rapid disappearance 
of complications after a single injection 
of three grains caffeine-chloral was re- 
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markable. The asthmatic difficulties in 
a case of nephritis and myocarditis, were 
also diminished by injections, which fur- 
ther exerted a favorable influence on the 
chronic constipation. 

As a result of his observations, Profes- 
sor Ewald is therefore in a position to 
state that the injections of caffeine- 
chloral have, besides a loosening action 
in cases of constipation, also a quieting 
and soothing influence upon the peri- 
pheric nervous systemin irritable condi- 
tions. To what extent this action is due to 
the caffeine is at present doubtful, as ex- 
periments on animals have indicated that 
in the presence of the influence of chloral, 
the action of caffeine in less than toxic 
doses is almost completely masked. It 
is also a well known experience that in 
similar combinations of chloral with other 
bodies, such as urea and cyanogen, the 
‘specific action of the latter is almost com- 
pletely annulled. Professor Ewald, there- 
fore, wisely refrains from expressing a 
definite opinion as to the specific action 
of caffeine-chloral until further experi- 
ments have been made, but in the mean- 
time the favorable results recorded should 
incite others to extend the ‘experience 
with such a promising remedy. 


CENTRIC ORIGIN OF NEURALGIA.— 
In the Bull. Gen. de Ther., February, 
1893, Dujardin-Beaumetz considers the 
central origin of some neuralgias. 

Pain sometimes persists after section 
of the nerve. 

Morbid irritation extends from the 
original nucleus of the diseased nerve to 
the original nuclei of other nerves, and 
nutritive disorders follow, loco dolentz. 

Diathesis and blood alterations cause 
neuralgic pains, from resulting primary 
special lesions; as shown by the selection 
of certain nerves and the freedom: of 
others from pain. 

The neuralgic habit is often connected 
with hereditary neuroses, undoubtedly 
non-peripheral in location. 

The alteration of pains is explicable 
on the centric theory. 

Finally, he clinches his argument, by 
appealing to the therapeutical effects of 
a remedy acting on the central nuclei— 
bromidia; saying: ‘* It isa matter of 
common occurrence that cases of neural- 
gia of the trigeminal, sciatic, or superfi- 


cial nerves, that have stubbornly resisted 
the action of the various local anzethetics 
and different forms of counter-irritation, 
disappear as if by magic after only a few 
days’ use of bromidia. This extraordi- 
nary result is readily explained by the 
well-known physiological effects of the. 
active elements of bromidia. Purified 
bromide potassium and chloral, cannabis. 
indica and hyoscyamus ; for it must be 
remembered that they act on the cerebro- 
spinal centres. ‘Therefore, in the great 
majority of cases, at any rate, neuralgic 
pains have a central origin, and in this 
way is once more verified the truth of 
the old Hippocratic axiom. ‘Maturam.— 
morborum ostendunt curationes, by the 
use of a preparation that is now so well 
known as to no longer require any- 
praise—bromidia.’’ 


ANGINA PECTORIS.— Burney Yeo: 
(Practitioner) thus summarizes the ther-- 
apeutic indications: 

1. Maintain nutrition, avoid strain. 

2. Relieve dyspepsia, flatulence and’ 
constipation. 

3. Forbid cardiac. toxines, as tea,. 
coffee, tobacco, alcohol,and all substances. 
developing toxines in the bowels. 

4. Remove gouty and other dyscra- 
sias. 

5. Increase cardiac tone and lessen 
tendencies to degeneration. 

6. Relieve paroxysms by sedatives 
and [or ?] stimulants. 

For the fifth indication, iron, digitalis, 
arsenic or strychnine may be given in 
appropriate cases. Gout and vascular 
degeneration require iodides; malaria 
calls for quinine; while cocaine has been 
recommended to prevent the attacks. 

For the paroxysms, the nitrite group 
is useful, even when no_ vaso-motor 
spasm can be demonstrated. Diffusible 
stimulants, the ethers,ammonia or brandy 
should also be given at the onset. Cold 
feet should be put in hot water. Balfour, 
if the nitrites fail, resorts to chloroform 
inhalations, pouring the drug upon a 
sponge in a smelling-bottle. In severe 
and protracted cases morphine hypoder- 
mics in moderate doses. Ethyl bromide 
has been inhalel. Flying blisters are of 
value for chronic aortitis, involving the 
cardiac plexus. Galvanism to the vagus 
and to the intercosto-humeral, if there is 
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an aura in the hand, is useful in prevent- 
ing attacks. Leeches to the sternum 
and repeated small venesections have also 
been found useful. 

Notr.—As Anstie claimed quite posi- 
tively that chloroform inhalations would 
result in death, this remedy should be 
given with extreme caution, and only 
when the other anesthetics are not avail- 
able. Counter irritation to the vagus in 
the neck, with some quickly acting rube- 
facient, has proved quite useful in several 
cases. 
from these applications will find the 
“crystallized liniment’’ cones made by 
Wveth, simply invaluable, as they can be 
carried in the pocket and applied instantly. 


ASPHYXIA NEONATORUM.— The in- 
fant being laid upon a table or any other 
suitable support, the operator stands or 
sits at either side which happens to be 
most convenient, he slips the hand, which 
is toward the head of the child, palm up- 
ward under the back, so as to grasp the 
ribs and be ready toassist in compressing 
the chest, and expelling the air; this hand 
also raises the chest, and permits the 
head, supported by the edge of the index 
finger, to fall back the distance desired 
to make extension and raise the epiglottis 
The operator next grasps the legs of the 
infant with his other hand, back upward 
near the ankles; the index finger inserted 
between the legs serves to give a better 
grip. 

Now by steading the body with one 
hand, and with the other raising and 
bending the legs upon themselves, and 
pressing the thighs upon the abdomen; 
the diaphragm will be pressed up into 
the chest and the air expelled therefrom. 
This operation may be assisted by mak- 
ing pressure upon the ribs with the fin- 
gers of the hand supporting the back. 

Upon making contrary movement the 
air again enters the chest.—Nunn, 
Southern Med. Record. 


SUMMER DIARRHEA.—If it were re- 
cognized that summer diarrhea is really 
a phase of cholera, summer diarrhea 
would be treated as such, not only as re- 
gards curative measures,. but also as re- 
gards prevention, and there would there- 
fore be a great additional safeguard.— 
Surg. Gen. Moore, Provincial Med. Jour. 


Those who have obtained relief 





FORMULA) FOR PHENOSALYL.— 
1. Phenosalyl pencil. 


Phenosalvl ). 9°. soa eee 1 grm 

Gum. arabit..cs oe yi 

FETOur 2. os aieas eee ee Yea he : 
Glycerine and water ,.... . q.s 


2. Capsules of Phenosalyl for vaginal 
applications. 


Glycerine . 0... ated ee ee an 
Water f° 5. Geko 27 28 
Gelatine .. . cs te 4 lah Ales 
Phenosalyl i LG ae 
Divided into twenty gramme capsules. 
3. Gargle. 
Phenosalyl;.. \ 3 stv soe 5 grms 
Gliveerine 9... !.)) <peeneete Diy" Ss 
Sptsimint .i" 5. eee Ogre 
Water 450 * 


Gargle every half hour. ou 


4. Syrup of Phenosalyl for stomach 
aut.sepsis. 
Phenosal\ | 
Sptssmint:. 5s, Sela : 
Syrup «cof sua) ee eee 
Dessertspoonful to tablespoonful four times a day; 
children one half to one teaspoonful. 


—P. Grou, Progres Medical. 


Dr. Epwarp C. MANN recommends 
the following pill for dipsomania : 


BR Quinine sulph.)iysaen- 2 eee 
Zinci Oxids, *4 4a a) eee gr. ij 
Strychnine sulph.. . . , . . gt. do 
Acid. arseniosi.. .~  s,eeus gr. ry 
Pulv;/capsici: . Ann gr. J 


M. et ft. pil. no. j. 

S. One pill thrice daily. 

This pill is now put up, with gelatine 
coating, by Parke, Davis & Co. | 


Amonc the less common causes of in- 
somnia, Collins (Charlotte Med. Jour.) 
mentioned arterio-renal disease, indicated 
by leg-cramps, increased urination, 
flushes and increase of arterial tension. 
For such a case as this, he gave nitro- 
glycerine, plenty of pure water, with 
such general and intestinal tonics as the 
symptoms required. 


RansKorp (Med. Times) reports re- 
markable improvement in a case of pul- 
monary consumption, following the use 
of an emulsion of petroleum and hypo- 
phosphites. Notwithstanding the ab- 
cence of cod liver oil, the affair has a 


fishy flavor. 
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EUCHLORINE IN DIPHTHERIA.—In the 
year 1887 I commenced treating diph- 
theria with saturated solution of ‘‘euch- 
lorine,’’ applying it by gargles, spray, 
and brush. In one case a medical man 
had been condemned to bed for three weeks. 
The throat was certainly very white with 
the membrane. Next morning the throat 
was perfectly clear, though raw, after 
frequent gargling during the night. 
Records of the successful treatment with- 
out mishap could be obtained of some 
two hundred consecutive cases, I doubt 
not. I make my patients swallow a 
small portion of the gargle. The aqua 
chlorini will not do any good I find, and 
it is only ‘‘euchlorine’’ solution with ex- 
cess of potassium chlorate and hydro- 
chloric acid that will operate success- 
fully. 

About xx gr: to xxx gr. ‘pot.. chlor. 
with ten minims of strong HCl will fill 
an eight ounce bottle with sufficient 
heavy yellow gas to make a good solu- 
tion on shaking up with water. If the 
bottle is damp the reaction is useless, as 
the resulting gas in the solution does 
little good. I dilute the solution if nec- 
essary, and in some cases have neutral- 
ized the free HCl before using. The 
mixture can be made palatable by adding 
glycerine and sp. chlor., and is readily 
taked by children too young to gargle, 
by a few drops every half-hour, but it is 
very efficacious when used as a spray. 
Asa gargle for children I find that a 
much weaker solution than the one given 
will do well.—Louis D. LL. Ellis, vit. 
Med. Jour. 


Not VERY HomaopaTuic.—A cor- 
respondent of Zhe Medical Current, 
records a caseof post partal hemorrhage 
_where the failing heart was kept in mo- 
tion by intermittent compression, con- 
tinued for nearly an hour. If this fail, 
he suggests that a needle be passed into 
the heart, to cause spasmodic contraction, 
when compression may be resumed. 


GELSEMIUM is recommended for non- 
congestive facial neuralgias, hemicrania, 
and other neuralgias; also for ague, for 
ocular inflammations, chorea, tetanus, 
coryza, vesical tenesmus, uterine pains, 
to dilate the os in labor, and in asthma. 
—The Alkaloid. 





. 


HERSCHELL (Practitioner) describes 
three cases of chlorosis due to absorption 
of toxic substances from the intestine. 
No improvement followed the use of iron 
and laxatives. An examination of the 
urine showed the presence of a chromo- 
gen. The bowel was then examined, and 
found to be loaded with fecal masses. 
These were removed by enemas, and the 
treatment then resulted in a rapid and 
complete recovery. The toxic substance 
absorbed was in these cases skatol. He 
looked upon urticaria as an important 
sign of fecal absorption; which may also 
give rise to acne, chloasma, flatulent 
dyspepsia, etc, etc. In washing out the 
bowel, about a gallon of hot water should 
be injected, the hips being raised so 
as to allow gravity to favor the flow. 


West (Brooklyn Med. Jour.) enum- 
erates a number of instances in which. 
the coal-tar derivatives were taken with 
toxic results; in some cases fatal. In 
his own experience, West noted great 
cardiac weakness follow the use of anti- 
pyrin, in doses of five grains every four 
hours. An erythema followed the use of 
antipyrin twice, and a morbilliform rash 
appeared after antipyrin once, after 
acetanilide twice, and once after phenace- 
tine; all in moderate doses. ‘These ex- 
periences show that great care should be 
taken in prescribing these valuable drugs. 


APERIENT PILL OF SUMBUL.— 


Pe Mie c ter OUI DITL Fe tae oe Sa ae gr. j 
TASES (3 AA MARR cta Sine Cana Aaa a er. J 
Ext. cascara sagrada.. .... gr. 8s 
ANGI yh?) OP BPR etre bee. gr. yy 
FGX tae VOM Cas ifs out eoheely gr. ¢ 
Meer IN Ga). cen pene fetiaa ey uote «5 gr.t 

M. ft. pil. no. j. 


S. Dose, one or two pills. 


—Shoemaker, Med. Bulletin. 


BARR (Lancet) has treated 103 cases of 
typhoid fever, with three deaths. . His 
method has been described in this jour- 
nal. He places his patient in a contin- 
uous bath, and gives salol and bismuth 
salicylate as intestinal antiseptics, with 
caffeine for nervous depression or atonic 
pulse. He sprays the bed-room with 
peroxide, and gives but little alcohol. 


PILOCARPINE is an efficient remedy for 
acute suppression of urine: gr. gy to zy. 
— The Alkalord. 


j Pe es 
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PRESCRIPTIONS, FROM Zhe Practitioner. 
—For functional headache: 


R  Liquoris strychnine hydrochlor- 


ETE Comey, sg Ne ia: hahaa aan tote Mm V 
Tincture ferri perchloridi . . .™x 
Acidi phosphorici diluti »™m Vj 
Aque destillate ad >. .... 3 ss 


Misce et fiat mistura. 
Sig. A tablespoonful three times daily after 
food. 


For myalgia: 


BR Linimenti chloroformi. 


Linimenti aconitiaa..... . Ziv 
Tincture;Opil 5.2 coe tems iij 
Linimenti saponis ad . ... - iv 


Misce et fiat linimentum. © 
Sig. To be well rubbed into the painful parts. 


A tonic in convalescence from acute 
pulmonary disease: 


K Ammonii carbonatis. ... . gr. iv 
Tincture nucis vomice ... . MV 
Spiritus chloroformi . - + . . MV 
Infusi quassie ad... 1 ss 3] 


Misce et fiat mistura. 
Sic, Two tablespoonfuls to be taken three times 
daily, shortly before meals. 


A cardiac tonic in pill form: 


RK Quinine sulphatis ....- gr. ij 
Pulveris digitalis foliorum . . gr.ss 
Extractilupuliad .....- gr. 1v 


Misce et fiat pilula. 
Sig. One pill three times daily. 


For chorea: 
RK Syrupi ferri bromidi (U.S.P.) . . 3ss. 
Aque floris aurantil. .. ... 38s 


Misce et fiat mistura. 
Sig. Two teaspoonfuls in water, three times 
daily after meals. 


For the pains of chronic rheumatism: 


RK Acidi arseniosi: ...-- - gr. lil 
Pulveris guaiacl . . .. - + + jul 
Pulveris capsici . eidecnns BS 


Pilulee aloes et asafcetidee oe taeda 
Divide in pilulas cxx. 
Sig. One pill thrice daily. 


To allay the craving for alcohol: 


R Tincture capsicl ... +--+: 3 ii 
Tincture nucis vomice 
Acidi nitrohydrochlorici diluti aa 5i 
Infusi gentiane ad... . . . 3 xii 

Misce et fiat mistura. 

Sig. Two tablespoonfuls as often as required. 


For the painful constipation of plumb- 
ism: 
RK Podophyllini 
Extracti nucis vomicee 
Extracti belladonne .. . 
Divide in pilulas x. 
Sig. One pill twice or thrice daily. 


Reais bh 


To allay cough in pertussis: 


RK Extracti belladonne .. . 
Aluminis 
Syrupi zingiberis 
Syrupi acacize 
Aquiey 23° . Gee aa Zi 

Misce et fiat mistura. 

Sig. A teaspoonful thrice daily, or when the 

paroxysmal cough is distressing. 


For megrim:. 


R Butyl-chloral hydratis . . . gr. xv | 
Tincture gelsemli. .... WM xxx 
Tincture cannabis indice . .M Xv 
Glyceripi, *."- "Cc 3 ane iv 
Aquee ad. pp hits aera Bi 

Misce i fiat mistura. 

Sig. A third part at once; to be repeated in 

half an hour. 


For excessive thirst in diabetes: 


R Pilocarpine nitratis . . . . . gr. iii 
Spiritus tenuioris . ..... + 3i 
Aqueead «.! 5) Sauer tet ena 3 ss 


Sig. Four or five drops on the tongue twice or 
thrice daily. 


For chronic eczema: 


R Acidi salicylici . red hee 9 € 
Tinci- oxidl if) © =4t eee 
Pulveris amyl}. ght v1 
Vaselinijc s/c! 7 eee 2; iss 


Sig. The paste to be applied daily, and not to 
be washed or rubbed off. 


A chalybeate lemonade: 


R Tincture ferri perchloridi . pe ay 

Acidi phosphorici diluti. . . . Ziv 

- Tincture limonis . ... . «'. . rt 

Syrupi simplicis ad. oR i 

Sig. Two teaspoonfuls of. the sytup in a small 
tumblerful of water after meals, 


An agreeable salicylic mixture. 


R . Potassii acetatis. . .. 5... ; il 
Acidi salicylicii. 20s 4) 45. 295 SS 
Syrupilimonis ..-.... ii 


Aque menthe piperite ad . . 3 viii 
Sig. One tablespoonful every three hours. 


Snuff for recent coryza. 


R_ Morphine hydrochloratis le eee 
Pulveris acacia . . is). 4. 4 i Fee 
-Bismuthi subnitratis .... - 3 Vj 


Misce et fiat pulvis. 
Not more than a quarter of this supine to be 
used in the twenty-four hours. 


For lichen ruber: 

RK Acidicarbolici liquefacti. . .™ xx 
Hydrargyri perchloridi . . gr. Ss 
Unguenti zinci . .- +++... 3x 

Misce et fiat unguentum. 


Anthelmintic draught: 


R Olei terebinthine ... .. . Ziss 
Misturee amygdale .....-. 3 
Misce et fiat haustus. 


- 
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Dr. Geo. J. Engelmann writes thus in 
The Med. Fortnightly of his recent studies 
in faradism. The results obtained, in 
brief, are as follows: 

1. The proofof the importance of a hith- 
erto entirely neglected element—vapidity 
of vibration, or rate of interruption of the 
primary galvanic flow, which is one of 
the most essential features in determin- 
ing the value and the physiological, as 


- well as mechanical effect of the faradic 


current; the knowledge that these in- 
terruptions must be of a far greater range 
than hitherto used for medical purposes, 
as by their frequency they determine 
physiological as well as mechanical 
effects. 

2. That I have been enabled to indi- 
cate the value of secondary coils of vary- 
ing construction in determining varying 
physiological effects, effects which de- 
pend in the main upon quantity and 
electro-motor force of the coil or veszst- 
ance and the number of winds, which 
must be indicated. 

3. That absolute measurement of the 
faradic current is possible, but is zz xo 
way indicative of phystological effect, 
hence the necessity of approximating 
measurement by a vecord of the essential 
detatls. 

4. I have been enabled to demonstrate 
some peculiar physiological and mechani- 
cal effects from one pole, which resemble 
those of static electricity, and which I 
call the high tension, single wire effects. 

first. It is upon current-interruption 
that I lay the greatest stress. The utili- 
zation of interruptions of far greater 
rapidity than hitherto known, up to 
50,000 and 100,000 per minute, as giving 
a far greater scope to the therapeutic use 
of the faradic current. and, above all, 
securing sedative, not to say anzesthetic, 
effects hitherto unknown. But all-im- 
portant is the exact determining of the 
number of interruptions used, as being 
indicative of both physiological and 
mechanical effect; the number of inter- 
ruptions controlling the current-effect to 
such an extent that an increase of a few 
thousand interruptions per minute may 
completely efface the effects of a certain 


current hitherto obtained. 


Cantani, the great author and teacher, 
died May 1st, of nephritis, at Naples. 


‘summer annex to his 





News and Miscellany. 


Dr. Traill Green, of Easton, received 
quite an ovation on his 80th birthday, 
April 25. 





The Hot Springs Medical Journal puts 
in a bid for the next meeting of the 
American Medical Association. 





The Melbourne Hospital has been com- 
pelled to cut down expenses on account 
of the Australian bank collapse. 





‘* Professor?’ Van Angelback was sen- 
tenced, at Des Moines, to one year in jail, 
and fined $400, for selling fraudulent 
diplomas. 





The Brooklyn Home for Habitues, Dr. 
J. B. Mattison, Director, has been re- 
moved to 188 Prospect Place, near Pros- 
pect Park. 





Arkansas has repealed her medical 
law, and now requires only the registry 
of a diploma by a county clerk, to legal- 
ize\practice, 





‘Dr. G. Betton Massey will open a 
Sanatorium at 
Paoli, Pa., June ist, to remain open 


during the hot months. 





Leigh French, son of Dr. G. F. French, 
of Minneapolis, saved a $500,000 Chicago 
heiress from a proposed English husband 
by eloping with her. Good boy ! 





Changes in the Medical Corps of the 
Navy for the Week ending May 27, 1893. 
—Medical Inspector J. M. Flint, ordered 
to the U. S. S. Baltimore; Medical In- 
spector G. W. Cooke, detached from the 
U. S. S. Baltimore, and three months 
leave; Surgeon C. G. Herndon, to 
duty in the Bureau Medicine and Surgery; 
Surgeon W. A. McClurg, from duty in 
Bureau Medicine and Surgery and wait 
orders: Pd. Assistant Surgeon G. T. 
Smith, detached from New York Hos- 
pital and to U.S. S_ Baltimore; Pd. As- 
sistant Surgeon S S. White, detached 


‘from U. S. S. Biltimore and two months 


leave; Pd. Assistant Surgeon F. H. Bry- 
ant, detached from Philadelphia Hos- 


498 


THE TIMES AND REGISTER. 


The Indiana State Medical Society 


pital and to U. S. S. Baltimore; Assist- 
ant.Surgeon M. R. Pigott, detached from 
U.S. S. Baltimoré’and to U.S’ S. Kear- 
sarge; Assistant Surgeon A R. Alfred, 
detached from U. S. S. Kearsarge and 
one month leave; Assistant Surgeon B. 
R. Ward, detached from U. S. S. Rich- 
mond and to U. S. S. Monongahela; Pd. 
Assistant Surgeon Oliver Diehl, ordered 
to Naval Hospital, Philadelphia, Pa.; 
Pd. Assistant Surgeon E. S. Bogert, de- 
tached from Laboratory, New York, and 
to U. S. S. Philadelphia; Assistant Sur- 
geon Robert Boyd, detached from U. S. 
S. Philadelphia and to U. S. S.-Rich- 
mond. 


THE MODEL PHysICIAN.—He attends 
the medical society; has ample time for 
visiting his own patients; he gives them 
conscientions and faithful service; he 
subscribes and reads his home medical 
journal and a number of other journals; 
he buys such books as will enable him to 
keep abreast with the times; he always 
speaks kindly of other doctors; he 
finds but little time to become jeal- 
ous and criticise, knowing that all 
men are fallible and that doctors are not 
an exception to the rule; he has but little 
to say of what seems to him a mistake 
on the part ofhis brother practitioners; he 
is fair and honest to doctor and patient, 
when calied in consultation; he makes 
no mistake by studiously avoiding what 
is sO commonly seen manifested on the 
part of that class of doctor’s patients as 
to be constantly making inquiry as to 
how they are getting on, and who make 
false expressions of great sympathy and 
consideration for the afflicted who may be 
under the treatment of another doctor ; 
he never steals a patient. But excuse us, 
the model physicians, we are happy to 
say, are largely in the majority in every 
community, and while much has been 
said about quacks, frauds, dishonest and 
designing men, we must not be misun- 
derstood. The true, sincere and fair- 
minded, the faithful, conscientious phy- 
sicians who make it a rule to attend 
to their own legitimate business, and 
who prosecute their work faithfully, are 
the ones who will control medical affairs, 
and they are, we repeat, largely in the 
majority in every city and town, especial- 
ly in Alabama.—Ala. Med. & Surg. Age. 








met in its forty-fourth annual session at 
Indianapolis, May 11th, 1893. The Pres- 
ident, Dr. Geo. F. Beasly, of Lafayette, 
was in the chair and opened the meeting 
with afewremarks. Two hundred mem- 
bers were present at the opening meeting. 


The Secretary, Dr. EH. S. Elder, reported” 


a prosperous condition of the society dur- 
ing the past year. Reports came from 
seventy-two auxilliary societies, with a 
total paying membership of 1,227. The 
report on necrology was made by Dr. 
James F. Hibberd, of Richmond. Twelve 
have died during the year past, among 
them Drs. Wiles, De Bruler, Severance, 
Porter, Yohn, Spaulding, Wright,Shrively 
and Loman. 
the advisability of dividing the society 
into two sessions, one general medicine 
and one general surgery, but it failed to 
pass, as did also the suggestion that cer- 
tain gentlemen be appointed to read pa- 
pers on certain subjects and others to 
discuss these subjects. It seems that 
there are too many papers presented and 
some of them not of sufficient merit to 
warrant taking the time of the society. 
A member suggested that there was not 


sufficient nerve displayed in refusing pa--— 


pers lacking in merit. The President in 
his address said, after discussing the code, 
that it would be difficult to change it for 
the better. He complained thatthat part 
of the code which forbids the use of secular 


papers to report cases wasa dead letter. No’ 
class get more free advertising than do the © 


doctors. ‘They do not pay for it, they give 


it in as news, but itis advertising. The 


doctor then turned his attention to higher 
medical education and the multiplication 
of doctors and colleges. The election of 
officers resulted as follows: President, Dr 
C.E. Diughertv, South Bend; Vice-Presi- 
dent, Dr. T. H. Leech, Crawfordsville; 
Secretary, Dr. E. S. Elder, Indianapolis; 
Assistant Secretary, A. S. Shipman, Sey- 
mour; Treasurer, J. O. Stillson, Indian- 
apolis. The meeting adjourned to meet 
the first Thursday in May, 1894, at In- 
dianapolis.. Three hundred members reg- 
istered and the meeting was considered 
one of the best in the history of thesociety. 


In answering advertisements, please 
mention THE TIMES AND REGISTER. 


A discussion was had as to 
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TWO CASES OF AMPUTATION AT 
SHOULDER-JOINT IN WHICH 
WYElivo- PINS: TO: CONTROL 
HEMORRHAGE, WERE USED.! 

By JOHN H. BRINTON, M.D., 

PHILADELPHIA. 

ASE 1. Osteitis deformans of — the 
leg, followed at the expiration of 
twenty-three years by sarcoma of the hum- 
erus,; amputation at shoulder-joint by the 
oval method ; use of Wyeth’s pins to con- 
trol hemorrhage , death on the tenth day: 

—H. B.,aged forty-eight years ; born in 

Massachusetts; publisher. About twen- 

ty-three years ago he noticed tenderness 

over the right tibia, increased by pres- 

Sire, by severe or ‘prolonged exercise, 

and by barometic changes. Various 

anti-rheumatic measures were employed, 

‘but without avail. The limb did not 

become much worse ; he was able to be 

about and follow the business of his life 

‘for years. During this time he was not 

lame, but experienced a sense of weak- 

ness in the limb. To use his own ex- 
pression, ‘‘he favored that leg.’’ In the 


—_—— ——s 


1Read before the Philadelphia Academy of 
Surgery, April 3, 1893. 
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course of years the bones of the leg had 
gradually increased in thickness, and had 
become curved. About ten years ago he 
consulted the late Prof. Agnew, who 
told him that he could do nothing to re- 
lieve his slight disability of the limb, 
and that the affection was incurable. 
About three years since he consulted me, 
but I could add nothing to what had 
been already said, and could suggest no 
treatment. 

In November, 1891. the patient con- 
sulted me for a fracture of the body of 
the left scapula. This resulted from a 
fall backward, as he was descending from 
the step of a railroad car, the scapula 


striking the edge of a projecting board 


or plank. This fracture healed rapidly 
and well. 

In June, 1892, in jumping from a street 
car while in motion, and while his hand 
grasped the railing, he experienced great 
pain just below the right shoulder, and 
felt that the arm was broken. He came 
directly to my office. On examination, 
I detected crepitus, diagnosticated fract- 
ure of the anatomical neck of the hu- 
merus, and treated him for that injury. 
Union took place quickly, and full use of 
the limb was obtained. Theonly notice- 
able feature in this injury was the 
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occurrence of slight pain referred to the 
outside of the humerus, about the lower 
portion of the upper third. There was 
at that time no enlargement of the bone 
at this locality. 

On September 19, 1892, the patient 
again consulted me,stating that a ‘‘lump”’ 
had appeared on the outside of the hu- 
merus at its upper part. I examined the 
arm and found distinct cylindrical en- 
largement of the humerus, obviously a 
sarcoma of the bone, and I stated this to 
the patient, advising him to consent to 
the removal of the limb at the shoulder- 
joint, if the diagnosis should be con- 
firmed by a preliminary incision. At 
the patient’s request, Drs. Packard and 
John Ashhurst saw the case in consulta- 
tion, and they agreed with me in the pro- 
priety of immediate operation. From a 
careful examination of the patient’s en- 
tire clinical history, there was no doubt 
in our mind that the case was one of 
osteitis deformans, first described by Pa- 
get, and which had been followed, as is 
so often the case, by the development of 
a malignant growth. | 

The operation was fixed for October 5, 
1892, but at the preliminary shaving of the 
axilla, and preparation of the limb, or 
by the patient’s lifting of the limb, fract- 
ure, which may fairly be regarded as 
spontaneous and non-traumatic, occurred, 
as was made evident at the time of oper- 
ation, done in the presence and with the 
assistance of Drs. Keen, Ashhurst, Pack- 
ard, and others. 

To prevent hemorrhage, the long steel 
pins of Prof. Wyeth were inserted by 
Dr. Keen, the anterior one transfixing 
the anterior axillary fold in front of the 
vessels, penetrating the tendon of the 
pectoralis major muscle, and emerging 
near the end of the acromion. 

‘he posterior needle pierced the del- 
toid and emerged just below the acro- 
mion. By carrying the needle, especially 
the anterior one, well upward, the con- 
stricting rubber band was placed so high 
as not to prevent the rotation of the hu- 
meral head, or to interfere materially with 
its disarticulation. 

This patient suffered very slight loss 
of blood at the time of the operation, and 
received but little shock. He reacted 
promptly and perfectly, and for several 
days did well, the wound uniting 
throughout. On the night between the 





7 . 


fifth and sixth day the temperature rose 
to 104.5°, and a copious eruption, simi- 
lar to that of measles, appeared on the 
abdomen and chest, and eventually in- 
vaded the extremities, and indeed the 
whole body. ‘There was marked coryza, 
and the tongue became brown and dry. 

This condition resisted all treatment 
and the free use of antipyretics. As the 
eruption spread, the temperature still 
rose, reaching 107.5° and 108,° and the 
patient died on the afternoon of the 15th 
of October, the tenth day after the opera- 
tion. ‘The intellect remained clear until 
within an hour or so of the end. 

I cannot but regard the death as due 
to some form of septic infection not easy 
to determine. | 

It is unnecessary to add that the anti- 
sepsis was observed in the treatment 
before, during, and after the operation. 

_ The specimens, showing tne sarcoma 
of the shaft of the humerus, and the pe- 
culiar indented fracture of its head and 
anatomical neck, are before this Aca- 
demy. I particularly desire the obser- 
vation of the Fellows to the fracture, 
which appears to me to have resulted 
from violent impact of an infiltrated dis- 


eased caput humeri against the edge of 


the glenoid cavity. 

Case Il.—Amputation at shoulder- 
joint for enchondroma of humerus.—The 
other case of shoulder amputation, in 
which I used Wyeth’s pins, was that of 
a boy (1. B.), from Vermont, ten years 
of age. Nearly a year previously a 
tumor, apparently an enchondroma, be- 
gan to develop on the inner side of the 
humerus, close to the head of the bone. 
It eventually grew until it attained a 
diameter of two and a half inches. It 
was painless, but interfered with the 
joint-motion by its bulk. The boy was 
brought to the clinic of the Jefferson 
Hospital, and after consultation with my 
colleagues, I determined to remove the 
arm at the shoulder. 

This was accordingly done on the 28th 
of November, Wyeth’s pins being first 
introduced by my colleague, Professor 
Keen. ‘The anterior pin was made to 
emerge three-quarters of an inch above 
the tip of the acromion. As a result the 
circular turns of the tubing rested on a 
somewhat higher level than in the pre- 
ceding case. Perfect freedom of the 
joint was preserved, and its disarticula- 


' Dr. William W. Keen: 


~ by Wyeth’s method. 
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tion was not unimpeded. Previous sec- 
tion of the bone with the saw, as directed 
by Professor Wyeth, was not necessary. 
A roller bandage was applied as a com- 
press under the tubing and directly over 
the artery. Hemorrhage was thus per- 
fectly prevented, and the removal of the 
limb, asin the former case, was practi- 
cally a bloodless procedure. This boy 
recovered without accident. ; 

I may state that in both these instances 
an Esmarch elastic bandage was applied 
previous to the insertion of the pins. 


DISCUSSION. 


IT. would call 
attention to the control of hemorrhage 
This afforded per- 
fect heemostasis. I never saw anything 
better, and as compared with the method 
which I devised myself a few years ago, 


by a compress over the subclavian artery, 


I think that it is vastlysuperior. In the 
first of Dr. Brinton’s cases the pins were 
brought out atthe end of the acromion 
process, and when the head of the bone 
was removed the skin slipped down and 
the constriction of the tube partially ob- 
literated the cavity where the head of 
the bone had been. In the second case, 
the pins emerged three-fourths of an 
inch from the tip of the acromion, and 
there was no trouble from the slipping 


| of the tube downward. 


Dr. John B. Deaver ; How much blood 
was lost in these cases? 

Dr. Brinton: In the first case there 
was a little blood lost on account of the 
slipping of the rubber tube—perhaps two 
ounces. In the second case there was 
practically no blood lost. 

Dr. Deaver: I have had no experience 
with the Wyeth pins in amputation at 
the shoulder joint. I have relied upon 
good assistance and have never seen 
much bleeding. There is no doubt that 
the method described is an excellent one, 
and the only question in my mind was 
whether the presence of the tube did not 
interfere with the manipulation in dis- 
articulating. Inthe few chronic cases on 


_ which I have operated all have recovered. 


Dr. James M. Barton: Unless there is 
some tumor encroaching upon the joint, 
interfering with the manipulation, lamin 
favor of an assistant grasping the artery 


fs the flap is divided. Some years ago I 


aw a case of large sarcoma of the head 


Te 
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of the humerus perish from hemorrhage 
on the table. The pins under such cir- 
cumstances would have saved life. 

Dr: W.,W. Keen: I think: that there 
is no possible doubt that the tube does 
not interfere with the manipulations, but 
that it assists us in making them. You 
have absolute confidence in your haemos- 
tasis which you cannot have in any assis- 
tant whosearm orthumbisapt to get tired. 

Dr. H.R. Wharton: I have not had 
any experience with Wyeth’s pins in 


‘shoulder-joint amputation, but I can see 


how the method should be very useful, 
although I have not seen much bleeding 
where they have been good assistants. 
In my experience the most blood has 
been lost in the preliminary incisions. 
The only point would be in regard to 
the interference with the disarticulation 
if the tube slipped. I have seen Dr. 
Agnew use a pin under the vessels with 
a ligature above, which controlled the 
hemorrhage very satisfactorily. 

The President : Some years ago I used 
the Esmarch tube inthe ofa figure of eight 
in amputation at the shoulder-joint with 
perfect success. An assistant held it up 
when there was any tendency to slip. 


ENTERECTOMY FOR OBSTRUC- 
TIVE EPITHELIOMA AT THE 
ILEO-CACAL VALVE. SECOND- 
ARY ANASTOMOSIS. OPERA- 
TION BY ABBE’S LONG INCI- 
SIONS” 

By JAMES M. BARTON, A, M., M. D. 


[Surgeon to the Jefferson College Hospital and to the 
Philadelphia Hospital. | 


SAW Mr. B. for the first time, on 
April 18, 1892, at Millville, N, J., in 
consultation with Drs. Smith and Newell. 
He was in bed, was very pale and thin, 


-and had frequent attacks of sharp pain 


while'we were talking to him. I obtained 
the following history. He was twenty- 
seven years of age, and had been in his 
usual health until the first of January, 
when he had an attack, similar to the 
present one, lasting one week. From 
then until the latter part of March he 
was able to attend to his work in the 
glass house, but was troubled with some 
pain and considerable tenesmus. He 
went to the water closet from four to 
eighth times daily, passing, with diffi- 
culty, a few small scybala each time. 
His constipation increased until four 
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weeks ago he had several attacks of com- 
plete obstruction, each lasting four or 
five days, and only relieved after taking 
many purgatives. 

He now has and has had for the last 
two weeks about four diarrhceic passages 
daily. He has severe attacks of cramp 
in the right iliac fossa every few minutes, 
requiring the constant use of large doses 
ofmorphia. ‘These attacks are accom- 
panied by a half inch elevation of the 
abdominal walls over the painful point. 
As the pain leaves, the abdominal wall 
descends, and gurgling of wind is heard 
and felt. Hehas been confined to his 
bed for two weeks and is greatly ex- 
hausted. ‘There is no elevation of tem- 
perature, no tenderness on pressure, and 
there is no tumor felt, though carefully 
searched for. There has been no vom- 
iting at any time. 

From the absence of vomiting and the 
marked tenesmus present, I regarded 
the obstruction as being in or near to the 
beginning of the large bowel; that it 
was not far from the ileoceecal valve was 
shown by the elevation of the abdominal 
wall at this point by the obstructed gas. 
The diarrhoea was an evidence of an in- 
tussusception, and the very short time 
\the symptoms had existed, and the very 
complete obstruction present, pointed to 
a malignant growth as the cause of the 
intussusception. 

Two days later I-again visited Mill- 
ville for the purpose of removing the 
growth. I was assisted by Drs. Newell 
and Smith, of Millville; Dr. Jones, of 
Camden; and Mr. Borsch, a student at 
Jefferson College. An incision about 
three inches long was made in the right 
iliac fossa, similfar to the incision made 
in removing the appendix. On introduc- 
ing the finger the growth was found at 


once. Theintussusception could not be re-. 


duced as the epithelioma had grownsinceit 
had occurred. After incising the bowel 
to verify the diagnosis, I removed about 
six inches of the intestine, including the 
obstructing epithelioma. Preparations 
had been made to perform lateral anastom- 
osis at once, but the patient was so sev- 
erely shocked that the operation was ter- 
minated by a temporary artificial anus. 

He recovered without difficulty, gaining 
rapidly flesh and strength, and came to me, 
in Philadelphia, in June, to have the 








anastamosis operation performed. I 
placed him in a private room in the Jef- . 
ferson College Hospital, and on the 16th 
I operated, assisted by Drs. Ashton, 
Fisher, Mr. Borsch, and the house staff. 
My purpose was to make a long opening 
by the method devised by Dr. Abbe, 
between the lowest possible portion of 
the ileum and the highest and most con- 
venient portion of the colon; to permit 
the artificial anus to remain as a safety 
valve and only close it after the anastom- 
.osis opening worked satisfactorily. In 
order to determine where to make my - 
incision, probed the bowel at the artifi- 
cial anus, some days before the operation, 
and with various sounds and catheters, 
and found it ran directly across the abdo-: 
men to the left iliac fossa. As I could 
not hope to join this to the acending 
colon, I decided to use either the trans- 
verse colon or the sigmoid flexure, and 
to open the abdomen by a short incision 
to the left of the left rectus, as being 
within reach of both these portions of 
the large bowel and directly over the 
portion of the small bowel I wished to 
use but far enough from the artificial 
anus to escape the risk of infection. 
This was an error, the incision should 
have been made in the median line, rather 
higher than I did make it andlong enough 
to get a fair view of the intestines. 

Just before opening the abdomen I 
introduced a sound into the artificial 
anus, so that I might be able to verify, 
without delay, the portion of the ileum 
I wished to use after the abdomen was 
opened. | 

A three-inch incision was made about 
two inches to the left of the median line 
and parallel with it, ending just above 
Poupart’s ligament. ‘The ileum, with 
the bougie in it, was readily identified, 
and as the transverse colon hung well 
into the wound, the sigmoid flexure was ~ 
not searched for. After stripping the 
portions of the bowel I intended to use 
of their contents, and preventing their 
return by a temporary rubber ligature, 
the ileum and colon were laid side by 
side and joined by a line of suture five 
inches long ; when compieted the needle 
was removed and the unused thread per- 
mitted to remain. A second line of 
suture, four and a half inches long, par- 
allel and close to the first, was introduced, 
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and the unused threads were also per- 
mitted to remain. 

Both bowels were then opened by a 
four-inch incision about a quarter of an 
inch from the last suture. A third su- 
ture was used to join the edges together, 
passing each stitch across the freshly 
divided edges so as to check the bleed- 
ing. ‘This stitch is known among seam- 
stresses as a ‘‘whipping stitch.’’ The 
pliability of the intestines is such that 
not only the distal edge can be so closed, 
but a large portion of the edge on the 
side of the incision toward the operator. 
_A needle was now placed on the unused 
thread attached to ‘the second line of su- 
_ ture, and this was continued around the 
ends and in front of the opening, join- 
ing the intestines together at about a 
quarter of an inch from the opening and 
parallel to it. This suture, when com- 
pleted, entirely surrounds the opening, 
and is about a quarter of an inch from it. 
Lastly, the unused thread ofthe first su- 
ture, which was still hanging at the end, 
has a needle put on it, and it is carried 
around the ends and in front of the open- 
ing. This suture when completed also 
surrounds the opening and is about half 
an inch from it. 

‘ The operation can be quite rapidly 
performed, the intestines being held in 
contact, by an assistant. After the first 
line of stitching is made it is still easier, 
and the suture can be made nearly as 
fast as the same operator would sew a 
seam in muslin. 


Tne whole operation was performed. 


with a constant stream of tepid boiled 
water flowing over the intestines we were 
joining together. As soon as the stitch- 
ing was completed the intestines were re- 
placed in the abdominal cavity, which 
was thoroughly flushed, and as the su- 
tured intestines laid in position without 
undue strain, the abdomen was closed. 
The slight vomiting after the ether 
soon ceased.. A number of ounces of 
fecal matter passed from the artificial 
anus, but less than before the operation. 
At the expiration of twenty-four hours 
there was occasional regurgitation of 
fluid from the stomach and when I saw 
him at 8 o’clock on the second morning, 
the regurgitated fluids had become coffee- 
colored. An hour later, forty-three hours 
after the last operation, I reopened the 
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wound, but failed to find the cause of the 
obstruction. ‘The sutured intestines laid 
quite stiffy in place, being kept so by 
the numerous lines of sutures and the 
resulting plastic deposit, the small intes- 
tine was rather sharply flexed at the ex- 
tremity, but not enough to obstruct. 
After as fulla search as the condition of 
the patient warranted, it was concluded 
that the obstruction must be at the sut- 
ured portion. <A loop of the ilium above . 
the anastomosis was therefore drawn 
into the wound and another artificial 
anus made, but the obstruction was un- 
relieved, neither gas nor fecal matters 
passed, and the patient died forty-eight 
hours later, or four days after the operation. 

At the post-mortem there was no eyvi- 
dence of recent peritonitis anywhere, the 
cause of all the difficulty being an old 
adhesion of the ilium to the abdominal 
wall at the left iliac fossa. Trailing the 
ilium up from the original artificial anus 
in the right iliac fossa, it ran directly 
across the abdomen to the point of at- 
tachment in the left iliac fossa, making a 
tense band; it then ran downward, and 
six feet were in the pelvis. I had drawn 
about two feet-of these six under the 
band and used them for the anastomosis 
operation. The remaining four feet,still 
in the pelvis, were sloughing, its circu- 
lation being entirely shut off by the 
band. All the parts above the band, in- 
cluding the intestines used in the anasto- 
mosis operation, were in admirable con- 
dition. ‘The immediate cause of the ob- 
struction was the increased tension of 
the band, produced by pulling another 
loop of intestine under it at the opera- 
tion. ‘This band would probably have 
given trouble even if the anastomosis 
operation had not been performed. 

The result in this case has not made 
me feel dissatisfied with the operation. 
I still think that it is the only tried 
method of obtaining a sufficiently large 
opening between intestines, Any smaller 
opening, no matter how made or with 
what devices, will be apt to contract and 
obstruct. 

The Abbé operation can be quiet rap- 
In the case above nar- 
rated, the patient suffered from no ap- 
preciable shock, though he had but 
recently recovered from a nearly fatal 
illness. 
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In performing this operation again I | INDIVIDUAL EXPERIENCE IN 


should make the incision in the median 
line, and make it higher and longer, so 
that I might not only see the condition 
of the intestines, find any abnormal 
adhesions, but before joining the intes- 
tines I should place them in position in 
the abdominal cavity so that they 
might lie without strain or tension. 
The intestines, when joined by six lines 
of sutures, areas unyielding as if there 
were a piece of card-board between them 
five inches long. If the intestine does 
not lie easily in its new position, the 
bowel at one end or the other of the 
stiffened portiou may beso sharply flexed 
upon itself as to cause obstruction. In 
addition, from the same cause, there 
may be unnecessary strain upon the su- 
tures. 

The sutures in the above case were se- 
verely tested, the transverse colon was 
pulled upward by the gastro-colic omen- 
tum, while the ilium, a few inches be- 
low the suture, was fast anchored by the 
adhesion. ‘This strain was greatly in- 
creased by the subsequent abdominal 
distention and frequent vomiting. But 
as the specimen, which I here exhibit, 
shows, it held perfectly. 

The specimen removed at the enter- 
ectomy shows almost complete obstruc- 
tion, the opening that remains being less 
than a quarter of an inch in diameter. 


DISCUSSION. 


Dr. W. W. Keen: The question of 
contraction again comes up. I have a 
patient on whom I did a gastro-enteros- 
tomy a year ago, making an opening 
only an inch anda half in length. He 
is still perfectly comfortable. But in 
spite of such a result in a single case I 
believe that the long incision advocated 
by Abbé is the right one. 

Mr. Treves has a brief article in a 
recent issue of the Lancet, reporting a 
case in which he removed a portion of 
the sigmoid and brought the bowel 
together end to end.in a very simple 
way. He first sewed the mucous mem- 
brane of one end to that of the other all 
around, and then inverted the peritoneum 
with a simple Lembert suture. The 
operation was done in a comparatively 
short time and the patient recovered 
beautifully. 





THE TREATMENT OF VESICAL’ 
CALCULUS.? 
By JOHN ASHHURST, JR., M. D. 
| FIND in looking over my records that 
I have removed calculi from the hu- 
man body in fifty-one cases. One case was 
that of a female child, on whom I per- 
formed lithectasy, or rapid dilatation of 
the urethra, but the remaining fifty were 
in male subjects. In thirty-five of these 


fifty cases the patients were operated on ° 


by lateral lithotomy, which is the cutting 
operation that I prefer. 
there are cases in which the median opera- 
tion is to be preferred, and that there 
are other cases in which the supra-pubic 
operation is the best, but where the sur- 
geon has the choice of operation, I think 
that he should select lateral lithotomy. 


Of the thirty-five cases operated on. by » 


the lateral method, twenty were in 
children under the age of puberty, and 
in every case the patient recovered. In 
males beyond the age of puberty, in- 
cluding a fair proportion of quite old 
persons, I have had fifteen cases with three 
deaths, but only one of these three was 
really the result of the operation. That oc- 
curred in acase operated on in a neighbor- 
ing town this winter. 
rhage occurred on the ninth or tenth day, » 
and the attempts made by the attending 
physician to control it were not successful. 
I have six cases of the median opera- 
tion, with one death, to report. In one 
case the operation was done for the re- 
moval of a foreign body. the end of a 
catheter. In this case I succeeded not 
only in removing the foreign body, on 
which there was a small calcareous de- 
posit, but also in relieving the chronic 
retention of urine, from which the pa- 
tient had long suffered, by tearing off. 
the median lobe of the prostate with the 
forceps. 
the patient is still living, and I believe 
has not had occasion to use a catheter 
since. [he case which proved fatal was 
in a patient in the last stages of cystitis 


and chronic renal disease, and in which © 


the presence of thestone wassimply acom- 
plication, An interesting feature in this 
case was that,in addition tothe presence of 
the stone, there was a large quantity of that 


1Read before the Philadelphia Academy of 
Surgery, May 1, 1891. 
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semi-organized material which has been 
described by Vandyke Carter as the 
animal basis of calculi. 

I have one case of the supra-pubic 
operation, in which the stone was a 
small one, this particular operation be- 
ing chosen because the case was really 
one of villous tumor of the bladder, and 
the presence of. the stone was simply a 
complication. The patient was in a 
critical condition from hemorrhage at 
time of the operation, but made a good 


~ recovery. 


I have no case of the old-fashioned 
lithotrity. The operation had already 
_ come to be rarely practiced before I had 
occasion to resort to the crushing method. 
The early portion of my practice was 
largely with children, and Bigelow’s 
modification had already become the 
operation of preference when I first felt 
I had a case adapted to its performance. 
I have performed this operation eight 
times, with six satisfactory recoveries 
and two deaths. Both the deaths were 
from ureemia, dependent upon chronic 
disease of the kidney. 

I have brought here a number of the 
calculi which I have removed. The 
largest weighs three ounces and some 
drachms. It was removed by the ordi- 
nary lateral operation. It was not nec- 
essary to enlarge the wound by dividing 
the right side of the prostate, nor was it 
necessary to crush the stone. By making 


a large external wound, by grasping the . 


stone with sufficiently powerful forceps, 
and by patience in manipulation, this_ 
stone was removed without difficulty, 
and the patient made an excellent con- 
valescence. 

The largest number of stones which I 
have removed from one patient is fifty- 
four. These were removed by lateral 
 lithotomy. The patient made a good re- 
covery, but returned in a year or so with 
recurrence of the symptoms from a de- 
scent of more stones from the kidney. 
On that occasion I determined to per- 
form the operation of litholapaxy. The 
patient did pretty well for a few days, 
but then the urine became turbid, cCon- 
taining a large quantity of ropy mucus 
and pus, ureemia developed, and the pa- 
tient died in convulsions. This was a 
forcible illustration of the risk attending 
litholapaxy in cases of cystitis, and since 
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the occurrence of that case I make it a 
rule, where the patient presents cystitis 
in an advanced degree, to recommend 
the cutting rather than the crushing 
operation. 

With regard to the results that I have 
reached from my own experience, I 
would say, in the first place, that I have 
never seen any reason to wish for a bet- 
ter operation than, lateral lithotomy in 
children. Litholapaxy has been resorted 
to successfully a number of times, and 
with the improved instruments which we 
now have the operation is a feasible one, 
while it could hardly be considered such 
a few years ago. Until within a short 
time it has not been possible to get in- 
struments of sufficient strength and deli- 
cacy for use in the urethre and bladders 
of children. Even now, the operation 
of litholapaxy in children seems to me to 
be a more severe one than lithotomy. 
The results of cutting for stone in chil- 
dren are so satisfactory that I think we 
want nothing better. The great advan- 
tage of litholapaxy it seems to me is the 
short time required for after-treatment. 
If all goes well, litholapaxy will allow 
the patient to go about his business in 
five or six days. This isa great advan- 
tage in adults who are engaged in active 
business; but in young children it is a 
matter of no importance. At the same 
time I am willing to admit that the oper- 
ation has been improved to such an ex- 
tent that it is one which may be legiti- 
mately resorted to in children if the sur- 
geon thinks that it is preferable. . 

The median operation seems to me to 
have a véry limited field. Cases of for- 
eign body in the bladder, and cases of 
very small stone, are those to which this 
operation is adapted. In some of my 


cases the operation was not begun with 


the knowledge that a stone was present, 
but for retention of urine where it was 
not possible to pass an instrument by 
the urethra. The argument which has 
been advanced in favor of this operation, 
that it is attended with less risk of 
hemorrhage, does not seem to be entirely 
well founded. There is very little more 
risk in the lateral operation. ‘The trans- 
verse perineal artery is divided, but with 
a little care it is not likely that the in- 
ternal pudic or the artery of the bulb 
will be injured. In the old days of oper- 
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ation without an aneesthetic, it was quite 
possible that one of these arteries might 
be wounded in the struggles of the pa- 
tient. ‘The artery of the bulb can be 
avoided by striking the staff as far back 
as possible. The hemorrhage from which 
I have had trouble has been from the 
prostatic plexus of veins, and this is quite 
as likely to occur in the median as in the 
lateral operation, and, indeed, I have 
seen very profuse hemorrhage from this 
source after median section. 

The supra-pubic operation, although 
just at present the fashionable method, 
1 should reserve for very large stones, or 
for cases in which there was some com- 
plication, such as tumor, in addition to 
the stone. Cases of vesical tumor. are 
more satisfactorily dealt with through 
the supra-pubic incision, but where the 
case is an uncomplicated one of stone, I 
have not seen any ‘reason to prefer this 
to the lateral method. 

In the female, the operation of lithec- 
tasy or rapid dilitation is the one to be 
chosen, and in aimost all cases will be 
sufficient. Mr. Bryant has shown that 
stones of considerable size can be re- 
moved by this method. In children, 
stones up to half an inch in diameter, 
and in adults stones up to one inch in 
diameter, can be thus removed. If the 
stone is larger, it can be broken into 
several fragments before removal. I be- 
lieve that the results of this method will 
be more satisfactory than if an attempt is 
made to remove the calculus by lithola- 
paxy or by any form of lithotomy. The 
vesico-vaginal section may leave a per- 
manent fistula. ‘The high operation 
may, of course, be required for very large 


stones. 
As regards the operation of lateral 


lithotomy, the points which are to be, 


observed are, in the first place, to make 
a large external wound. I have seen 
very serious trouble result from too small 
an external incision. ‘There is no odjec- 
tion toa large wound through the skin 
and superficial fascia; if hemorrhage oc- 
curs, it is easier to deal with it through 
a large wound, and drainage 1s more sat- 
isfactorily effected. In the second place, 
I think that it is of great importance to 
strike the staff as far back as possible. 
Instead of striking it where it is most 
superficial, I endeavor to get as far back 








toward the horizontal portion of the staff 
as possible. In that way you avoid 
wounding the artery of the bulb, and ob- 
tain plenty of room where it is needed. 
My preference is to have the staff firmly 
hooked up under the pubis, instead of 
having it made to project in the peri- 
neum. I believe that in this way it is 
more firmly held, and that the surgeon 


can fix the position of the anatomical 


points better, and thereforecut with more 
precision. Having struck the staff, I 
think, following the advice of Sir Will- 


iam Fergusson, that the deep incision © 


should be made small. I believe that 
there is a decided advantage in this plan. 


I do not say that the surgeon should not . 


make the wound in some degree propor- 


tionate to the size of the calculus, and in ~ 


cases where there is a large stone, I am 
in the habit, as I withdraw the knife, of 
bringing it slightly away from the staff 
so as to enlarge the deep wound. In 
children the knife should be withdrawn 
in close contact with the staff; but in the 
adult I drop the knife a little, so as to 
enlarge the wound in the prostate. The 
finger is then introduced, and the pros- 
tatic enlargement completed by dilata- 
tion. I do not at all agree with the view 


of Mr. Teevan, that it is safer to cut the - 


prostate than to stretch it. In the intro- 
duction of the finger, I lay stress on its 
introduction above the curve of the staff. 
In children this is very important, for ifit 
is not done, the finger may not enter the 
bladder, but may pass into the recto-vesi- 
cal space. 
bladder if he passes the finger above the 
staff, as it is well held up under the pubis. 

In my earlier operations I had a great 
fancy for the scoop in removing calculi, 
using it as the obstetrician uses the vectis, 
getting the scoop behind the stone and 
the finger in front of it, andbringing all 
out togetuer. Of late years I have used 
the forceps more and the scoop less. 
although at times it answers a useful 
purpose. In the withdrawal of thestone 
a mistake that I have often seen made is 
in not carrying the forceps far enough 
backward toward the coccyx. The por- 
tion of the wound where there is plenty 
of room is far back. I have seen sur- 
geons try unsuccessfully to remove the 
stone through the anterior portion of the 
wound, when it could have been readily 
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removed if the forceps had been dropped 
toward the back. 

In the high operation it is a great ad- 
vantage to have the bladder and the rec- 
tum distended, though, perhaps, not abso- 
lutely necessary. There is an advantage 
too, in lateral lithotomy, in having a 
moderate quantity of fluid,say about four 
ounces, in the bladder before the opera- 
tion, as the gush of water, when the 
bladder is opened, will bring the stone 
down on the end of the finger. If, how- 
ever, the bladder is so intolerant, I do 
not care to have it much distended. 

With regard to the operation of lithol- 
apaxy, the points which I consider to be 
of importance, are, in the first place, 
to crush the stone as thoroughly as can 
be done, and then, when using the evacu- 
ator, to make the stream enter with great 
gentleness. I believe that cystitis may 
be aggravated or even caused by using 
too much force. As regards the rapidity 
_ of the operation of litholapaxy, Ihave no 
doubt that an operator will do it with 
greater rapidity as he does it oftener, but 
for my own part, I have found it aslow 
operation. I think that no surgeon should 
undertake it who is not prepared to give 
as many hours to it as may be necessary. 
I can recall three cases in the practice of 
other surgeons in which the patients died 
as the direct result of having a stone left 
half crushed in the bladder. Violent 
cystitis came on and the patient suc- 
cumbed. Where the operation is under- 
taken, it should be completed. If the 
surgeon is not prepared to remove the 
entire stone at one sitting, he should not 
undertake the operation at all. This is 
the operation for smalJl stones in patients 
with healthy bladders. Cystitis is the 
most dangerous condition in which to re- 
sort to litholapaxy. In the case of an 
adult presenting himself with stone, my 
first thought is of litholapaxy. I then 
consider the various circumstances in the 
case. Litholapaxy has so many advan- 
tages in cases to which it is adapted, that 
I think it should be the surgeon’s first 
choice. 4 

With regard to the objection that lat- 
eral lithotomy may render the patient 
sterile, I do not see why that should be, 
provided that the operation is confined 
to one side of the perineum, and that no 
undue amount of inflammation follows. 
Ifthere were a great deal of inflammation, 





‘it is quite possible that there might be 


such obstruction of the vas deferens 
as to prevent the patient from gen- 
erating with the testis of that side, but 
there is no more reason why the patient 
should be rendered sterile by the opera- 
tion of lateral lithotomy than by the re- 
moval of one testicle. In the immense 
number of operations performed in for- 
mer years, we never heard of this objec- 
tion, and I believe that it is rather theo- 
retical that practical. 

I have had one case of stone weighing 
less than two grains, which I diagnosed 
by the sound, and removed by lateral 
lithotomy. ‘The patient was a lad who 
had the symptoms of stone in the bladder, 
and in addition, frequent attacks of sud- 
den and complete retention of urine, due 
to the calculus entering and plugging 
the internal meatus. The straining was 
so excessive that, in the effort to pass 
water the night before the operation, the 
patient ruptured sub-conjunctival vessels 
in both eyes. 

I wish to refer to a few cases of cysto- 
tomy for other causes than calculus.’ I 
do not include cases where I have 
operated by Sir Henry Thompson’s 
method of puncturing a contracted blad- 
der above the pubis. I find that I have 
opened the bladder by cystotomy in 
eight cases, six of these being cases of 
cystitis. Ofthese six, four recovered 
and two died, as the result of the 
diseased state of the urinary organs. 
In two instances I have opened the blad- 


der for intense pain in the act of micturi- 


tion, due to a fissure at the neck of the 
organ. Both patients recovered. In one 
case the fissure followed cystitis, the 
result of gonorrhoea, and in the other case, 
the symptoms came on after the use of 
very large sounds. 

I have had one case of cystotomy ina 
child for tuberculous disease of the blad- 
der. This case was of a good deal of 
interest. The patient had, at one time, 
been under the care of the late Professor 
S. D. Gross, who had sounded the child, 
and said that he felt a stone. It is to be 
observed, however, that he never ap- 
pointed a time to operate, so that it is 
possible that he may have had some 
doubts as to the diagnosis. A curious 
feature of the case was that the father, 
who was a man of considerable intelli- 
gence, declared that he had himself dis- 
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tinctly heard the click of the stone 
against the instrument. I sounded the 
child, but was not entirely satisfied that 
a calculus was present, although, from 
the history, I thought it probable. The 
child had all the usual symptoms of 
stone, except sudden arrest of the urine. 
I asked Dr. Forbes to see the case with 
me, and we thought it right to open the 
bladder. No stone was found, but there 
were discharged twenty or thirty little 
bodies which I presume were what the 
older surgeons would have spoken of as 
fibrinous calculi. ‘They looked like lit- 
tle pieces of catgut. Whether these 
were masses of tuberculous material, or 
of inspissated mucus and lymph, I do 
not know. ‘The patient was relieved of 
his symptoms, but died two months 
afterward of tuberculous disease of the 
mesenteric glands. 


DISCUSSION. 


Dr. John B. Deaver: I was glad to 
hear Dr. Ashurst refer to advanced 
Bright’s disease and cystitis as contra- 
indications for litholapaxy. I have been 
struck with the fact that concussion of 
the bladder walls during the washing 
out of the fragments must be an excit- 
ing factor in producing an ureemic con- 
dition when there is disease of the kid- 
neys. I recall one case operated on by 
one of the older surgeons, where ureemia 
occurred within twenty-four hours after 
the operation. I have known of one or 
two such instances. In other cases, ap- 
parenty similar in character, lithotomy 
had been performed, and no trouble has 
followed. ‘There is no doubt there is 
some connection between the operation 
of litholapaxy and ureemia. In the cases 
where I have performed the operation, I 
have had a careful examination of the 
urine made to exclude cystitis and 
chronic affections of the kidneys before 
operating, in addition to making the 
other tests familiar to you all. 

Dr. H. ‘R.. Wharton; Inirerzard, to 
litholapaxy in children, my~ experience 
is limited to one case, which was that of 
-a child six years of age. The operation 
was quite tedious. I think that _it took 
at least an hour to remove not a very 
large stone. The child stood the operation 
very well, and at the end of the fourth 
day the urine was perfectly clear and 
child was out of bed. 


REPORT OF A CASE OF BEZOLD’S 
VARIETY OF MASTOID 
DISEASE.? 

By WILLIAM J. TAYLOR, M. D., 


[Surgeon to St. Agnes Hospital ; Assistant Surgeon to the 
Orthopedic Hospital and Infirmary for Nervous Diseases. } 


Cire following case was admitted into 
the surgical ward of St. Agnes Hos- 
pital on the evening of May 1, 1892. 

Henry. M., aged twenty-five years, 
and unmarried. Family history was 
very good. Some seven years before, he 
suffered from ‘‘a running’’ from the 
right ear which lasted for only two or 
three days. It received no treatment, 
but got well of itself, and from that time 
until the beginning of the present illness 
he has had no further trouble. About 
Christmas-time, a little over five months | 
before his admission into the hospital, he 
had an attack of something resembling 
“la grippe,’’ accompanied, by sore-throat 
of a mild type; from this illness he also 
recovered rapidly. 

The present illness began about the 
30th of March, with pain in the right 
ear and headache. ‘This pain persisted, 
and in about two weeks it centred in the 
Car? 

He was then treated for over two weeks 
as an out-patient at the Medico-Chirur- 
gical Hospital. He became much worse 
and was confined to his bed. | 

The day before his admission into the 
hospital he was seen by Dr, O'Hara, 
who, with the aid of Dr. Brinkmann, 
made an incision over the mastoid re- 
gion. They could find no perforation 
or necrosis of the bone, and on = ac- 
count of the gravity of the case and be- 
cause he could not receive proper care 
and nursing at home, he wassent imme- 
diately to St. Agnes Hospital. Upon 
admission his condition was one of pro- 
nounced septic poisoning, and when I 
saw him the next morning I feared the 
process had extended to the lateral sinus, — 
and possibly to the cerebral tissues. His 
mental condition was dull and his vital- 
ity much depressed. The temperature 
was 100° F., and the pulse weak and 
very rapid. There was paralysis of the 
right facial nerve, but no evidences of 
cerebral motor disturbance. As it was 
plainly to be seen that delay would be 
dangerous, he was placed under the in- 





1Read before the Philadelphia County Medical 
Society, May 10, 1893. | 
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fluence of ether at once. There was 
much swelling and cedema over the right 
mastoid region, which extended down- 


ward into the neck, quite to the upper 


border of the clavicle. The skin of the 
-neck was much reddened and congested. 
Pus was seen coming from the incision 
which Dr. Brinkmann had made behind 
the ear, and from the external auditory 
meatus. This incision was enlarged and 
the bone exposed and found to be hard 
and white, but pus was seen coming from 
below and from the direction of the au- 
ditory canal. Theincision was extended 
downward into the neck, across the tip 
of the mastoid process, and over the 
sterno-mastoid muscle. This liberated 
a large quantity of pus. The tip of the 
mastoid process was now found to be 
necrosed, and the whole medial surface 
of the process was softened and broken 
down. A probe, and afterward a curette 
and the finger, could be passed from the 
inner or medial side into the centre of 
the mastoid antrum. | 

The posterior wall of the auditory 
canal was now chiselled through and the 
middle-ear cavity curetted with care but 
great thoroughness, and a large atmount 
of cheesy pus removed. 

The pus had burrowed into the digas- 
tric fossa and then down the neck beneath 
the sterno-mastoid muscle and along the 
tract of the great vessels. 

All of the mastoid process which show- 
ed evidence of necrosis was carefully re- 
moved by means of the chisel and curette, 
and the whole wound thoroughly disin- 
fected. The deep wound in the neck 
was drained by means of large rubber 
tubing, and was packed with iodoform 
gauze. As I did not have at hand rub- 
ber tubing of proper size, I passed a bun- 
dle of horsehair down through the ex- 
ternal auditory meatus into the middle 
ear and out through the wound in the 
mastoid process, thus insuring free exit 
for all pus. The remainder of the wound 
and auditory meatus was packed lightly 
with iodoform gauze. | 

An ample dressing of bichloride gauze 
was now applied, covering the whole side 
of the head and neck, and the patient 
placed in bed. I feared, as previously 
stated, that cerebral abscess or other ex- 
tension of the septic process had already 
occurred, but my dissection had been so 


extensive and the operation so prolonged 
that I thought it best to wait and see if 
further operative measures would be 
necessary. 

His general condition by this time 
was grave and the shock was most pro- 
found. 

The improvement in his symptoms 
manifested itself almost immediately. 
Reaction from the effects of the opera- 
tion was somewhat slow but sure. His 
progress toward recovery was from this 


time rapid and without special interest. 


Within a few days the drainage-tubes 
and horse hair were removed, and the 
wounds, which had not been closed by 
sutures, were packed gently with iodo- 
form gauze to insure free drainage, and 
a generous bichloride gauze dressing 
was applied over the whole side of the 
head. | 

On the seventh day his temperature 
had reached the normal, the highest 
point being 10034°, and this on the day 
following the operation, and remained so 
from that time out. For a long time, 
however, his heart was extremely weak. 
No valvular lesion could be detected, 
but the pulse was very weak and very 
rapid. There was also a difference in 
volume between the two radial pulse- 
beats. | 

Under the free administration of tonics, 
stimulants, and good food, he rapidly 
improved in health and strength, and 
was discharged from the hospital, July 
14th, well. 

The facial paralysis persisted, how- 
ever. This gradually improved, but up 
to the date of his discharge from the 
hospital his inability to close the upper 
eyelid was very apparent. The uvula 
was paralyzed on the right side, and the 
sense of taste diminished on the right 
side of the tongue as well. 

His general health was very fair, 
though he still showed in his appearance 
signs of the severe illness through which 
he had passed. 

On October 5th he was examined by 
Dr. Isaac Barton, who sent me the fol- 
lowing report: 

“T find evidence of a ruptured mem- 
brane, possibly for the escape of pus 
from hisrightside. The membrane now 
has partially re-formed, and his hearing 
with the watch on the right side is four 
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inches, on the left side normal. The 


‘A’ tuning-fork is heard at five inches > 


on the right side, while on the left it is 
normal. 

‘Bone conduction on the right side is 
very poor with the ‘A’ and ‘C’ tuning- 
fork, being the result of the operation 
and previous condition of the mastoid 
cells (of the right side). Nasal passage, 
anterior and posterior, somewhat con- 
gested but free for breathing space. 
Eustachian orifice of left side normal, 
that of the right side much thickened 
but not occluded.’’ | 

In December, Dr. O’ Hara called me to 


see him in consultation, as symptoms of: 


typhoid fever were present. By this 
time the facial paralysis was entirely re- 
lieved, but he passed through a typical 
attack of typhoid fever. He had several 
hemorrhages from the bowels, and in 
the course of a few weeks periostitis of 
both shin bones developed. Suppura- 
tion occurred. Dr. David Bevan very 
kindly made a bacteriological examina- 
tion of some of the pus and reports sta- 
phylococcus pyogenes albus. 


A CASE OF DIPHTHERITIC CROUP 
IN WHICH A TRACHEOTOMY- 
TUBE WAS WORN FOR SIXTY 
DAYS.* 

By H. R. WHARTON, M. D. 


N December 20, 1892, I sawa child 
eighteen months of age, who was 


suffering from diphtheria, who exhibited. 


marked symptoms of dyspnoea. I intro- 
duced an intubation tube which relieved 
the dyspnoea, but at the end of fifteen 
hours this was coughed up, and I was 
summoned to see the case again, and 
found that the dyspncea had returned. I 
then performed tracheotomy, and after 
the operation the dyspnoea was entirely 
relieved, and the patient subsequently 
did well. 

On the tenth day after the operation 
the tracheotomy-tube was removed and 
the patient breathed comfortably, but in 
fifteen or twenty minutes after the re- 
moval of the tube the dyspnoea rapidly 
recurred and became so urgent that I had 
to replace the tracheotomy-tube. 

Attempts were again made to remove 


1Read before the Philadelphia Academy, of 
Surgery. 








the tube at intervals of a day or two for 
a week or more witha similar result. 
Four weeks after the operation the child 
was etherized and the tracheotomy 
wound was dilated, so as to expose the 
wound in the trachea. It was then found 
that there were a number of masses of 
granulation tissue springing from the 
trachea in the region ofthe tracheal in- 
cision ; these were removed with forceps 
and scissors, and the tracheotomy-tube 
was again introduced. After waiting a 
few days another attempt was made to 


remove the tracheOtomy-tube, but this 


also failed. An intubation-tube was in- 
troduced upon the removal of tke trach- 
eotomy-tube, and was worn for some 
hours, and upon its removal the child 
was able to breath comfortably for five 


hours ; but after this time dyspnoea re-. 


curred, and the tracheotomy-tube was 
again introduced. After several trials of 
the intubation tube, it was finally aban- 
doned, and it was decided again to ether- 


ize the patient and examine the tracheal 


wound, fearing the granulations had re- 
curred. The patient was etherized and 
the tracheotomy wound was enlarged so 
as to expose the tracheal wound, and it 


was found that a number of masses of- 


granulation tissue were present; these 
were remo.ed with forceps and scissors, 
and their bases were touched with the 
solid stick of nitrate of silver. An intu- 


-bation-tube was then introduced, and it 


was worn for twelve hours, when it was 
coughed up. Thinking its expulsion 
was probably due to the irritable con- 
dition of the larynx and trachea, re- 
sulting from the recent operation, I 
waited forty-eight hours and then re- 
placed the intubation-tube. To keep the 
tracheotomy wound open, so that the 
tracheotomy-tube could be introduced, if 
it were required, Iintroduced an obtu- 
rator into the tracheotomy wound. The 
intubation-tube was worn for four days 
and was then removed. and the obturator 
was retained in the tracheotomy wound 
for three days longer, and was then re- 
moved. ‘The child after this time had no 
further difficulty with his breathing, and 
the tracheotomy wound, after the re- 
moval of the obturator, rapidly con- 
tracted and healed. The patient wore 


the tracheotomy-tube for a period of © 


sixty days. 
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A case of intubation of the larynx, in 
which the tube was worn for fifteen days. 
—Qn February 24, 1893, I saw, with Dr. 
H M. Fisher, an Italian child less than 
two years of age, who was suffering 
_from marked dyspnoea, which had come 
on gradually in the previous forty-eight 
hours. I introduced an intubation-tube 
-in this case, which completely relieved 
the dyspnoea, but is was coughed up in 
twenty-four hours, and the next larger 
tube was introduced. On the third day, 
the tube was removed and the child 
breathed comfortably for half an hour, 
but after this time the dyspnoea gradu- 
ally returned and the tube had to be re- 
inserted. Anotherattempt was madeonthe 
sixth day, and the tube was kept out for 
three hours, and after this time the dysp- 
noea recurred and I was compelled to re- 
introduce the tube. Attempts to remove 
the tube were made at intervals of two 
days, with a like result, and it was only 
on the fifteenth day that the tube was 
_ permanently removed. 


In this case I noticed in each removal 


of the tube that there was little expecto- 
ration of mucus or membrane and that 
the cough was croupy and it was ob- 
served that at the time of the final removal 
of the tube that the cough was loose. 

In all acute cases the patient is usually 
able to dispense with the intubation-tube 
in from. five to eight days; this case wore 
the tube for fifteen days, the longest 
period in my e» perience that an intuba- 
tion-tube has been required. 

Two cases of excision of the hip-joint for 

Coxalgia.—l. Harry O’ Neill, agedseven 
years, was admitted to the Children’s 
Hospital April 27, 1892, having suffered 
from coxalgia for two years, and been 
under treatment in three different hos- 
pitals before he was sent to the Children’s 
Hospital. When he came under my 
care there was a sinus on the outer as- 
pect of the thigh, which discharged pro- 
fusely, and he had the scar of an incision 
which had been made for drainage, upon 
the anterior surface of the thigh over the 
hip-joint. 

On July 5, 1893, as the patient had 
suffered some time with a high tempera- 
ture, and as he wasrapidly losing ground, 
I decided to excise the hip-joint, and 
upon exposing the joint I found the head 
of the femur separated and represented 
by a small irregular sequestrum, and the 
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neck of the femur had undergone marked 
absorption, the acetabulum was roughen- 
ed, but not perforated. The patient did well 
after the operation; the wound healed 
promptly and he was sent to the country 
branch in two or three weeks after the 
operation. 

I show the patient, ten months after the 
excision of hip-joint, and you see he has 
a very firmly healed wound and a very 
good range of motion at the false joint ; 
his general condition is also excellent. 

II.—Charles G., aged eleven years, 
suffered from coxalgia when eight years 
of age; was treated at the Children’s 
Hospital as an out-and-in-patient for 
several years, and finally his condition 
became so bad by reason of the free dis- 
charge from sinus in connection with the 
hip-joint, and from his continued high 
temperature, that excision of the hip- 
joint was decided upon. The joint was 
excised in June, 1891, and the patient 
had a slow convalescence, but finally the 
wound healed, and the patient’s general 
condition improved. 

I show him to-night, nearly two years 
after the operation, and you see that he 
has a remarkably free range of motion 
at the false joint, and his general condi- 
tion is excellent. 

Specimen of fracture of the right femur 
showing the condition of the bone eighteen 
days after the injury, from an infant 
eight months old.—Emily S., eight months 
old, was admitted to the Children’s Hos- 
pital, June 18, 1892, having sustained 
an injury of the right femur from a fall 
ten days before admission. Examination 
showed that there was a fracture ofthe 
shaft of the right femur. The child was 
suffering from enterocolitis at the time of 
admission, and was quitesick; the fracture 
was dressed with a moulded binder’s 
board splint. The patient grew gradu- 
ally worse, and six days after admission 
developed a temperature of 107° and 
died. Examinations of the specimen 
shows marked overlapping of the frag- 
ments at the seat of fracture, the short- 
ening being at least one inch. 

This specimen is of interest, as it shows 
that contrary to the generally accepted 
teaching that there is little shortening 
in fractures of the femur in infants, 
that marked overlapping ofthe fragments 
may occur, giving rise to very consider- 
able shortening. 
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THE PENNSYLVANIA QUARAN- 
TINE LAW. 


igor Bliss quarantine law has received 

the approval of the Governor. As 
finally passed, it embraces the following 
features : 


First. In view of the prospective es- 
tablishment at an early date of a thor- 
oughly equipped and effective Federal 
marine quarantine on the Delaware bay 
or river, the Governor of the State of 
Pennsylvania is empowered, when satis- 
fied that the United States has estab- 
lished and is maintaining on the Dela- 
ware bay, etc., an effective and sufficient 
quarantine to secure this Commonwealth 
against the introduction of pestilential, 
contagious and infectious diseases, the 
Governor is empowered to suspend by 
public proclamation the operation of 
State quarantine in part or in whole, at 
his discretion. 

Second. The Governor is empowered 
under certain circumstances to lease the 
Lazaretto Station, which station, how- 
ever, must be discontinued for quaran- 
tine purposes after July 1st, 1895. 

Third. The Governor is authorized to 
acquire, by purchase, etc., a suitable 
place on the Delaware river or bay either 
within or without the limits of Pennsyl- 
vania, for the establishment of a perma- 
nent quarantine station. 


Fourth. The State Quarantine Board 
is to be constituted as follows: 

1. The Secretary of the State Board of 
Health. 

2. The President of the Philadelphia 
Maritime Exchange, or a member of 
said Exchange to be designated by him. 


3. The President of the College of - 
Physicians of Philadelphia, or a mem- 


ber of said college to be designated by 
the President. | 

4. The Quarantine Physician provided 
for in this act. 

5. The Health Officer appointed in pur- 
suance of the act to which this is a sup- 
plement. 

6. The sixth member to be appointed 
by the Governor of Pennsylvania. 


7. The seventh member to be ap- 


pointed by the Mayor of Philadelphia. 

_ The members of said Board serving 
for various terms, so that all shall not go 
out at one time. 

Fifth. The State Ouran Board 
thus constituted shall make rules and 
regulations not inconsistent with the 
laws of the United States and this Com- 
monwealth for the regulation and man- 
agement of the Quarantine Station, etc. 

Sixth. The Quarantine Board shall 


establish an office in the city of Philadel- ~ 


phia. 

Seventh. The Quarantine Physician 
shall be the Executive Officer of the 
Quarantine Station. 

Highth. The time the act is to go into 
effect is July rst, 1893, from and after 
which date the offices of the Lazaretto 
Physician and Quarantine Master shall 
cease to exist. 

Ninth. Section 13 provides that the 
power of the Philadelphia Board of 
Health over maritime quarantine ceases 
when this act goes into effect. 


An appropriation of thirty-five thous- 


and dollars ($35,000) towards the cost of 
securing a site and equipping same, in 
conformity with the requirements of this 
act, was passed during the last days of 
the legislative session. 

The value of the measure will depend 
altogether on the personnel of the Board. 
Dr. Lee has done such good work as a 
sanitarian that his efficiency may be 
safely assumed. The participation of 
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the Maritime Exchange is a wise meas- 
ure, as providing that the important 
commercial interests of the port will not 
be sacrificed without reason. ‘The Col- 
lege of Physicians comes in next, in 
pursuance of a suggestion made years 
ago by this journal, that that learned 
body should get down from its scientific 
stilts and interest itself a little in the 
needs of its fellow-citizens, following the 
example of the French Academy. ‘The 
city is amply represented, in its very 
eficient Quarantine Physician and 
Health Officer, and in one member to 
be appointed by the Mayor. Whoever 
his choice may fall upon, he cannot do 
very serious mischief in a Board thus 
constituted. With men of practical 
training in sanitary science in the 
majority, the Quarantine Board should 
become an efficient coadjutor to the City 
Board of Health, and the public may 
rest assured that their interests will be 
‘secured. Not the least of the benefits of 
this Act is that it legislates the Laza- 
_ retto physician out of office. Altogether 
the Legislature is to be congratulated on 
a wisely executed piece of legislation. 





- Bureau of Information. 





Questions on all subjects relating to medicine 
wtll be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

When desired, the letters will be printed in the 
next tssue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
reau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
~ TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 


STRYCHNINE FOR THE AGED. 


ROF.WAUGH cautions us against giv- 
ing strychnine to old people with 
hypertrophy of the heart. I would like 
to ask the Professor why? Ido not re- 
member seeing itinterdicted; andin con- 
_ versation with some old physicians, they 





could not see why it should not be used. 
Let the Professor give us a short article 
on it. D. F. Hupson, M. D. 

RUSSELL, KY. 

[Strychnine is not indicated in hypertrophy of 
the heart, and is capable of doing great mischief, 
by increasing the force of the heart in pumping 
blood into vessels which, in such cases, are very 


likely to be atheromatous, and thus causing apo- 
plexy.—W. F. W.] 


POLYURIA. 


LLOW me to call on your valuable 
paper for a little help. It would 
be impossible for me to get along with- 
out the TIMES AND REGISTER. Mr. B., 
aged 60 years, general health good, has 
been passing a large quantity of urine 
for the past six months; but there is no 
albumen or sugar inthe same. It has a 
a specific gravity of 1012. He has no 
pain in his back, and is not thirsty. I 
am not able to discover anything wrong 
in his system to account for the trouble. 
Please give me your view of the ‘case 
from this brief description; also the 
treatment. J. D. BENNETT. 
PIKES PEAK, MICH, 

[If there is no sugar, it is diabetes insipidus, or 
polyuria. The remedies are: a full dose of pilo- 
carpine, followed by ergot, unless the pulse shews 
undue tension; when nitro-glycerine is the remedy. 
Limit the quantity of liquids taken, and keep the 


skin active by baths, followed by rubbing with — 
coarse towels.—W. F. W.] 


GREEN DIARRHEA. 


eee a patient, a babe nine weeks 

old, who has been suffering for a 
period of four weeks with green stools, but 
no diarrhcea. Also there has been a great 
deal of cough. I notice that when the 
stools assume a semi-yellow color, the 
child is much brighter. This morning 
in making my call, I found an entirely 
green stool and the child restless and 
feverish. ‘There issome vomiting, with 
an anemic condition of the mouth. 

There is a disposition on the part of 
the child to throw its head back, as in 
brain trouble, whenever the stools are 
green. 

There is considerable gas formation in 
the bowels. I am giving bromides to 
secure rest and bicarbonate of soda with 
pepsin for the stomach. The child never 
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suffers from fever unless its stools are 
quite green eds 

I should be glad to have you advise 
me what to do tocorrect the stools. Un- 
less I. can accomplish this I fear I will 
lose the little patient. He nurses the 
mother’s breast strongly every two or 
‘three hours. ‘To what is the green stool 
due? The milk is well digested in the 
stools, and there is no fetor about them. 

C. W. HucueEs, M. D. 


Bic RUN, PA. 


[The green stools are generally thought to be 
due to the decomposition of bile; though Hayem 
asserted that a specific microbe was concerned in 
their production. He advised the use of lactic 
acid, ni j, every two to four hours. 1 have ob- 
tained the best results from the use of zinc sulpho- 
carbolate, gr. }, bismuth subnitrate, gr. j, and 
saccharated pepsin, gr. j, every hour or two. 


WOW] 


AURAL SYPHILIS. 


HE case reported in Vol. X XVI, No. 
21, of the TIMES AND REGISTER, 
for which an anonymous colleague asks 
an advice, concerns a patient with a 
buzzing noise in the left ear, lasting four 
years, itching of,the meatus, and the 
feeling of shaking water in the ear, 
together with the history of syphilis of 
his wife and baby. Although the prob- 
ability of syphilis is emphasized in the 
answer, ifa foreign body can be excluded, 
I would agree with the diagnosis, if the 
following questions could be answered: 

1. What is the condition of the mem- 
brana tympani, when examined by the 
otoscope ? 

2. What is the result of the examina- 
tion of hearing for the watch and voice? 

3. What is the result of examination 
with tuning forks? 

4. Is the tinnitus continuous, day and 
night, and very distressing in character, 
or is it intermittent ? 

5. Is there any complaint of vertigo? 

Since aural patients suffering from 
syphilitic disease are attacked wzth pre- 
dilection in the labyrinth, and the symp- 
toms mentioned in your case do not point 
to that organ, it would seem somewhat 
rash to make the diagnosis of aural 
syphilis without answering the questions 
as given above. 

Max TorEpiitz, M. D. 


Assistant Surgeon to the N. Y. Ophthalmic and Aural 
Institute. 


| out of my line. 





MORPHINISM.—STRYCHNINE. 


Coins ago I wrote to you about 

a couple of patients I had who 
were in the habit of taking morphine. 
Well, I have got rid of them; I candidly 
told them they would have to go to some 
retreat, as I was powerless to do any 
thing for them. | 
of mind that I have no more such cases, 
nor doI want them. ‘They are a little 
I certainly sympathize 
with any physician who has to treat these 
cases, he must have a World’s Fair of 
patience, forbearance, etc., too numerous 
for one mortal to mention. 

I saw a remark of yours some time ago 


that strychnine was a great tonic. I 


want to know how far, generally speak- 
ing, one dare go with this remedy. 
Would you combine it with phosphoric 
acid and add syrup, instead of giving it 
in drop doses (that is, when you give it 
for the patient to take himself)? I feel 
confident from your experience you can 
aid me. I have some patients who want 
to have something to make them feel 
better, and I have thought that strych- 
nine would be indicated. 


[You have reached the conclusion to which the 


physician is sure to come, who tries to treat mor- 
phinism at the patient’s home. 


As to strychnine, in ordinary cases the fortieth 


of a grain, three times daily, is a gooa average 
dose. Aged people bear much larger doses; and, 
in fact, it may be,increased to gr. 35 or even 75, if 
the tension of the pulsebenoted But this tension 
would be dangerous in hypertrophy of the heart, or 
in atheromatous disease of the arteries, and caution 
should be exercised in such cases. This is the 
more needful, as strychnine in heroic doses has 


been highly recommended as a tonic for aged per- 


sons, without noting these exceptions.—W. F. W.] 


VARICOCELE. — ANGINA 
PECTORIS: 
DESIRE the best treatment for varico- 
SWyatel rey. 
eral cases by passing a ligature around 


them and tying it tightly, but afterwards © 


there would beleft one ortwo veins, princi- 
pally in the bottom of the scrotum, that 
would enlarge when the patient stood on 
his feet. 

I would also like to know if there is 
any new remedy that has any effect on 
angina pectoris. I have a case, caused 
by fatty heart with degeneration of the 
blood vessels of the head. I have used 
all the remedies advised in text books, 


I am glad for my peace 


I have ligated the veins in sev- 





ee 





a a 


THE TIMES AND REGISTER. 


} 


915 








without giving any but very temporary 
relief. An answer by a member of your 
staff would ‘be gratefully received. 

Re A. RECGER) M. D. 


BUCKHANNON, W. VA. 


[If ligation fails, the enlarged veins can be ex- 
cised. But as some veins must still be left to re- 
turn the blood, these will enlarge, unless the 
causes of varicocele are remedied. ‘Treat the con- 
stipation, order cold douches, and a suspensory 
bandage. See Dr. Lydston’s excellent little book 
on varicocele. 

The directions for the treatment of feeble heart 
have been given in another letter in this issue. 
For angina pectoris, the pain may be most 
promptly relieved by nitrite of amyl, or nitrogly- 
cerine. Apply a quickly-acting rubefacient over 
the right pneumogastric nerve in the neck. For 
the arterial disease, give iodoform, gr. j, thrice 


daily.—W. F. W.] 


HEART DISEASE. 


] HAVE a patient with disease of the 
heart and lungs; spitting blood, 
though not much at a time; has some 
pain around the heart. He is able to do 
but little work. The pulse stands at 
about one hundred. He eats well, but 
the pain causes vomiting, and when this 
comes on he has to stop work. I do not 
find much the matter with the heart, ex- 
cept that it is quite weak, so that at 
times it is hardly perceptible at the wrist, 
although regular in rhythm. ‘The res- 
pirations are normal. He is unable to 
run or to walk fast, as this excites the 
heart very much. There is not much 
digestive trouble. He has had many 
advisers, but obtained very little benefit. 
Along lifeto you and to the Tres 
AND REGISTER. 
Zoek. MILCARD, M.:D. 


THACKERY, ILL. 


[The symptoms point to heart disease, with fail- 
ure of circulation, from valvular disease, followed 
by dilatation and fatty degeneration. The end is 
death, preceded by dropsy. Give tincture of digi- 
talis, gtt. xx, every four hours for a week; then 
follow with spartein sulphate, gr. }, quinine sul- 
phate, gr. ij, and iron sulphate, gr. j, in pill four 
times daily. Put the patient on a rich, highly nu- 
tritious, but dry diet, using as little liquid as possi- 
ble. Increase the heart’s strength and diminish its 
work by enriching the blood and reducing its wa- 
tery elements.—W. F. W.] 


ECZEMA. 


] HAVE a young friend, clerk in a drug 

store, who has for two years suffered 
from eczema of the face and scrotum. 
He has taken Fowler’s solution for eigh- 











teen months, and nearly everything else, 
but gets no better, except that the dis- 
charge has ceased. Could you suggesta 
remedy? He seems to be quite healthy, 
is stout, and a hearty eater, but is care- 
ful as to his diet. 

Since your sulphocarbolate of zinc has 
come in vogue, typhoid fever is as easily 
treated successfully as a bad cold. 

Wise CLINE: Mab 


WoopsTOCck, VA. 


[ Keep the bowels and urinary apparatus in or- 
der; forbid malt liquors, tomatoes, coffee and con- 
diments. Apply t» the eczematous surfaces an 
ointment of biniodide of mercury, ten to twenty 
grs. to the ounce for the face, but weaker to the 
scrotum. Internally give lobelia in doses just less 
than what will produce nausea.—W. F. W.] 


ARSENITE OF COPPER. 


ie is just about the time that the ‘‘ar- 

senite of copper’’ is in order, and I 
would like to know, in your next issue, 
how and when to use the same for adults 
as well as children. 

Of course, I know something about it, 
but would like to hear from some one 
who has tested it thoroughly. 

My first inquiry to your paper was | 
answered so promptly and satisfactorily, 
that I appreciate your Bureau of Inform- 
ation; hence my second request for help. 


Rcd PaO 


[ Dr. Aulde is the authority on arsenite of cop- 
per. I have not obtained any benefit from it in 
summer complaint, or in cholerainfantum. In the 
irritative diarrhea of adults, when the taking of 
food excites the bowels to action, it has proved 
useful, in doses of gr. +4; every two to four hours. 
Also, when diarrhea or dysentery tend to become 
chronic, it has been of benefit in the same doses. 
Excepting in these cases, I have not found the ar- 
senite of copper as useful as other remedies. It 
must be borne in mind that for the same class. of 
affections for which Aulde recommends this drug, 
I introduced the sulphocarbolates. and my verdict 
may be influenced by the natural partiality of a 
father for his own children, or by the fact that I 
have acquired the skill that comes from much ex- 
perience in the use of my favorite drug. Still, I 
try to be as impartial as possible, and the above is 
my sincere belief.—W. IF’. W. 


FACIAL NEURALGIA. 


| HAVE a delicate female patient who 
suffers with facial neuralgia. Can 
you tell me the best remedy? 

[Try the modified anti-nervine formula,equal parts 
of acetanilide, soda salicylate and ammonia bro- 
mide, five grains of each, every two hours, Many 
of these cases are beyond drugs, and require surgi- 
cal aid.—W. F. W.] 
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EXPERT TESTIMONY. 


| AM called upon to give expert testi- 

mony in the following case: Miss 
C. testifies chat while she was engaged 
as a domestic at the house of Mr.*H., (a 
widower), she was seduced, and became 
enceinte by him. 

Mr. H. says it is a scheme to draw 
money from him,declaring that he “‘never 
touched her;’’ and that he can prove by 
his physician, etc., that he was suffering 
from gonorrhea during all the time that 
she was at his house. Now the question 
is, could she become pregnant from inter- 
course with him, he having the clap, and 
not take the disease? I would be thank- 
ful for advice upon this. Hie 

[As we understand the case, the woman claimed 
to be a virgin, inexperienced in such matters. For 
such a one, escape from contracting gonorrhea 
would be practically impossible under tbe circum- 
stances (she being destitute of the immunity 
possessed by old hands), unless she employed pre- 
ventatives. These would equally prevent pregnancy. 
She could not become pregnant from him with- 
out becoming also affected with gonorrhea; and the 
gonococcus.is so inimical to the spermatozoon that 
it is exceedingly unlikely that she could become 
pregnant at all under these circumstances without 
at the same time contracting gonorrhea, So true 
is this, that in seeking for the causes of sterility, 
we always look for the possibility of gonorrhea 
being present. But Mr. H. has placed himself in 
a very dubious position by his defence; for he has 


- acknowledged that no principle restrained him, | 


since he had contracted gonorrhea, presumably by 
immoral sexual congress; while if Miss C. claims 
to have also contracted gonorrhea, and can prove 


it, he is dished.—W. F. W.] 


“CONTINUED: REMITTENT FE- 
Vi 


WRITE to ask concerning a febrile 


affection prevalent here, which, for 


want of a better name, I have called the 
“continued remittent.’’ Is there any 
treatment that will cut it short? Qui- 
nine fails, as does everything else, ordi- 
narily. ee 

In pelvic or general peritonitis, what 
is the best local application, heat or cold? 

Which is best for meningitis? Can you 
refer me to any literature on the use of 
cold and heat in the treatment of disease ? 
M. M. GILBERT, M. D. 


MeEsA, ARIZONA. 

[1. Try sulphocarbolate of zine, gr. ij, every two 
hours, with bismuth subnitrate, gr. v. 2. I would 
use whichever is most agreeable to the patient. 
3. Cold, by all means. 4. Write to Dr. S. Baruch, 
New York City, for his work on the uses of water. 
—W. F. W.] 6 Ee el 








Book Notect 


APPENDICITIS AND PERITYPHLITIS./ By Charles 
Talamon, M.D. sq. 12mo. pp 210. Geo. 8. Davis, 
Detroit, Mich., 1898. 

The author gives a very complete de- 
scription of this malady, in a style which 
must make it valuable to the general 
practitioner; and his directions for medi- 
cal treatment of cases suitable for this 
method of management are . succinct 
and admirable. The surgical means 
indicated are such as have been so 





much talked about within the past three ~ 
months by those who aim toward spec- - 


ialism in this line. 


Tur SURGERY AND SuRGICAL ANATOMY OF THE 
Ear. By Albert H. Tuttle, M.D., sq. 12mo, 
pp 109. Geo. 8. Davis, Detroit, Mich., 1892. 
This treatise is extremely well written, 

and will be a good guide to all who own 

it, in the very troublesome disorders 
treated in the little work. Ear diseases 
are the bane of all who unfortunately 
have to care for them, the specialist 
apparently being no more successful with 
them than the common doctor. A number 


of new hints of value are given in the 
book, and the physician cannot err in- 


having a copy of itin his library. The 
illustrations are fine. ; 


SexuAL WEAKNESS AND ImpoTENCE. By Edward 
Martin, M.D, sq. 12mo, pp 102. Geo. S. Davis, 
Detroit, Mich., 1893. 


T’he volume is simply a re-written one, 


embodying about the same ideas as its 
predecessors; and we cannot agree with 


the author in much of his treatment. 
Ninety per cent of all cases of sexual 
weakness are the result of excesses in 
young and old; and stimulating remedies 
such as damiana, phosphorus, strychnia 
et al do naught but whip the worn out 
steed. Rest, bromides, camphor, with 


now and then in selected cases electricity, 


are the main agents for cure where such 
is possible, but the truth is that most 
subjects’simply drift from doctor to doc- 
tor without any real gain in the end. 

HANDBUCH DER OHRENHEILKUNDE. Prof. Dr. 

Hermann Schwartze. Zweiter Band. Mit 

177 Abbildungen in Text. Leipzig. Verlag 

von F. C. W. Vogel, 1893. Preis 30 Mk. 

This fine work ought to be translated 
into English, and would be, were the 
affections of the ear receiving their due 
share of attention. to eae 
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THE RELIGION OF SCIENCE LIBRARY. 
—In order to place our publications 
within reach of persons of limited means 
and to obtain thereby a wider circulation 
for the same, it is proposed to issue, 


commencing in June, the following list 


of works in paper covers under the gen- 
eral heading, ‘‘ The Religion of Science 
Library.’’ ‘The books will be issued bi- 
monthly as second class matter, and will 
be printed from large type on good paper, 
and well bound. | 

The subscription price will be $1.50 a 
year, postpaid in the United States, 
Canada and Mexico; 75 cents for six 
months, and 25 cents for single numbers. 

Special Offer. Orders sent in before 
June 15th, 1893, for one year’s subscrip- 
tion will be executed at the reduced price 
of one dollar. 

hess library” 
others : ; 

The Priqeiptes of the Religion of 
science, - By Paul Carus, Ph. D. 

Three Introductory Lectures on the 
Science of Thought; By Prof. F. Max 
Muller. 

Three Lectures on the Science of Lan- 
guage. By Prof. F. Max Muller. 

The Psychology of Attention. By Th. 
Ribot. 

The Psychic Life ne Micro-Organisms. 
By Alfred Binet. 


will contain among 


Fundamental peccems. By: saul 
Carts, Pi...D. 

On Double Beeneticss By Alfred 
Binet. 


The Soul of Man. By Paul Carus, Ph. D. 

The Diseases of Personality. By Th. 
Ribot. 

The Ethical Problem. By Paul Carus, 
‘Pin, 1): . 
_‘Epitomes of Three Sciences. Prof. H. 
Oldenberg, Prof. Joseph Jastrow, and 
Prof.C.- MM. Cornitll. 

Homilies of Science. By Paul Carus, 
“Phe. 

The Open Court Publishing Co., 770 
‘“The Monon,”’ 324 Deaborn St., Chicago. 


TRANSACTIONS OF THE SOUTHERN SURGICAL AND 
GYNECOLOGICAL AssocraTIon. Vol. V. 1898, 
The volume contains thirty-eight pa- 

pers, and the discussions thereon, by the 

members of this Society, among whom 
are to be found some of the brightest 
men in the profession. 


. ligament. 











The Medical Digest. _ 


“Re S ANKLE.—Almost every one 
has:had more or less experience in the 
twist of the ankle which strains the ten- 
dons and sometimes lacerate the capsular 
These sprains are often more 
tedious than an actual fracture, and under 
the old treatment required a longer time 
toremedy. Some yearsago Mr. Edward 
Cotterell, of the University College Hos- 
pital, London, published a little work 
givine-the outline of a new method of 
treatment which he had found highly 
successful. Recently Dr. V. P. Gibney, 
of the New York Polyclinic, has put the 
method in practice in his hospital and 
private practice with such marked success 
that his experience, published in the 
journal of that institution, has been 
adopted by many others. The foot, the 
ankle and the lower third of the leg are 
strapped with an adhesive rubber plaster, 
the foot being well raised, about half an 
inch in width. ‘The first strap was car- 
ried over the outer side of the foot from 
near the base of the little toe, each suc- 
cessive strip overlapping the other until 
the lower third of the limb was included. 
Over all was placed a cheese cloth band- 
age. The patient was then told to put 
on stockings and shoes and walk, and 
was directed to walk every day. The 
recovery in each case was without relapse, 
speedy and complete.—V. Y. Med. 
Times. 





EUROPHEN IN VENEREAL LESIONS.— 
In a late report in the Zherapeutische 
Monatshefte, Dr. Carl Kopp, of Munich, 
gives the results of treatment by euro- 
phen in thirty-five cases of chancroid, 
inguinal bubo and the moist papules 


commonly observed in the genito-crural 


and anal regions of syphilitic subjects. In 
the treatment of chancroid, the ulcers and 
sutrounding parts were first thor- 
oughly cleansed with a r to 1000 corro- 
sive sublimate solution, and the parts 
dried with cotton. Europhen in powder 
was then applied two or three times 
daily, the lesions being cleansed each 
time with the sublimate solution. In 
some cases the europhen powder was 
mixed with borac acid in various propor- 
tions ranging from equal parts of each 
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substance to one part of europhen and 
and five parts of boric acid. No symp- 
toms of irritation were observed even 
where the pure europhen was employed. 
The time of healing corresponded to that 
required by iodoform under like condi- 
tions. In a few of the cases curetting, 
was resorted to, the sores being then 
dressed with dry europhen after a careful 
application of bichloride gauze until a 
cessation of the hemorrage. After the 
formation of the crusts, europhen and 
boric acid in equal parts was dusted over 
the wounds. Incases of sympathetic in- 
flammation of the inguinal glands with 
supperation, the abscesses were opened, 
scraped, and the parts disinfected with 
the sublimate solution and the cavities 
packed with tampons rolled in europhen- 
boric acid in powder of thestrength of one 
to the former to fiveof the latter. The 
secretion remained odorless, the sur- 
rounding parts showed no sign of irrita- 


tion, and fistulate was not determined in ° 


asingle case. In the treatment of moist 

‘papules the object was to convert the 
hypertrophied and profusely secreting 
condylomata into the dry form and to 
cause cicatrization by dusting on euro- 
phen-boric powder 1to5. The adjacent 
surfaces were kept apart by the use of 
cotton. 


DOsIMETRY.—I desire to make men- 
tion of a few remedies which I have 
found to be very useful in certain disor- 
ders: In cholera morbus and cholera 
infantum, and in all diarrhoeal disturb- 
ances produced by fermentation, sulpho- 
carbolate of zinc is the remedy above all 
others of its class. When pain accom- 
panies the above named diseases, codeine 
or hyoscyamine will relieve the colic. 
Sulpho-carbolate of zinc and codeine in 
¥% grain doses, given every half hour, 
will soon give relief, or hyoscyamine 
1-250 of a grain, every half hour, will be 
equally effective and without bad after 
effects. Uterine colic from suppression 
of menses yielded after the second dose 
of hyoscyamine 1-250 and macrotin 1-6 
grain, given a half hour apart. Lum- 
bago yielded rapidly to veratrine 1-134 
grain, colchicine 1-134 and macrotin 1-6 
grain, given together every hour. Several 
cases of pertussis improved rapidly un- 

















—— 


der calcium sulphide and monobromide 
of camphor, 1-6 of a grain each, given 
every two hours. Acute cystitis im- 
proved rapidly under hyoscyamine 1-250 
grain, aconitine 1-134 grain and lithum 
benzoate % grain, given every hour. 


‘Hyoscyamine has largely replaced the 


opiates in my practice. In all cases of 
spasmodic action of the hollow viscera, 
hyoscyamine and strychnine will pro- 
duce relief very rapidly, without any 
evil after effects, and, usually, before 
the pupil is dilated.—Schaller, Lazcet- 
Clinic. 


SooTHING SYRUP WITHOUT OPIUM.— 


RK Qil anise %>.7. . MW xxv 
Alcohol >.<). s.07 0 eeee=ntee ij 
Flext. ¢alerian. >. pia 
Oil peppermint . . . . MXxv 
Tine, camphor - ssa 3 ij 
Fl. ext. liquorice . . .* x4 


>. Si NESS 
M. Sig. Shake the bottle.’ Dose—One-fourth 
or one-half teaspoonful in water; repeat as needed. 


—Lancet-Clinic. 


THE JUSTIFIABLE PREVENTION OF 
CoNCEPTION.—The physician not infre- 
quently hasto warn against conception 
in cases where a pregnancy would en- 
danger the life or the health of the 
patient. Pelvic contraction, abdominal 
and uterine tumors, etc., form such an 
indication. ‘The advice to abstain from 
coitus is but seldom followed, and the 
means usually employed to prevent ges- 
tation (mechanical) are objectionable 
from a hygienic and ethical point of view. 
Kleinwdchter has endeavored to find a 
remedy which would have none of the 
aforementioned drawbacks. . He pre- 
scribes a cacao-butter suppository contain- 
ing 10 per cent. of boracic acid to be in-- 
troduced high up into the vagina. 
These suppositories dissolve inabout one 
hour, and the liberated acid destroys the — 
spermatozoa. Bichloride of mercury in 
0.001-gramme doses can alsobe used, but 
in that case a vaginal douche has to 
follow the sexual act. The solvency of 
the suppository is heightened by adding 
one grain of oleum olive. The author 
considers this a safe and sure remedy to 
prevent conception. Therapeutic effects 
may be combined by the adding ofvarious 
drugs—for instance, tannin in cases of 
uterine catarrh.—MVed. Age. 
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PRENTISS (4ianta M. and S. Jour.) 
gave pilocarpine, for ten days,in full doses 
to a woman affected with pyelonephritis 
and anuria. Full physiological effects 
were produced, and recovery followed. 
Her hair, fine and yellow naturally, be- 
came coarse and dark brown during the 
treatment. In another case, the hair 
darkened, but faded a few days later. In 
aman 72 years old, with contracted 
kidneys, the eye brows and hair grew 
darker. 


A YOUNG woman requested an exami- 
nation to ascertain if she were affected 
with gonorrhea. There was no vaginal 
discharge, and no other symptom indi- 
cating such affection. However, the test 


paper placed in contact with the vaginal ° 


wall gave an acid reaction, and the diag- 
nosis was guarded. Two days later a 
vaginitis, inexplicable save on the blen- 
orrhagic theory, manifested itself. 


- News and Miscellany. 


The Pennsylvania State College, at 
Bellefonte, holds its commencement ex- 
ercises June 11 to 14. 





Dr. Goodell has resigned the chair of 
gynecology, at the University of Penn- 
sylvania, and Dr. Charles B. Penrose 
has been elected as his successor. 





The Sanitarium for Sick Children, at 
Red Bank, was opened for the season, 
June 1. A large number of the friends 
of this most deserving charity were 
present. 





Dr. L. Riesmeyer is the new editor of 
the Weekly Medical Review, of St. Louis. 
He has restored the department of Origi- 
nal Articles, but otherwise conducts the 
journal on the lines laid down by Oh- 
mann-Dumesnil. 





Klein says that tuberculin produces 
no reaction in tubercular cases unless the 
streptococcus pyogenes or the diplococ- 
cus pneumonize be present.’ Tuberculin 
is no specific, but rather a stimulant of 
pus cell potential energy, even when no 
tuberculosis is present. 
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The 127th annual meeting of the Medi- 
cal Society of New Jersey will be held at 
the West End Hotel, Asbury Park, June 
27 and 28. Papers are announced 
by Drs, J. W.. Stickler, G. T. Welch, 
We Boy ohnson, HL,.*Coit,.). Pt’ Wade. 
Waeeskninen> eric Sor by Armstrong, and 
others. 





A member of our staff writes to us 
that in the issue of June 3, there ap- 
peared an item attributing to a distin- 
guished French clinician certain state- 
ments in regard to bromidia. ‘This, he 
says, is erroneous, no such paragraph 
occurring in the journal quoted. ‘The 
item was copied from some source, which 
we cannot now recover,and inserted with- 
out the usual verification. We would be 
sorry indeed to injure Dujardin-Beau- 
metz, whose writings appear in this 
journal more frequently than those of any 
other French writer, by misquoting him; 
and we are sure that the manufacturers 
of bromidia, whom we have always found 
to be upright and honorable in their 
dealings, would regret as deeply as we 
the occurrence of such a mistake. 





The sixth annual conventiou of the 
National Railway Surgeons’ Association — 
was held at Omaha, May 31 to June 3. 
Addresses were delivered by the Presi- 
dent, C. W. P. Brock, of Virginia; E. 
R. Lewis, John Van Dyne, Paul F. Eve, 
Thomas H. Manley, D. S. Fairchild, J. 
A. White, and C. M. Woodward. Dr. J. 
B. Murphy demonstrated on a dog the 
use of his button for intestinal anasto- 
mosis. Many of the members, with 
their families, availed themselves of the 
courtesy of the Uuion Pacific Railroad, 
and took a run out to Denver. Galves- 
ton, Texas, was selected as the next 
meeting place, and the following list of 
officers elected for the ensuing year: 

President, Dr. W. J. Galbraith; First- 
Vice-President, Dr. KF R. Lewis ; Second 
Vice-President, Dr. Thomas H. Manley; 
Third Vice-President, Dr. E. F. Yansey; 
Fourth Vice-President, Dr..D. F. Stew- 
art; Fifth Vice-President, Dr. EK. A. 
McGannon; Sixth Vice-President, Dr. 
E. G. Cochran ; Seventh Vice-President; 
Dr. W. R. Blakesley ; Secretary, Dr. J. 
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M. Dinnen; Assistant Secretary, Dr. J. 
H. Ford; Treasurer, Dr. J. Harvey Reed. 
- Members of the Executive Committee, 
A. J. Mullen, Jr., to fill unexpired term 
of Dr. Dinnen; Dr. J. B Murphy, A. A. 
Thompson, C. K. Cole. 

Chairman of Transportation Commit- 
tee. Dr. W. B. Outten ; Chairman Com- 
mittee of Arrangements, Dr. C. H. 
Wilkinson. 

Many friends of the TIMES AND REG- 
ISTER were present, besides those 
named ; including Drs. Ritchey, of Oil 
City; Wilson, of St. Mary’s; Starkey, of 
Chicago; Kibler, of Corry. etc. The 
Association numbers over 1500 members, 
of whom Pennsylvania furnishes the 
largest number of any one State. The 


proceedings are to be. published in the . 


Railway Age. 


N. Y. STATE HEALTH BOARD REPORT. 
—The increase in the mortality, which 
began in March, and was then estimated 
at 2,000 above the normal for the month, 
has continued, with a slightly greater 
increase in April. The average daily 
mortality is 395, which is about sixty 
more than in January and February and 
eight more than in March; it is forty-two 
more than in April, 1892. The relative 
proportion of deaths from zymotic dis- 
eases is unusually low; the deaths from 
other causes (local diseases), while cor- 
responding very closely with the mor- 
tality of March, being greatly in excess 
of that of the same period of last year. 
The increase of mortality for the month 
is not less than 2,000 above the normal 
and is to be traced to a continuance of 
the epidemic of grippe, which was esti- 
mated to have caused a mortality slightly 
less than thislast month. ‘Theincreased 
mortality has, asin March, been much 
the greatest in the Maritime District, 
where the death rate from diseases of the 
respiratory organs and of the nervous 
system has been unusually large. Of 
ordinary zymotic diseases, all show an 
actual as well as relative decrease, except 
cerebro spinal fever, the increased num- 


per of deaths from which occurred chiefly 


in the Maritime District. Of the twen- 
ty-three deaths from small fox, one oc- 
curred in Callicoon, Sullivan county; an 
outbreak is prevalent at College Point 
and cases have occurred at Jamaica and 
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in the town of Southold. Consumption 
participates in the larger mortality from 
all diseases of the respiratory organs. 
Of the 11,865 deaths occurring during the 
month, 9,783 were reported from 149 
cities, villages and larger towns, the ag- 
gregate death rate of which was 24.8 

per 1,000 population. 





FAKIRISM IN MEDICAL JOURNALISM.— _ 


A journal comes to our table with an 
editorial blast suggestive of Sinai. In 
trumpet tones, it announces that it is in- 
tended above everything, for the ad- 
vancement of the broadest and highest 
principles of research and practice, in all 
the branches of medicine and surgery, 
and | 


Its aim is to furnish the profession, etc., 
etc. It does this work not for ‘‘ filthy 
lucre,’’ but for the love of it. It is en- 
gaged in the business of medical journal- 
ism for its health exclusively. Lastly, 
it excludes from its editorial, reading 
and advertising columns, everything 
which is not thoroughly scientific in its 
nature. x 


Did some one ask if this journal re- 
ferred to, which carries upon its banner . 


the word perfection, was a journal estab- 
lished by eminent men in the medical 
profession, so well endowed with this 
world’s goods as to. be entirely independ- 
ent of income; by men whose every 
thought isin harmony with science, hu- 
manity, and up-building of the medical 
profession and the benefiting of every 
individual doctor in the world; by men 


not having to give a. thought to the 


needful ina financial way, solely inspired 
by elemosynary desires; did this blast 
come from a medical journal established 
by such men? No. It came from a 
trade journal which sails under the name 


of medical journalism, and thus defrauds — 


“Uncle Sam’’ of much money which 
properly beléngs to him for postage. A 


trade journal published under the name. 


of Merck's Bulletin, which is nothing 
more than a trade catalogue established 
for the purpose of presenting to the 
druggists and physicians of this country 
arguments in favor of drugs which are 
patented, and which happen to be com- 
pletely controlled by the importing house 
of Merck & Company.—Med. Mirror. — 
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in all. their-.allied> sciences It; 
courts open, free and impartial discussion. 
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Original Articles. 


REMARKS ON FIFTY MASTOID 
OPERATIONS DONE IN THE 
PAST FOUR YEARS.1 
BY B. ALEXANDER RANDALL, M. D. 


[Professor of Diseases of the Ear, Philadelphia Poly- 
clinic ; Clinical Professor of Otology in the Univer- 
sity of Pennsylvania ; etc. ] 


que opening of the mastoid portion of 
the temporal bone for the evacua- 
tion of pus, after the unmerited eclipse 
into which it had been cast for nearly a 
century, has gained increasing use and 
advocacy* during the last few decades. 
Begun as a desperate resort, and often 
withheld too long in cases demanding it, 
it has been practiced with increasing 
boldness by general and special surgeons 
with the result that timely and careful 
employment has greatly improved the 
record of its results; yet it has again been 
employed under doubtful indications, in 
a way that has raised anew questions as 
to its propriety. ‘The great advance in 
intra-cranial surgery has shown that con- 
ditions once regarded as hopeless can be 
successfully combated by modern meth- 
ods. The timid plan of cutting down 


1 Read zbefore the Philadelphia County Medical 


Society. 





upon the mastoid and resting satisfied 
with that, is growing less frequent, since 
the conservatives are forced to admit that 
they have then to wait for months or 
years for nature to loosen or throw off 
dead tissue, of which most, if not all, 
might be removed with safety ina few 
minutes, and wider clinical and anato- 
mical study is showing the way more 
clearly to radical but truly conservative 
measures. Yet the aurist can never forget 
that the organ of one of the most import- 
ant senses is committed to his care, nor 
be content if he has avoided the dangers 
to life at needless cost to the hearing. 
The relative safety of timely operation 
has been proven by the fact that death is 
growing steadily less frequent in operated 
cases, and falls far below the proportion 
of fatalities where operation is in- 
dicated yet refused. At the same 
time we are improving the defi- 
nition of the larger group of cases 
where vigorous antiphlogistic treatment, 
by hot douching, dry heat, and rest in 
bed, will safely avoid the dangers of mas- 
toid inflammation and obviate the resort 
to operative intervention. The wider 
spread of rational treatment of tympanic 
suppurations will doubtless do as much 
to lessen the frequency of serious intra- 
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cranial extensions as the better and more 
hopeful diagnosisof their occurrence and 
accessibility during life will bring them 
‘nto notice as demanding intervention 
and yielding to surgical skill. 

The notable results obtained of late 
years by generalsurgeons has called more 
widespread attention to this field and 
awakened more general interest; but it 
should not be forgotten that it has been 
quite frequently the aurist who has diag- 
nosticated the case, indicated the opera- 
tion; and only sometimes called in the 
general surgeon to perform it. |, And. 
while the aurist has rarely reported his 
results in these fields in general meetings 
and journals, it has not been because he 
has not obtained the same brilliant suc- 


cess, though oftener without than with 


perilous and somewhat questionable 
operation. It should be better known 
than it is that the suggestion to open and 
evacuate the thrombosed lateral sinus 
was put forth by Zautfal ten years before 
- it occurred to Victor Horsley; and that it 
has been rarely done by aurists because 
by mere mastoid trephining they have 
obtained recovery in too many pyzemic 
cases, where the long-known purulent 
thrombosis in the mastoid emissary vein 
showed thrombosis of the lateral sinus. 
It has been suggested that the aurist 
ought to call in the general surgeon to 
do his mastoid operations; and surgeons 
in conclave, as in Berlin a few years ago, 
have found much fault with the lack of 
radicalism which we often show. But 
Kiister, who was the most hostile Critic, 
showed in the discussion that he had 
small and none too brilliant experience 
of mastoid trephining and had no ade- 
quate acquaintance with the methods or 
results of the aurists whom he criticised. 
‘he method of chiseling away the back 
wall of the auditory canal, which he ad- 
vocated, had long been employed by 
aurists, like myself, in the appropriate 
cases; but will probably not often be 
practiced as the routine procedure by 
anyone having fair respect for the organ 
of hearing and a knowledge of the pertect 
results generally obtainable at less risk 
and cost. ‘That v. Bergmann and others 
have had large and valuable experience 
in this line is undoubted; yet what gen- 
eral surgeon has done some three hund- 
red of these operations, like J. Orne 


Green, of Boston, Schwartze, of Halle, 
and several other otologists? Having 
done less than a hundred operations my- 
self, I can take but alow place in the list 
of aural operators; yet few, if any, of the 
general surgeons of this or other cities 
can cite a wider or better series of cases. 
Men are known sometimes by their fail- 
tres, and perhaps some of you can tell of 
more unsuccess on my part than I am 
myself aware of; yet I, too, could point 
to many histories of cases that came to 
me from other men, or, leaving me, have 
died under the hands of others. And it 
is because it is very hard for the opera- 
tor to gain-such knowledge 2s to the 
ultimate results of his cases that I here 
present my experience for criticism and 


emendation. Doubtless the four years 
of epidemic influenza have greatly influ- — 


enced the matter of mastoid inflammation 
and enforced more frequent resort to 
operative intervention, for the notices of 
such cases have redoubled during this 
period, and my operations, previously 
infrequent, rose to seven in 1889, ten in 


1890, fifteen in 1891, and twenty in 1892.. 


T’he increase of my ear patients from some 
1200 at the earlier, to 1500 at the latter 
period, has combined with other influ- 


ences to enlarge my experience in this — 


direction; but other men have the same 
increase to report. Roosa, who has 
always advocated operation, had but 
thirty-four cases to report from his 
twenty years’ work up to 1890, and has 
since then opened the mastoid more than 
a hundred times; and Schwartze, who 


took from 1864 to 1883 to obtain his first - 


hundred operations, has been doing them 
in treble proportion since. 
ing of past years, that about four per 
cent. of my ear cases presented evidences 
of mastoid inflammation and about one- 
fourth of these demanded operation (50 
cases among 5000), has not been verified 
this year; and whereas, the first half of 
1892 gave me fourteen operations, but 
few mastoid cases and a single operation 
have been met this year. Most of these 
operations I have myself performed, but 
a few have been done by others—as some 
of the university cases by Dr. Brown, the 
Instructor in Otology, and the one of 
this year was kindly done by Dr. Wil- 
liam J. Taylor during the incapacitation 
of my right hand. 


Yet the find- 
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Asa result of the study of some two 
hundred cases where the suggestions of 
mastoid trouble, as furnished by pain, 
redness, oedema, apparent fluctuation, 
and deep-seated tenderness to pressure, 
have been decidedly disquieting, I be- 
lieve that quite three-fourths of such 
cases can be brought safely through 
without resort to operation; and that un- 
less the symptoms are urgent, or the 
fluctuation unmistakable, the surgeon 
can give a fair trial to vigorous use of heat 
by douche and hot-water bottles, with 
rest in bed and good hygiene. But a 
number of my patients were brought to 
me after all hope of resolution was gone; 
and when pus is present in or on the 
mastoid, I can imagine little cause for 
‘delay in evacuatingit. The fatal results 
of the disease may not always be avoided; 
slow, tedious healing may be the best 
that can safely be secured, and facial 
palsy or impairment of hearing may 
prove irremediable, or may even occur 
after operation. Prognosis must be 
cautious, and one should never promise 
his patient anything more than that he 
will give him his best judgment and skill; 
yet, none the less, in careful hands the 
opening of the mastoid will continue to 
give, as it has donein thousands of cases 
in the past, the fullest justification for 
its performance. The fifty cases which 
I here report include but two of known 
fatal issue, although others ultimately 
died of tubercular meningitis or related 
troubles, as my specimens will show. 
Only one case (which has been reported 
in full elsewhere) gave room for ascrib- 
ing the death to the operation, and it is 
the only casein which it might besaid that 
no pus was found in the carious antrum. 
Generally a bone sinus was already 
present, sometimes already communica- 
ting with the exterior, and the operation 
was the rather trivial one of curetting or 
otherwise removing the carious portion 
of the bone. While fully believing in 
_ the desirability of the removal of every 
particle of pathological tissue, whether 
soft or bony, with closure of the wound 
for primary healing, I doubt if this can 
often be safely attained. Due regard for 
the important structures in and around 
the field of operation demands that with 
full knowledge of the anatomy we shall 
be radical in directions where it is safe 





even to overdo the absolute requirements, 
but conservative to the verge of timidity 
as to opening the facial or semi-circular 
canal, the middle cerebral fossa, or the 
laternal sinus. Recovery has often taken 
place uncomplicated by such an occur- 
ence; but its needless performance 
should be regarded as a blunder which 
might prove disastrous. 

The technique of operating should 
vary with the nature and needs of the 
case. Usually a liberal incision close be- 
hind the auricle, free exposure of the 
bone and penetration by the gouge close 
behind the auditory canal delow the level 
of its upper margin and the spina supra 
meatum is safest and surest to reach the 
antrum. The claim of Koerner, that 
the cranial measurements give any 
assurance of safety or danger, are wholly 
unsubstantiated by my far wider study. 
The advice to operate in any one way, 
as urged by Kuster, with more than the 
minimum requisite of violence to the in- 
tegrity of the parts, I unhesitatingly 
condemn as irrational. The intricate 
mastoid cavities cannot by any fair 
thoroughness be surely made and kept 
aseptic, and extensive areas of freshly- 
opened bone afford perilous opportunities 
for septic absorption. 

Cases are met where the lateral sinus, 
covered by the merest film of bone, fully 
occupies the ordinary field of operation, 
and it may be even be visible through 
the intact bone; therefore, close scrunity 
of the uncovered mastoid is a prerequisite 
to any penetration. The trephine or 
drill is being less used by all men who 
operate often, since study and experience 
show that in the dangerous cases their 
use is.less safe than the gouge. It re- 
mains to be seen how far the mallet can 
be safely employed, in spite of the ad- 
vocacy of Schwartze and his disciples; 
for my part, I expect to use it very 
rarely. The hand-gouge is safer, though 
slower, and can be carried through the 
hardest bone, Within the mastoid the 
spoon and the burr are the safest instru- 
ments for carrying the opening inward, 
forward, and slightly upward to the an- 
trum. The middle cerebral fossa is 
rarely as low as the upper wall of the 
meatus, and never below it, at the point 
of operation. The facial and semi-cir- 
cular canals are never less than fifteen 


524 





THE TIMES AND REGISTER. 





mim. from the spina, and in a large con- 


vex mastoid even greater penetration 
may be safe; but the antrum ought al- 
ways to be encountered without going 
deeper. Drainage and access to the an- 
trum is the principal point in the great 
majority of cases, with extension of the 
operation in any other direction accord- 
ing to the needs. Irrigation is a ques- 
tionable measure, both in operation and 
after-treatment, and is better avoided. 
Drain-tubes, gauze packings, and open 
treatment of the wound are unfortunate 
necessities in most cases, but should be 
avoided, if safely possible, the free in- 
cision being narrowed or closed by su- 
tures. Healing is possible by first in- 
tention in a few days; but several weeks 
of after-treatment is usually requisite; 
and if thoroughness has not been prac- 
ticed because of real or groundless fear 
of doing too much, or the patient’s re- 
cuperation is poor, months may pass be- 
fore full healing can be gained. Recur- 
rence may take place under provocation, 
just as the other ear may be similarly in- 
volved; but this will be rare after a 


“proper operation, and, like the occasional | 


deaths, will be in spite of the operation 
and its real benefits. 

Whether operated on or not, mastoid 
empyema will generally bea very danger- 
ous condition, calling for the fullest skill 
of the medical man to prevent it, if only 
incipient, to diagnosticate it, if present, 
and to treat it and its consequences with 
fearless conservatism. 


DISCUSSION. 


Dr. O. H. Allis: I think that in the 
use of tools each man has his own choice. 
A sculptor will take his chisel and work 
as delicately as can be on a piece of 
marble, almost making eyelashes. I 
have heard many speak against the mal- 
let and chisel, but give me a sharp 
chisel and a nice mallet, and I can cut 
through the skull without injury. If 
properly handled, the chisel and mallet 
will not jar the skull. If I were bound 
to select one instrument for skull in- 
juries, I would prefer the chisel. 

Dr. S. MacCuen Smith: It is well to 
keep in mind those cases of mastoid dis- 
ease in which. the only symptom pre- 
sented is pain. I will relate a case sent 
to me from the interior of the State. A 


young woman, who had suffered with 
pain for some months previous, was 
brought to me five months ago. I felt 
that there was some middle-ear trouble, 
possibly pus in the middle ear, and ad- 
vised opening of the drum, which was 
refused. ‘Iwo months later the patient 
was again brought to the city, and ad- 
mitted to St. Joseph’s Hospital, where I 
opened the drum and found pus. This 
gave relief for four or five days, and then 
the pain became as severe as_ before. 
With the assistance of Dr. Keen I 
opened the mastoid and evacuated pus. 
Since then the patient has gradually re- 
covered. ‘There was no symptom be- 
sides the pain. No swelling, redness, 
or cedema. 
the head generally, but principally on 
the affected side. Bia. 

Dr. E. La Rue Vansant: I agree with 
the statement made by Dr. Randall, 
that a small percentage of cases require 
mastoid operation. I think that the 
treatment which he has advocated in the 
milder cases, will generally avoid mas- 
toid complication. I think also that an 
incision down to the periosteum (Wilde’s 
incision) will often avoid further involve- 


ment of the mastoid, and I have had a 


number of cases where I have made such 
incision, and obtained the most favorable 
resnlts, without further operation. ; 

I regret that Dr. Randall has not seen 
fit to announce the results of these 
operations. . . 

Dr. Ernest Laplace: I have operated 
on five cases of mastoid disease, using 
the surgical engine. I do not see how 


you can guide any instrument better 


than the surgical engine and burr, which 
acts simply as it is pressed. 


The conditions for operation and the 


results of operation vary with each case. 


It is simply a matter of opening a bone ~ 


abscess, and doing as little harm as pos- 


sible while scraping and sterilizing the 


abscess cavity. 

Dr. B. Alexander Randall: I am 
hardly prepared to discuss the value of 
Wilde’s incision. 
but I have rarely done it of late years. 
Under careful exploration, I have usu- 
ally found the bone softened, and often 
an actual opening, so that I have rarely 
been able to limit myself to Wilde’s in- 
cision. In the group of cases earlier in 


The pain was referred to 
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my practice. where I primarily made 
only a simple incision, I found myself 
within a few days or weeks compelled to 
_ open the bone. 

The surgical engine has its uses, and 
unquestionable advantages. Dr. J. 
Orne Green, whose experience is the 
largest in this country, and probably the 
largest in the world, uses it habitually 
after laying the mastoid open with the 
chisel. He formerly used the mallet, 
but finally abandoned it. Its advocates 
employ it in various ways, striking the 
blow in carefully chosen directions with 
alight tap, and using a mallet witha 
spring handle ; yet serious or fatal shock 
has seemed to depend upon its employ- 
ment. 

The surgical engine has the disad- 
vantage of being unwieldy. If we use 
the gouge, we can readily carry our in- 
struments with us from place to place, 
and have in a pocket-case all that may 
be required for any operation. ‘The vis- 
ibility of the work has been referred to. 
While I make a large incision, it has 
never been my fortune in these thick 
cedematous tissues to get and hold a 
fully satisfactory view of the parts being 
operated upon, particularly when one 
gets into the diploetic bone, where there 
is much oozing. | | 

The results have been asked for. I do 
not think that I have had sufficient ex- 
perience to put forward my results as con- 
taining anything of special value. The 
results of the men who have done their 
hundreds of operations have sufficiently 
set forth the matter. Schwartze lost 10 
per cent. of his first one hundred cases, 
and 4 or 5 per cent. of his subsequent 
cases, because he now uses the operation 
in other than the desperate cases. That 
I know of only two deaths in these fifty 
cases does not mean that others may not 
have since died; but I can safely assert 
that very few of these cases died of the 
original trouble, although, as shown by 
the specimens presented, I have followed 
to final death quite a group of them. I 
gave my results in aseries of thirty-two 
cases reported to the American Medical 
Association last year. All but four of 
the cases were cured; cured of the 
mastoid disease, cured generally of the 


_ tympanic surpuration, and cured often of 


the impaired hearing; yet the impair- 


ment of hearing, the paralysis of the 
facial muscles or other lesions, sometimes 
prove irremediable. T’wo of the cases 
died, and in one that I know of, the 
disease recurred. One case, seen with 
Dr. Thorington, was similar to that re- 
ported by Dr. Taylor. At the first opera- 
tion I satisfied myself with evacuating 
the neck abscess and the digastric col- 
lection curetting out of the carious 
mastoid, and syringing freely through 
the tympaniccavity. Three months later 
I had to operate again. I then opened 
through the intact cortex and secured 
thorough healing. 

In one case there was recurrence at the 
end of eighteen months, after sea-bath- 
ing, apparently a clear recurrence unas- 
sociated with the original trouble, and, 
therefore, one which should be regarded 
as de novo. In the interval, there had 
been entire freedom from suppuration, 
although the patient had undergone a 
cold-taking, which set up suppuration in 
the opposite ear. 

In one case the suppuration broke 
through the roof of the tympanic cavity, 
giving rise to fatal brainabscess. Thisis 
the only case of brain abscess that has 
occurred. In was unannounced by motor 
or other symptoms. 

Dr. Taylor: I wish to urge most 
strongly the advisability of opening the 
mastoid and not simple incision. I saw, 
last year, a young child who had inflam- 
mation of the middle ear, following in- 
fluenza. It was treated by a gentleman 
who apparently did not appreciate the 
necessity of opening the mastoid cells. 
In-a short time the child had a cerebeller 
abscess and died very promptly. In 
making the post-mortem, I could readily 
trace the course of the infection from the 
mastoid, along the bloodvessels into the 
cerebellum. Where there is such dis- 
turbance as would warrant interference, 
it seems to me that opening the mastoid 
would increase the danger very slightly, 
and would greatly increase the safety of 
the patient. 


VJEVANS (Lancet) reports the recovery 
of acase of pernicious anemia, under the 
transfusion of defibrinated blood, with 
two per cent. solution of sodium phos- 
phate. 
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REPORT OF INTERESTING CASES 
IN ABDOMINAL SURGERY.’ 


By M. PRICE, M. D. 


R. HENRY LEAMAN has kindly 
consented to allow me to report this 
case of mechanical obstruction of the 
bowel, as it is one of great importance, 
and it is his report I give and not mine. 
You will remember a similar case re- 
ported for the same trouble nearly two 
years ago, and as that case was one that 
many thought strongly reporteaw4 1 
thought best to call your attention to 
this one reported by Dr. R. Leaman, and 
operated by Dr. Henry Leaman, and 
I had the pleasure of assisting in the 
work. 

Dr. LEAMAN’S REPORT.—I_ was 
called to see Thomas P. on November 1, 
1892, who presented the following con- 
ditions, viz.: retention of urine relieved 
by the catheter, no passage from the 
bowels for three weeks previous, when 
he had done heavy lifting and active 
work. My idea was that there must be 
invagination or twisting of the bowel, 
and treated him after tne usual methods 
both by mouth and rectum, still nothing 
in way of relief was accomplished; the 
enlarged abdomen grew until the tym- 
panitic condition gave place to.a slightly 
dull note everywhere over the abdomen 
on percussion form excessive distention. 

The vomiting, which was always 
present, now became somewhat sterco- 
raceous. Respiration became shallow, 
rapid, and feeble from the encroachment 
of the diaphragm. Pulse feeble, mind 
wandering. But with all this the .tem- 
perature never rose above too "On 
November 10, 1892, I called in my 
prother, Dr. Henry Leaman, in consul- 
tation. It was at once decided that 
nothing but an operation would give the 
patient any chance. Dr. M. Price was 
asked to see the patient and assist in the 
operation. All abdominal pain had 
ceased about three days. 

The operation was done in a little 
room in Carleton Street, and, as usual to 
the location, the environments were not 
of the best. The patient was taken 
from the bed and placed on a table and 
4 median incision made as in abdominal 





1Read before the Philadelphia County Medical 


Society, May 24, 1893. 








operations ; the bowel enormously dis- 


tended with liquid. A search was made 
for the point of obstruction, but I could 
not find any. Dr. Price also made an 
effort to find the obstruction. Failing to 
find one, we decided to open the bowel 


and empty out its contents and then — 


make a thorough sear.h for the obst: uc- 
tion. This also failed. The bowel was 
carefully stitched and the patient.put to 
bed. In the next forty-eight hours he 
had about thirty evacuations. The 
bladder had to be relieved with a cathe- 
ter. He made an uninterrupted re- 
covery. | 

Mr. K., patient of Dr. Romaine, of 
Lambertville, N. J., aged thirty-two 
years, had had a number of recurring at- 


tacks of severe pain in the region of the 


appendix, all of which,save the last, have 
yielded in two or three days to purgation 
by salines. Last attack occurred May 2, 
1893, and he was at once freely purged. 
This gave considerable relief; but the 
pain would return in twelve or fourteen 
hours in as much severity as ever. It 
was then decided to have an operation, 
and I was asked to operate. . 

May 7. I carefully examined the 
patient,and from the history and the exis- 


tence of peritonitis, and the fact that all 


his pain and suffering came from the re- 
gion of the appendix, also that he had 
hada number of attacks with the same 
symptoms, I did a sectionand found from 
three to four feet of ileum adherent in 
mass over the head of the colon, greatly 
adherent and covered with inflammatory 


lymph. There was some pus in the 
‘The bowels were’ 


mass. but very little. 
completely separated, washed and re- 
placed, and then the appendix looked 


for and found in a hard mass curled up © 


and adherent to the head of the colon on 


cone side and to the pelvic bone on the 
The adhesion to the pelvis was — 


other. 
loosened, the appendix and bowel were 
brought out, but the bowel could not be 
removed without great injury: So, with 
a thorough irrigation of the peritoneal 
cavity, stitching of the lower end of the 
wound, the hardened mass at the head 
of the colon,with the appendix attached, 
was placed directly under the upper edge 
of the wound and over it a gauze drain, 
which was left in place for thirty-six 
hours; afterward dressed daily. 
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Patient had no increase of temperature 
or pulse after operation, and made an un- 
interrupted recovery. 

Mrs. H., aged forty years, suffering 
from great nervous prostration, constant 
pelvic pain for the last two years She 
was treated by Dr. Peltz, her family phy- 


sician, with great patience and care, but. 


without any lasting benefit. 

I examined her in February in consul- 
tation with Dr. Peltz, and found no 
marked pelvic disease—nothing that 
warranted an operation. In one week 
after my visit she was examined by a 
Philadelphia gynecologist who used an 
instrument to measure the depth of the 
womb, and its freedom from adhesions. 
The instrument gave her violent pain 
and greatly increased her suffering. 
May 4th. I again examined her and 
found the uterus fixed, and on the left 
side a large fluctuating mass—right side 
adherent. May 6, 1893. 
and removed a large ovary and tube dis- 
tended with blood-clot, contents. measur- 
ing about half a pint of decomposing 
blood and pus; the right side a pus 
tube. ait 
How much this trouble was due to a 
previous existing disease, or how much 
to the intra-uterine examination, I leave 
you to judge. 

Herbert H., son of Dr. H., of Pember- 
ton, N. J. Appendicitis. Operation; 
drainage; recovery. This is the third 
case in eight months that I have seen in 
the hands of this physician—two operated 
on and recovered. The third, a young 
man nineteen years old. WhenI was 
called he insisted he was much better, 
aud would not submit to operation. He 
had well-marked symptoms of abscess of 
the appendix. He continued to improve, 
and for three months afterwards declared 
‘to Dr, H. that he was perfectly well. 
While unloading a can of milk he felt 
something give way in the right inguinal 
region and died in twelve hours, before 
anything could be done for him, of peri- 
tonitis. 


DISCUSSION. 


Dr. Joseph Hoffman : Dr. Price stated 
that in the cases on which he had operated 
he had not met with high temperature 
except in two instances. The question 
of temperature is an interesting one. In 


I did a section’ 
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one of the most serious cases of appendi- 
citis the temperature was not markedly 
high, although there was gangrenous 
gut and abscess. The pain and tender- 
ness were, however, marked. I have 
seen a case ina young child where the 
temperature was abnormally high. 

With regard to operation: I am puz- 
zled to decide in what cases operation 
should be done. I have seen cases in 
which the condition seemed to be immi- 
nent recover without operation, and I 
have seen cases apparentiy parallel die. 
Where the line is to be drawn between 
the cases that will recover under medical 
treatment and those in which operation 
is required is dificult to decide. Within 
a week I was called tosee a boy eighteen 
years of age in a second attack. There 
was high temperature and a mass easily 
to be made out. The bowels had been 
bound up, aid no relief was afforded by 
anything that had been done. I put the 
boy on purgative medicines and within 
forty-eight hours there was reduction of 
temperature, and in another forty-eight 
hours the abdomen was perfectly pliable 
and the boy apparently well. I sug- 
gested operation, but it was not accepted. 
Whether or not this trouble will. come 
back, I cannot say. 

Dr. Addinell Hewson: I have made 


.some investigation in the dead body with 


reference to the position of appendix. . I 
examined some 74 bodies. In this num- 
ber I found evidences of appendicitis of 
more or less severe degree in 23 cases. 
Only I showed that there had »been 
operative interference. The investiga- 
tion was not made to determine the 
presence of appendicitis, butsimply to 
obtain anatomical data by which the po- 
sition of the appendix could be more defi- 
nitely reached. The-position of the ap- 
pendix varied considerably. In one in- 
stance it was in contact with the under 
surface of the liver. In many instances 
it was in the cavity of the pelvis. In 
many it was above the crest of the ileum, 
and in the majority of cases the base of 
the appendix was above the inter-iliac 
line—that is the line drawn from one 
anterior superior spinous process to 
the other. I made some notes in refer- 
ence to other points in connection with 
the appendix, but they are not germain 
to the discussion. I merely wish to re- 
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call the fact that there were evidences of 
aprendicitis in 23 of the 74 cases. 

The results of the examinations will be 
published later in the Amer. Jour. Med. 
Sciences. 

Dr. Daniel Longaker: It seems to me 
that the last case reported is only ex- 
plicable on the assumption that as a re- 
sult of rude manipulation some focus of 
pre-existing disease was disturbed, or, if 
the trouble was not produced in that 
way; it must have been set up by the 
production of endometritis and extension 
from this point. I assume this from an 
experience that I have had. A woman 
supposed herself pregnant and introduced 
a knitting needle into the uterus. She 
experienced no pain at the time, but in 
the course of a few weeks there was 
severe suffering and septic endometritis. 
Whether or not she was pregnant was 
never ascertained. The inflammation 
soon extended and involved the tubes, 
and in a few weeks there resulted a large 
tubo-ovarian abscess and a decided at- 
tack of pelvic peritonitis. The trouble 
was promptly removed; but I may say 
that the endometritis still lingers, and 
will probably require a second operation, 
that of curettement. I would ask 
whether or not this condition exists in 
the case referred to by Dr. Price. 

Dr. James Collins: Regarding the 
relations of medical and surgical treat- 
ment in appendicitis, Iam sorry to report 
that I have seen several patients die in 
whom I had advised operation, but was 
overruled by the medical attendant. I 
have seen one or two saved, but that is 
such a limited number that I dare hardly 
speak of it in connection with the num- 
ber of cases reported to-night. I suspect 
that it is safe treatment where the obstruc- 
tion and symptoms of appendicitis con- 
tinue after the second day, to consider 
the advisability of surgical interference, 
and especially so if there is present a 
sign not often mentioned, which in the 
male is pain in the line of the cord and 
testis. In one or two cases the medical 
attendant has taken the ground that 
because there was no high temperature 
there could not be any very serious in- 
flammation in progress. I have for many 
years advocated operation in appendicitis, 
and I havesaid that I would never let 
another case where there were evidences 
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of peritoneal inflammation die without 
operation. 
The President, Dr. De Forest Willard: 
I am glad that Dr. Price emphasized the 
point of low temperature which is so com- 
mon. It seems that in these cases the 


temperature is positively no indication — 


of the severity of the case, and is not to 
be relied upon unless it is very carefully 
watched. ‘There are certain cases where, 
if it can be watched day after day, it 
then becomes an important element in 
diagnosis and prognosis. 

In common,.with Dr. Hoffman, we are 
all seriously puzzled to draw the line 


‘between the cases that will recover with- 


out operation and those which should be 
operated upon. 
discussed too frequently, and every case 


should be recorded and thoroughly con- — 


sidered and studied. 

Dr. George EK. Shoemaker : The point 
of diagnosis is one of great interest, and 
those who have had surgical experience 
with appendicitis should emphasize the 
fact that there are no signs which are 


absolutely reliable. Dr. Willard will 


recall acase which I recently reported, 
and which he afterward saw, where there 
was gangrene of the appendix and where. 


there was no tumor; where there was — 


no tenderness in the rectum, and where 
there was no tympany. ‘The belly was 
scaphoid, and yet there was gangrene of 
the-appendix, with perforation. I was 
utterly deceived as to the necessity for 
operation in a case which occurred 
several years ago. A German woman 
of exceptionally good physique, and 
whom I knew to have no uterine or 
tubal disease, was suddenly taken with 
chill and pain in the right iliac fossa. 
The temperature was up to 104°, and 
the symptoms persisted for four days. 


I considered the case to be one of appen- 


dicitis, feared pus, and advised opera- 
tion. I had a consultant who also 
advised operation. The patient refused 
and asked to see still another consultant, 
and in the twelve hours of consequent 
delay her condition completely changed 
for the better, the temperature went 
down, and in time she made a complete 
recovery without operation. Within a 
few days the patient passed pieces of 


tapeworm which probably had been the} 


exciting cause of the appendicitis. As 


} 


This subject cannot be _ 
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contrast to this unexpected recovery, on 
the very day of my proposed operation a 
young man died in this city because he 
had a pint of fetid pus about his appen- 
dix, and because one of the most capable 
diagnosticians anywhere denied its pres- 
ence till too late. Tke great majority of 
cases that I have been called upon to 
observe have gotten well without opera- 
tion, because pus did not form. But the 
attacks recur. This question is one of 
gravity. A gentleman came to me to- 
day to know what I would advise ina 
case which I had seen some years ago 
with him. The patient then had appen- 
dicitis and recovered, but the attacks 
have recurred, gradually becoming more 
severe and the intervals shorter. I said 
that in such a case operation would be 
advisable; but each case must be 
studied by itself. There are no definite 
rules, and never will be. 

Dr. William M. Welch : I have seen a 
few cases of appendicitis, and recall 
some four or five that have recovered 
without operation, still I am inclined to 
think that surgical interference is a mat- 
ter to bethought of in all such cases. 
Last summer I saw a case in consultation 
where I proposed that a surgeon be sent 
for with a view of considering the pro- 
priety of an operation, but the patient 
positively refused, and after suffering for 
two or three months recovered, as I 
believe, perfectly. One of my cases, a 
child, developed an abscess which dis- 
charged through the umbilicus for a con- 
siderable time, but even this was fol- 
lowed by recovery. 

You will remember, Mr. President,that 
a year ago a discussion took place here 
on this subject, and that the surgeons in- 
sisted that an operation should always be 
thought of, while the physicians held 
that surgical interference was required 
only ina small proportion of cases. There 
was present at that meeting a layman of 
considerable prominence who told me the 
next day that he was deeply interested 
in the discussion, as he had recently gone 
through an attack of appendicitus; that 
the surgeon who was called in consulta- 
tion advised operation, while his attend- 
ing physician opposed it. He said he 
- followed the advice of his physician, and 
is glad he did so. I mention this to show 
that recovery from appendicitis may fol- 
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low medical treatment when surgical in- 
terference is thought necessary. 

Dr. James P. Mann: I wish to say 
a few words in regard to two cases that 
have come under my notice. One was a 
physician, a friend of mine, and a man of 
considerable surgical experience, espe- 
cially in abdominal work. He simply 
felt sick, but had no pain and no eleva- 
tion of temperature. There was a little 
constipation. A diagnosis could not be 
made, until, finally, Dr. Wyeth, of New 
York, inserted his finger into the rectum — 
and found a soft tumor on the right side. 
He then hazarded a diagnosis of appen- 
dicitis. "The case was operated on and 
twelve ounces of pus removed, with re- 
covery. 

The second case was that of my son, 
two-and-a-half years old. Hewas taken 
sick in the night and appeared to have a 
little pain in the abdomen. 

The temperature remained aa 
The case was seen by Drs. Joseph Hearn, 
A. G. Hinckle anda Allis. For the first 
three days there was some obstruction of 
the bowels, but that passed away under 
simple treatment. The child seemed to 
be improving, but at the end of a week 
he suddenly went into collapse and died 
rapidly. 

The post-mortem showed that there 
had been appendicitis with rupture and 
general peritonitis, and all this without 
any symptoms of appendicitis that could 
be appreciated. 

Dr. G. Betton Massey: I have seen 
two cases of appendicitis that have led 


_me to certain conclusions in the matter. 


The first one was a gentleman of promi- 
nence in the city, who had been nursed 
through seven attacks of appendicitis. 
This man was almost black from the pro- 
longed use of nitrate of silver. Some 
months after I saw him he died ina re- 
current attack. 

The second case occurred recently in a 
young woman. The attack was diag- 
nosed by myself and others as a second 
attack of appendicitis. I advised the pa- 
tient to put herself in the hands of a sur- 
geon for operation after recovery. This 
she did not do. Three months later she 
had another attack and died. Of course, 
this is a small number of cases to form a 
judgment upon, but it leads me to the 
conclusion that surgery is the best treat- 
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ment, at least after the second attack— 
not during the attack but in the interval. 

The President, Dr. De Forest Willard : 
Dr Welch is in error in intimating that 
the surgeon, ‘‘of course, urges opera- 
tion”? A few years since the subject 
was discussed independently by two so- 
cieties, the Association of American 
Physicians and the American Surgical 
Association. The consensus of opinion 
in the surgical society was rather against 
the operation ; that it was an exceedingly 
- difficult and dangerous one, and that, it 
often was impossible to find the appen- 
dix ; while the physicians strongly ad- 
vised operation, and the speakers consid- 
ered it to be perfectly simple,and held that 
no one would have any difficulty per- 
forming it, From my own experience, 
and I have seen a large number of these 
cases in the past few years, Iam sure the 
surgeons refuse operation in a far larger 
number of cases than they operate upon. 
The surgeon is often obliged to restrain 
the physician in his desire for operation. 

Dr. Price: In my estimation there is 


only one treatment for appendicitis, I 


do not mean by appendicitis simply irri- 
tation of the appendix, but I mean in- 
flammation of the appendix going on to 
ulceration and rupture. One physician 
asserted, in the discussion referred to by 
Dr. Welsh, that if all these cases were 
operated upon there would be 20 per 
cent. more deaths than at present. The 
operations of surgeons in this ‘city will 
positively refute that statement. I can 
give a hundred cases in the hands of a 


dozen men with not more than ten or, 


twelve deaths. An appendix operation 
has no business to kill, andthe man who 
cannot find the appendix does not know 
where the appendix is, or he has another 
condition, in which he has no busiuess 
to hunt for the appendix. If there is an 
abscess at the head of the colon, with the 
peritoneum shut off, it should be opened, 
washed out, and packed, and the patient 
will get well. . 
With regard to the symptoms of appen- 
dicitis, I think that they are plain. If 
in the first twenty-four or forty-eight 
hours you find a tumor, that is not ap- 
pendicitis. An abscess of such size does 
not form in so short a time. There may 
be high temperature—that has nothing 
to do with appendicitis necessarily. There 


is an impacted colon and something irri- 
tating the colon. The administration of 
salts persisted in until free evacuation of 
the bowel is produced, cures the patient. 
If called to a patient with symptons of 
appendicitis and you administer a purga- 
tive, and coming back after free purga- 
tion you find the mass and swelling, and 
the patient no better, ‘‘ you have a case 
of appendicitis every time ;’’ you have 
an abscess forming at the head of the 
colon. It is your business to cut down 
and drain that, and if you open the peri- 
toneal cavity it does not matter. If 
you wash out the peritoneal. cavity 
and put in a gauze drain the pa- 
tient will recover. When you find a 


man with a pulse of 170, with a grain — 


of opium, or two or three grains a day, 
with all the symptoms smothered, with a 
mass in the right iliac fossa, and a tem- 
perature of 97°, let him alone. Such a 
patient is beyond all possible chance of 
recovery. ’ . 

We must recognize that all the troubles 
in the right iliac fossa are not appendici- 
tis. Unless we have positive proof that 
there is trouble we should not interfere. 

In regard to Dr. Welch’s cases. Pa- 
tients do recover with abscess at the 


head of the colon, but is that treatment. — 


Because now and then a man falls off a 
house and is not killed, it does not follow 
that that is a good way to get down. 
We have no business to call that treat- 
ment. It is our duty to do that which 
we find best for the patient, and not run 
the risk of having the abscess break into 
the colon or other viscera, with matting 
together of the bowels and crippling the 
patient for life. A short time agoI saw, 
in Albany, one of the cases which Alonzo 
Clark reported as appendicitis cured by 
opium. ‘The man said to me that he had 
carried that appendicitis with him ever 
since. It ruptured into the bladder, 
and he passed feces for six months. 
Such cases as this are a proof that we 
should relieve these cases, and do it 
early in order to avoid those fearful acci- 
dents which Nature in her attempt to 
save life brings about. 

I doubt whether Dr. Hoffman’s case 
was one of genuineappendicitis. There 
was trouble there at the head of the 
colon, with inflammation and tumor. 

Dr. Musser had one of the most typical 
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cases of appendicitis without rupture I 


-eversaw. The patient had had three or four 


—‘Jooked well. 


attacks every year for several years. Dr. 
Musser diagnosed appendicitis. In all 
the attacks except the last the patient 
was relieved by free purgation. Dr. 
Joseph Price was then asked to operate. 
Not being able to find anything in the 
pelvis or abdomen, he was in doubt, but 
Dr. Musser insisted that something must 
be done. The abdomen was opened and 
the tubes and ovaries found healthy. 
The appendix was not adherent and 
It was caught with hemos- 
tatic forceps aud tied off. On squeezing 
the removed appendix the nastiest pus 
could be squeezed out of it. 

In the seventeen cases on which I 
have operated, I did not remove the ap- 
pendix but twice. The trouble is, that 
we do too much surgery. A _ surgical 
operation for pus at the head of the colon, 
from any cause, if done in time, should 
not have one per cent. mortality. We 
have come to the point where there is 
but one obstructor in appendicitis’ cases, 


and that is the general practitioner con- | 


_ sultant. 


Dr. George I. McKelway exhibited a 


portable and convenient frame for Tren- 


delenourg’s position. 


THE DIAGNOSIS AND TREAT- 

MENT OF FRACTURE IN THE 

/-NECK OF THE FEMUR IN PER- 
SONS IN AM VANCED LIFE.! 

By OSCAR H. ALLIS, M. D. 

[Surgeon to the Presbyterian Hospital. ] 

of Egccrahesa is no department of medicine 

in which results are uncharitably, 

not to say unjustly, criticised than in 


_ injuries of the bones and joints; and in 


- 


no department is one so frequently called 
upon to defend himself in the courts. 


Fully alive to the importance of the, 


subject, authors and teachers lay great 
stress upon the importance of diagnosis, 
and enter into practical minute detail in 
regard to treatment. 

Proper as such a course may bein middle 


‘life, and in most fractures, I. think it 


possible to show that inthe particular frac- 
ture under consideration, great, even 
irreparable mischief may be done in at- 
tempts to establish a diagnosis, and that 


1Read before the Philadelphia County Medical 
Society, May 10, 1893. 


death has not infrequently been the fruit 
of a blind and too strict adherence to 
rules. 

My subject embraces but two topics 
for consideration, viz.: Diagnosis and 
Treatment, and both are to be handled 
with special reference to the period of 
life at which the accident is supposed to 
occur. 


a. THE DIAGNOSIS. 

This I shall discuss under three sub- 
divisions: I. History of the case. II. 
Inspection (Zz. é., passive measures). ITI. 
Manipulation (Zz. e., active measures). 

I. HISTORY OF THE CASE.—Agve. 
After sixty years of age dislocations of 
the hip are rare. I have seen but one 
dislocation after that period, which was 
in a female. Indeed so rare are disloca- 
tions after fifty years of age (especially 
in women), that one may reasonably 
doubt the possibility of their occurrence. 
If this is probable at fifty, it becomes 
reasonably certain that at the age of 
seventy or eighty, an injury, whatever 
it be, cannot be a dislocation. 

The nature of the accident. If a person 
be thrown from a rapidly moving car- 
riage, or drop a considerable height, 
sufficient momentum will be created to 
make any variety of accident possible. 
But in very many cases the amount of 
momentum is not sufficient to dislocate 
a joint. An aged woman slips from a 
chair, falls to the floor, and is unable to 
rise, or in walking along the floor catches 
her foot in the carpet; she may not even - 
fall, for she may catch hold ofsomething. 
Cases are on record of aged females turn- 
ing in bed and immediately complaining 
of pain in the hip attended with helpless- 
ness. One ofthe most frequent causes 
of hip injuries is a fall from the standing 
posture. Now in none of these instances 
is sufficient momentum created to cause 
a dislocation, and hence one can, from 
the history in many cases, exclude dis- 
location as a possible result of the ac- 
cident. 

FTelplessness. In all cases where a per- 
son is rendered immediately and _ totally 
helpless, some grave injury must be pre- 
dicated I say immediately and totally. 
The word immediately may apply to any 
accident, but ‘‘totally’’ requires limita- 
tions. One person will fall, fracture the 
neck of the femur, rise with difficulty, 
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and by the aid ofa friend or a cane walk 
home. Another cannot rise. Now I 
say that so far as the hip is concerned, 
both are totally disabled. If you observe 
the mode of progression you will see 
that scarcely any weight is placed upon 
the lame limb. I have placed my- hand 
on the floor and asked such a one to 
step upon it and bear the entire weight 
upon it and have thus demonstrated 
practically how little dependence the 
patient placed upon the injured limb. 
If the patient is lying in bed the degree 
of helplessness may be detected by ask- 
ing her to flex the limb, or raise it full 
length from the bed. The imperfect, 
ineffectual effort, the insinuation of the 
sound toes beneath the ankle of the lame 
limb, are eloquent confessions of helpless- 
ness. 

II. INSPECTION.—The patient lying 
in bed, the two limbs lying parallel, and 
both of them for their full length touch- 
ing the bed all the way down, no possi- 
ble dislocation is present. On the other 
hand, if the suspected limb lie parallel 
with its mate, and full length upon the 
bed, but at the same time it is shorter 
and everted, you have good reasons to 
suspect a fracture; and if the injury oc- 
curred in advanced life and from a trifling 
cause, the seat of the fracture is above 
the shaft—itis the neck of the femur. 
Eversion of the foot may not be present, 
but if you ask the patient to invert it no 
result will follow. 


III. MANIPULATION.—Thus far the- 


physician has not placed his hand upon 
his patient. Thus far he has, at least, 
done him no harm. Iam now to take 
up the active positive measures recom 
mended by authors and teachers which 
are two often followed blindly and to the 
patient’s detriment. 

ist. To prevent unnecessary pain, to 
overcome the action of muscles, an anes- 
thetic is often advised. For what pur- 
pose; to restore a dislocation? No, but 
rather to enable the examiner to elicit 
crepitus and to establish beyond a perad- 
venture the presence of fracture and its 
exact seat. Surgeons have written 
learnedly upon the differential diagnosis 
between intra and extra-capsular fractures, 
and to be dead-sure, ether, they say, 
must be administered. 

Of allthe signs of fracture none is 
more difficult to elicit or more uncertain 


than that of crepitus. The short frag- 
ment is usually not more than an inch 
in length and perfectly movable in all di- 
rections. If, as a fortunate result of the 
injury, the fracture is impacted, partially 
attached by bone, or by periosteum, then 
the short fragment will follow the long 
fragment and no sense of crepitus will 
be elicited. But the examiner, fully 
alive to the importance of determining 
positively the nature of the injury, and 
knowing that he has abolished pain with 
his aneesthetic, lifts the thigh vertically . 
and then depresses it, repeating the 
manoeuvre until he is sure of a sense of 
grating; while to locate the injury, to fix 
the precise direction of the fracture, to — 
be able to say that it is intra-capsular or 
the reverse, the examiner requests an as- - 
sistant to rotate the flexed or extended 
limb, while he studies the axis upon 
which the shaft revolves. One surgeon | 
will satisfy himself that fracture is present 
by rotating the flexed thigh far beyond — 
its normal possibilities, while another, 
to be certain, hyper-extends the thigh. 
And all this in a person. seventy or 
eighty years of age, that does not ex- . 
hibit a single symptom of dislocation, 
the only result of an injury that may be ~ 
benefited by an anesthetic, or may suffer 
from delay. Itherefore cannot too point- 
edly condemn the employment. of an 
anesthetic when there is no singie symp- 
tom of dislocation, nor too earnestly 
condemn all rude efforts, after fracture is 
suspected, to establish its exact locality. 
From the history of the case and from 
inspection, the physician may strongly 
suspect fracture. It is important to have 
more than a suspicion. It is important 
that the diagnosis be reached, and that, 
too, without mischief or unnecessary 
pain. To do this no single symptom is, 
in my judgment, equal in value to that 
furnished by the fascia lata. This very 


‘important structure has a value in loco- 


motion and in the erect posture that few 
appreciate It consists of a strong, pli- 
able, but inelastic structure, witha func- 
tion akin to that of a ligament, and ex- 
tending from the crest of the ilium to 
the outer tuberosity of the tibia. In its 
course it passes over the great trochanter 
and sends a process of attachment 
throughout the whole ’length of the 
femur. This fascia possesses signal value © 


in enabling man to stand, restfully upon 
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asingle limb. It is of the utmost im- 
portance that every physician in general 
practice should study this fascia, and he 
can do it best on his own person. Now, 
in case of fracture of the neck of the 
femur this fascia will be relaxed. It can 
readily be ascertained while the patient 
is recumbent, by gently adducting the 
suspected limb; under normal circum- 
stances adduction makes the fascia tense. 
If it cannot be made tense in the injured 
limb as it can be in the sound, if the 
fingers can be depressed above the in- 
jured trochanter and are resisted upon 
the sound side, we havea most conclusive 
demonstration of fracture of the neck of 
the femur. 

In concluding what I have to say up- 
on diagnosis, I will say that in the aged, 
a slight fall rendering the patient help- 
less, with the limbs lying parallel, short- 
ened, eversion, and a relaxed fascia lata, 
all the elements of the problem are 
present and the conclusion that fracture 
is present is irresistible, and the diag- 
nosis has been reached without entailing 
unnecessary pain or aggravating an in- 
jury, at best permanently crippling. 


6b. THE TREATMENT. 


My subject on this point must not be 
misunderstood. It isnot treatment of frac- 


ture of the neck of the femur, but treat- - 


ment of fracture of the neck of the femur 
in the aged. If the last clause is omitted, 
or fora single moment left out of the 
problem, the result may be disastrous. 

In the treatment of fractures generally, 
the cardinal principles are fxation and 
vest. ‘The important question is, Can 
prolonged fixation be attained in fracture 
’ of the neck of the femur in the aged and 
feeble? What are the conditions? An 
aged woman, often with an incontinent, 
irr.table bladder, if she lie quietly upon 
her back, with splints to hold the limb 
still, she must be disturbed when the 
draw-sheets are changed ; and no matter 
how often this is done, the whole sacral 
region is doomed to constant macera- 
tion. This, in a person of feeble circu- 
lation, and the result is pressure, sores 


within the first week of treatment. ‘Then 
what? +°Oh; ‘of course, remove the 
splints. But would it not have been. 


better to have protected the patient 
against bed-sores? No one will ever 
know the number of deaths due to bed- 








sores, the result of treatment of fractures 
of the neck of the femur by means of 
splints and confinement, 

What then is to be done? If I were 
to give a universal rule, I would say, 
treat the patient, not the fracture. But itis 
asked, What result will follow from non- 
treatment of the fracture ? Jet me men- 
tion the history of a few cases : 

Cask I.—A man, about seventy years 
of age, fell through the board-walk at 
Atlantic City, and was unable to rise. 
He was seen a few hours afterward by a 
physician of large general practice, who 
assured the man that he might congratu- 
late himself on having broken no bones, 
and that he would soon walk as well as 
ever.” Hes temained at Atlantic City 
seventeen weeks, with no other treat- 
ment than such as would be proper for a 
bruise, after which he returned to Phila- 
delphia, where he visited the Pennsyl- 
vania, Jefferson, and Presbyterian Hos- 
pitals. Everywhere he went he was 
told that he had sustained a fracture of 
the neck of the femur, and that now he 
would do as well to move about and re- 
gain his strength. Remember, that this 
man had no treatment for fracture from 
first to last, and to-day he can go up and 
down stairs without taking hold of the 
banisters or the help of a cane. 

Cask II.—Dr. Edwin Graham asked 
me to see a case that three months before 
had fallen upon the icy pavement. He 
arose with great difficulty and was 
helped home. Thinking he was only 
bruised, he sought no medical advice, 
but finding, at the end of three months, 
that he was still lame, he sent for his 
physician. This man was lame, but 
walking all about. He had only re- 
mained in bed for three days, after 
which he rose daily and sat about in 
chairs. Result : as goodalimb as could 
have been secured by the most elaborate 
fracture-aparatus. 

These cases could be supplemented by 
others from the experience of every gen- 
eral practitioner, and the lessonto be de- | 
rived from them is an important one. The 
patient unsurgically treated, treats him- 
self surgically and scientifically. Owing 
to the pain in the hip he is obliged to 
move with great care and deliberation, 
but regarding the injury as only a bruise, 
he asks to be helped out of bed, for he 
argues that he is as well up as in bed. 
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Thus bed-sores are averted, while by de- 
liberate, gentle movements no possible 
harm is done to the efforts at repair. 

Following what I may denominate the 
‘“‘no-fracture-treatment plan,’’ Iturn my 
patient on her sound side the day after 
the injury. Ido not turn the trunk a 
little, leaving the hips undisturbed, but I 
turn her fully on her side, usually placing 
a pillow between the knees for the pur- 
pose of comfort and of steadying the in- 
jured limb. This turning on the side 
should be attended to promptly, no later 
than the second day. It is a painless 
procedure and yields so much comfort. Tf 
the patient is doing well get her up upon 
the chair when her bowels shall require 
it. In this the general constitutional 
condition must be considered. The 
shock of fracture in the aged must not be 
undervalued. It requires days, even 
weeks, sometimes, for such persons to 
rally, hence the physician will act wisely 
if he considers the age and feebleness of 
his patient. There is less need of haste 
if there is nothing to fear from bed-sores, 
hence daily, or even twice daily, turning 
the patient upon the sound side will 
make it possible to delay getting the 
patient out of bed. 

When the patient can bear removal to 
a chair, I attend to it myself. This 
gives the patient confidence and teaches 
the nurse. While the nurse takes the 
body, I take both limbs, and turning the 
patient, I bring the legs to hang over the 
bed. She then puts both arms around 
my neck, and I place both of mine 
around her body. She is thus assisted 
to stand, and turning slowly around, is 
seated in a chair provided for her. If this 
is done without haste or excitement, she 
will not wait for an invitation for a second 
outing. This will give time to air and 
fix her bed, and will also have a tonic 
effect upon the patient’s whole system 

I am not now asking you to subscribe 
to a theory; I am recounting a practice 
that I adopt in public and in private, and 
of whose good results I can show many 
cases. 

Let me mention one that bade fare to 
be most unpromising: 

Cask III.—Mrs. J., seventy-two years 
of age, was knocked down at market and 
brought home. I saw her in consulta- 
tion with the late Dr. Roger Keys. She 
looked older than her years, from the 


effects of a disease (paralysis agitans). 
Incessantly during waking hours her 
head nodded, her arms shook, and her 


legs danced. This woman was put in. 


bed on Saturday, and on Monday, two 
days later, asmall red spot appeared up- 
on the sacrum—the initial step toward a 
bed-sore. This remained for weeks, 


never getting larger than a three-cent 


piece, and not going deeper than the 
true skin, but was prevented from 
spreading by daily turning the patient on 
her sound side, and in about ten days 
getting her out of bed into a chair. Had 
this patient been confined to bed with a 
fracture-apparatus for a single week, a 
large bed sore would have undoubtedly 
been formed. Result of treatment: 


patient able to walk up and down stairs. : 


Another case is as follows : 

CasE IV.—A clergyman, eighty years 
of age, was knocked down by a passing 
carriage. No attempt to confine patient 
to bed. In consultation with the late 
Dr. McMurray I saw him from the first 
and throughout his housing. He was 
out of bed within the first week, and 
then daily. Result: walked again, up 
and down stairs, and, old as he was, re- 
turned to his pulpit duties. 


Cases like this prove that the letalbree 


treatment insures excellent results, 
while it relieves the patient of a vast de- 
gree of discomfort, to say nothing of 
more serious results. 

What I have said must not be con- 


strued as a wholesale condemnation of © 


surgical appliances. What I specially 
desire to emphasize is that the life and 
future of the pazzent is of more value 
than the broken bone; that the bone 


will take care of itself if the physician 


takes care of his patient. If surgical 
appliances are employed, let them prove 
their excellence by incréasing the com- 
fort of the aged sufferer. If implements 
are employed, those are best suited that 
can be entirely laid aside daily while the 
patient is turned on her side for a rest, 
or placed in a comfortable chair. 

Iam now about to make. a remark 
that many of you will accept with cau- 
tion, it is this: that nature never in- 
tended intra- -capsular fractures to unite 
with bone according to the process she 
adopts in fractures of the shaft. 


Ist..She has inadequate nutriment for 


bony repair. The short proximal frag- 


' 
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ment is almost without vascular support. 
To this, it will be replied that the artery 
of the teres ligament supplies it. Even 
were this true, the nourishment is scant 
for such a work. But I do not accept 
_ the theory that the head of the bone gets 
its supply from the teres tendon. The 
tendon is absent in the elephant, in the 
anthropomorpha, in the South American 
sloth, in the orang-outang, and occa- 
sionally it is absent in-man. I believe 
the ligament has another function and 
does not contribute to the food-supply of 
the head of the femur. 

2d. What would be the result if frac- 
tures of the neck united according to the 
laws of fracture of the shaft? In frac- 
ture of the shaft the provisional callus is 
often twice the diameter of the bone, 
and bone, periosteum, fascia, and muscle 
are all melted down in the inflammatory 
process. How would this work in frac- 
ture of the neck ? How would the femur 
execute its movements with a neck 
twice the diameter of the head? Sucha 
condition would invite re-fracture, or 
abridge to-a great extent the movements 
‘of the bone. 

The let-alone treatment is no new 
mode of practice; it is as old as Sir 
Astley Cooper, and I believe is based on 
sound hygiene and pathology. 


DISCUSSION. 


Dr. William Hunt: I have been par- 
ticularly pleased with the whole paper, 
and unite cordially in almost all‘ the 
views expressed. They agree thoroughly 
with the practice that I pursue. I was 
particularly pleased with the last state- 


- ment, which is one that I have advocated 


and written about many times ; that is, 
wherever throughout the body there are 
more important structures lying under 
the injured bone, there is an exception 
to the ordinary method of repair. In 
fractures of the cranium we have no 
callus to any extent. You find the case 
is true in the elbow, the hip, the patella, 
etc. If you go through the body, wher- 
ever you find this exception to the ordi- 
nary rule, you will find that the presence 
of callus would do infinitely more 
harm than the injury to the bone. 

From a considerable experience with 
these cases, I am no believer in the power 
of absolute diagnosis as to whether the 
fracture is within or without the capsule. 


/ 








tures. 


Hence, whatever treatment is required, 
I favor it as though it were partially out- 
side, so as to gain every advantage. I 
have treated many cases in this way, 
with very good results. 

Dr. William S. Stewart; I wish to 
give a little experience that I had ten or 
fifteen years ago. I was called to see 
an old lady who had tripped on the carpet, 
and fellon herhip. I readily discovered 
a fracture at the neck of the thigh-bone, 
within the capsule. At the request of 
the family, a surgeon saw the case with 
me, and confirmed the diagnosis. The 
limb was then dressed according to his 
recommendation by the method then in 
vogue—extension| and counter-exten- 
sion, some fifteen pounds weight being 
applied. She suffered the torture pro- 
duced by this for twenty-four hours. The 
next day I reduced the weight to five 
pounds. ‘The family had become dissat- 
isfied, and I said I would turn the case 
over to the surgeon, if they would first 
callin Dr. Agnew to see that nothing 
improper had been done. After Dr. 
Agnew had examined the patient, and 
expressed his opinion to the family 
(stating that there would be no bony 
union), they begged my pardon, and re- 
quested me to continue in charge of the 
case, which finally, at their earnest so- 
licitations, I agreed, provided that I be 
permitted to do what I thought best. I 
then took off allthe weights. The result 
was that in six or eight weeks the patient 
was out of bed, with good use of the limb, 
able to go about, and go to market and 
carry a heavy basket, until a year or two 
since, when she died from some other cause. 

Having had this experience, it opened 
my eyes to the treatment of such frac- 
I do not hesitate to treat all 
my cases, young or old, in that way, by 
adjusting the limb between the sand- 
bags, and keeping the patient quiet. I 
have several cases to which I can refer, 
who are now in perfect health, are able 
to ruin or walk, and have good use of 
their limbs, and were not tortured to 
death by the old method. 

Dr. John B. Roberts: I feel sure that 
many people have been woefully damaged 
by meddlesome surgery in the attempt to 
make a diagnosis between intra-and ex- 
tra- -capsular fracture. Such a diagnosis 
often cannot be made by anybody, and if 
it were, it would be of noservice. These 
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fractures should never be subjected to 
rough movements to make out crepitus or 
preternatural mobility. A surgeon who 
cannot readily make adiagnosis of prod- 
able fracture of the neck of the femur, 
needs some further education,rather than 
some further knowledge to be obtained 
by manipulation of the patient. I have 
seen demonstrations made in hospital 
clinics to show crepitus and preternat- 
ural mobility, which seemed to me to be 
almost actual malpractice. I believe that 
many of these fractures areimpacted;and 
breaking up this impaction takes away 
the only chance which makes union pos- 
sible. Ifthe fracture is extra-capsular, 
you will, probably, under judicious treat- 
ment, get serviceable union. It seems to 
me, therefore, that the points brought 
forward by the reader of the paper are ex- 
ceedingly valuable if they impress upon 
the profession the fact that no ether 
should be given, and no violent manipu- 
lation madein suspected fracture of the 
neck of the femur, or any suspicious in- 
jury of the hip in old persons, unless 
it be made out that there is dislocation. 
I differ somewhat from Dr. Hunt in re- 
gard to the explanation why callus is not 
thrown out. Dr. Hunt’s view is that 
this is Nature’s way of protecting more 
important parts frominjury. My expla- 
nation is that where there is not much 
motion, and not much deformity,there is 
not much inflammation, and where there 


-is not much inflammation there is not. 


much callus thrown out. A fractured 
rib will often unite without much callus. 
An extra-capsular or intra-capsular frac- 
ture will unite without the formation of 
much callus if motion is not permitted. 
A fractured bone, where there is no dis- 
placement or motion, unites by first in- 
tention with very little callus. Frac- 
tures of the shafts of bones are much 
more liable to be the seat of callus, be- 
cause, as a rule, such fractures are ob- 
lique, and the muscles’ above and below 
the seat of fracture have more opportu- 
nity to act, and cause deformity and 
motion. 

In the treatment of these fractures, I 
always put on a moderate amount of ex- 
tension, which does good in preventing 
muscular spasm, which often is the 
cause of pain. For the first week 
or ten days many of these 





Cases | 


have a good deal of muscular spasm 
from irritation of the muscular mass and 
the nerve filaments involved in the in- 
jury. I apply one or two bricks, weigh- 
ing four or five pounds, by means of the 
ordinary extension apparatus. This gives 
the patient comfort, and I do not believe 
that it.is torture. If there are bedsores, 
or incontinence of urine, and it seems 
probable that the extension is not ser- 
vicable enough to permit it to be retain- 
ed, I do not hesitate to take it off and 
allow the patient to lie in bed with the 
limb in a comfortable position. 

I had a woman, perhaps over eighty 
years of age, with fracture of the neck of 
the femur, who could not stand any 
treatment on account of incontinence of 
urine and bedsores She got up very 
early, and recovered with almost perfect 
use of limb. | : 

It seems to me that the essence of Dr. 
Allis’s paper is that such fractures 
should not be tampered with, and that it 
is meddlesome surgery, and even mal- 
practice, to search for preternatural 
mobility and crepitus. 

Dr. ‘J. M.-: Barton: I have been 
thoroughly converted to the advantage 
of the methods described by Dr. Allis, 


and have used them for a number of | 


years. I usually employ the double in- 
cline plane, and get-the patient out of 
bed as early as possible. 

There is one point that has not been 
mentioned, and that is, that confinement 
to bed is not only unnecessary and a 
damage to the patient, but it is frequently 
a damage tothelimb. I have seen cases 
where the limb has been permanently 
stiffened by such treatment. Not only 


will the involved joint be stiffened, but 


elderly people, resting in bed for six or 


seven weeks, will often have no use of | 


themselves. I remember two sisters 
whom I treated some time ago. One I 
treated over twenty years ago,,in the 
ordinary way, and she was certainly 
almost helpless, and could be raised 
almost as one piece. The second sister 
sustained a fracture of the neck of the 
femur about ten years later. I treated 
her without extension, and had her out 
of bed on the third day. She recovered 
with complete use of herself, and was 


able to go about with a cane, and occa- | 
sionally without it. 
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There is no subject of more import- 
ance than this, for these injuries fre- 
quently lead to suits for malpractice, and 
physicians are often criticised by the 
lawyers because they have used no appa- 
ratus in a given case. If it be well 
understood that the profession do not 
consider it bad surgery to treat these 
cases without apparatus, it will be of 
service. 

With regard to mobility being the 

cause of callus. In the cases that have 
been here reported there has been great 
mobility, and where I have had an 
opportunity to see the ends of the frag- 
ments, no callus has been thrown out. 
In a fracture at the middle of the femur 
with incomplete fixation, a large amount 
of callus is usually thrown out, and 
where the fracture is united we find each 
extremity very much enlarged, irrespec- 
tive of the question of union. This 
does not occur in the broken ends of an 
- intra-capsular fracture. 
Peer. G Davis:-I was; glad to hear 
the remarks of Dr. Allis on the function 
of the round ligament, and I agree .with 
him in regard to its lack of import- 
ance. 

I should like to call attention to the 
fact that the studies of Mr. Bland Sutton 
have shown that the round ligament is a 
regression from the pectineus muscle; 
in other words, that it is not an active 
body in itself, but rather the remains of 
a previous body that was sometime ago 
of importance in the economy, and for 
that reason I believe that the many 
theories that have been propounded in 
regard to diseases of the head of the bone 
originating in this ligament, as well as 
the one alluded to by Dr. Allis, that the 
ligament aided to any great extent in 
the nourishment of the bone, are not 
well founded. 

While many of us would be willing to 
go as far as Dr. Allis does in his liberal- 
ity in the treatment of fractures of the 
neck of the femur, I hardly think that 
we would go the extent that Dr. Stewart 
alluded to, and treat all our fractures of 
the femur in the same way as Dr. Allis 
has advocated in the treatment of intra- 
capsular fractures in old persons. 

Dr, Stewart: I did not refer to any 
fractures but those of the intra-capsular 
variety, but this treatment is applicable 














to all fractures where the adjustment can 
be maintained. 

Dr. Allis: I would say to every one, 
Do for the case of fracture of the neck 
of the femur that which will make the 
patient comfortable. If necessary, put 
on an extension apparatus, so that for a 
few hours you can apply a little exten- 
sion, or apply sand-bags to keep the limb 
quiet, but take all appliances off at the 
end of half a day, or certainly by the 
next day, and turn the patient on the 
sound side, with a pillow between the 
limbs, and leave the patient in that 
position for one or two hours. Then 
turn the patient back, and if the hip is 
painful make a little gentle extension. I 
lay the entire stress upon the fact that 
the patient is old and feeble, and you 
must avoid bedsores, and do everything 
for the comfort of the patient. If you 
have a partly intra- and partly extra-cap- 
sular fracture, or an impacted one, the 
the movement and changeof posture that 
I speak of will not disturb the fragments, 
for the short upper end will follow theshaft. 
My next-door neighbor, an aged lady, 
fell and fractured her hip, and sent for 
the first surgeon in Philadelphia at that 
time. She was put on the- extension 


treatment, and in a couple of weeks bed- 


sores developed, and the apparatus had 
to be abandoned. 

I do not want anyone to understand 
that I condemn all appliances, but what 
I wish to impress upon your minds is 
that I abolish them as the fundamental 
principle in such cases as I have de- 
scribed, where in many there is incon- © 
tinence of urine, and the patients are so 
old that they cannot endure prolonged 
confinement. In many cases, if appara- 
tus is persisted in, the patient is left 
more damaged by treatment than by the 
original accident. 

The result of these fractures cannot be 
predicated from the treatment. One pa- 
tient in falling may strike the hip 
forcibly, with the result of severe injury 
to the bone and other tissues, while 
another will strike the hip lightly, and 
produce much less ‘injury. There will 
be different results, because of difference 


in the severity of the injuries at the time _ 


of the accident. One may suffer with 
pain for months, while another will have 
trifling discomfort from the first. 
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NINETEENTH CENTURY SENSE. ? 


Ee many a busy practitioner it seems 

that Medicine isan exacting mistress; 
demanding the utmost of devotion, of 
self-abnegation, and rewarding her vo- 
taries but niggardly, or not atall. Many 
a man works into it his best; and finds 
that the best is not good enough to win 
success. Every hour taken from the 
_“‘business”’ of practice is a disadvantage 
to the business interests, even if spent in 
collateral pursuits. Nevertheless, if the 
physician is ever to rise above the place 
of the mere drugger, he must look some- 
what upon the varied panorama of life 
that is constantly passing before his eyes. 
And well is it for him if he look not 
merely with the material eyes, but rather 
with organs in which has been developed 
the educated sense. And in just so far 
as the physician has developed in him 
the philosophic mind-methods, so will 
he turn with the keener enjoyment to 
‘John Darby’s’’ book. Dr. Garretson 
has shown not only that a man can 


tNineteenth Century Sense: being the Paradox 
of Spiritus Sanctus and of Rosicrucianism. By J. 
E. Garretson, M. D. (John Darby). 2d Edition. 
J. B. Lippincott Co., Phila., Pa. 





occupy three positions at the same time, 
and that with distinguished success, but 


that each of these three can be made to ~ 


enhance the value of the work done in 
the others. As a practitioner, he has 
long stood as the greatest exponent of 
his specialty of oral surgery ; as a_phil- 
osopher, he has thrown light upon the 
darkest recesses in which the human 
soul may grope blindly; while as a 
teacher, the influence of the young in- 


tellects that he has attracted around 


him has aided materially in the de- 
velopment of his theories, while he has 


aroused in these young men the dormant 


powers of thought. Manya youth has 
come to him to learn anatomy, and has 
also been taught to think. 

This exordium is essential that one 


may comprehend the reasons for Dr. Gar- — 


retson’s method ; which, on cursory ex- 
amination, appears needlessly involved 
and obscure. One might say that it must 
necessarily be so,in dealing with the pro- 


foundest topics that have ever occupied — 


the thoughts of man. Life, death, eter- 
nity, God, man, and their co-relations! 
What could one expect but that sub- 
jects, which through all time have occu- 
pied the greatest human intellects,should 
be difficult of expression? But this is 


not necessarily the case ; for the grandest — 


thoughts are often expressed in language 
whose simplicity best displays their sub- 
limity ; even as some simple phrases of 
Beethoven attune the whole soul into 
such reverential awe as the technical 
difficulties of other composers never in- 
spire. Dr. Garretson’s method is sug- 
gestive, because his object is less to de- 
monstrate truths than to arouse thought. 
Read a sermon of Minot J. Savage, and 
you cannot imagine anything better 
stated. He goes straight to his point, 
with a directness that makes him com- 
prehensible to.a child. The .reader is 
left nothing but the task of verifying 
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references. Begin a chapter of Garret- 
son, and it is pretty certain that before a 
page has been perused the reader is lost 
in meditation,aroused by some suggestive 
phrase. 

In the present edition the author has 
rearranged the subject matter; though 
otherwise it is but little altered from the 
first. The opening chapter is entitled 
«Spiritus Sanctus.’’ Any sentence in it 
- might form the text of a sermon. ‘The 
author’s dominant idea is bodied forth: 
that there are degrees and varieties of 
“human understanding and mental insight; 


that in the conception of a thing we | 


must take into account the capacities of 
the seer as well as the qualities inherent 
in the thing itself. 
Noi “A man that looks on glass 
On it may stay his eye, 
Or, if he pleaseth, through it pass, 
And the heavens espy.”’ 

The Rosicrucian is he who inquires; 
who looks beneath the surface, and 
plunges his regard into the depths be- 
yond. Bits of curious biography are 
brought in here and there, of Rosenkreus, 
Robert Flood and Jacob Boehm, of Con- 
fucius and Gautama. 

‘*Understanding of hypostases the 
foundation of knowledge.’’ The term 
hypostases, or substance, was employed 
by the Greek theologians to designate 
the personality of the Godhead; but here 
is applied to God,man and brute—the lat- 
ter including soulless man, ‘“The hypos- 
tases of gods—meaning by this term per- 
fect men—are Matter Ego, Holy Ghost.”’ 
Man consists of matter, the body, which 
he drops at death; of soul, the God-spark, 
which may be lost by the man ; and of 
Ego, the man himself, that which leaves 
the body and may lose its soul. -As man 
_ develops either of these, the others atro- 


a phy. Cultivate the bodily appetites and 


both Ego and soul languish. Develop 
the self, through its instrument, the 


: 


mind, and the grosser affections, and the 
soul as well, become less prominent. But 
cultivate that divine principle, the spark 
of Godhead implanted in man, and the 
lofty self-abnegation of a Xavier or a 
Gautama is approximated, while fleshly 
appetites and merely intellectual objects 
are subordinated. This is the essence of 
Dr. Garretson’s teaching; and surely no 
purer faith,no nobler aspirations, could be 
instilled into the human heart. 

In the chapter on Matter, it is evident 
that Berkeley has made a lasting impres- 


-sion on Dr. Garretson, and from his own 


stores of anatomical knowledge he de- 
monstrates the bishop’s idea, and shows 
how the seeming paradoxes cease to be 
such on investigation. 

- The following chapters deal with the 
problems of modern spiritualism; me- 
diums,their powers, tricks and limits; 
psychics; and,under diverse headings, the 
subjects over which modern thought is 
most exercised. It is good for the spir- 
itualist to read of Dr. Garretson’s exper- 
iences in this field; itis good also for him 


to whom spiritualism is but a farrago of 


superstition and trickery. 

Throughout this book, and ‘‘ Man and 
his World,’’ which should be read with 
this, the author seeks to reach that ele- 
vated plane from which all roads may 
alike be surveyed; all the truths and frag- 
ments of truths on which creeds and be- 
liefs are founded, are seen to be but com- © 
ponent parts of one unifiedsystem. The 
Trinitarian and the Unitarian, Jew and 
Gentile, Mahomedan and Pagan, are found 
to be traveling towards the same goal, by 
different roads, with various degrees of 
progression, but all equally walking by 
the divine light within them, be it but a 


‘feeble glimmer, or that effulgent radiance 


that transfigured the countenance of 
Jesus. 

Dr. Garretson’s books commend them- 
selves to all who have learned to doubt 
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their early religious impressions and re- 
main in a state of indecision, not having 
yet found firm ground on which to rest 
their faith; to all who fear death, dread 
the pains of hell, or who look upon the 
great Beyond as an appalling mystery; 
to all who, firm in their present belief, 
are yet inclined todeny their brethren the 
right to a different creed; and finally, to 
all who, striving to develop in them- 
selves that divine principle which we call 
the Good, can be aided by the wise words 
of an elder brother in the faith. 


NEW STUDIES WITH OLD RE- 
SULTS. 


R. ENGELMAN, of St. Louis, re- 
cently announced in the Medical 
Fortnightly that he had obtained as results 
of his recent studies in faradism, among 
others, the fact that ‘‘ rapidity of vibra- 
tion is a hitherto entirely neglected ele- 
ment ;’’ that ‘‘interruptions of far greater 
rapidity than hitherto known, up to §50,- 
000 OF 100,000 per minute, secure seda- 
tive, not tosay anezesthetic, effects hitherto 
unknown ;’’ and that ‘‘all important is 
the exact determining of the number of 
interruptions used.’’ | 
Honor to whom honor is due, and we 
are sure that no one more than Dr. 
Engelman will be glad to learn that the 
exact ground he has covered, and the ex- 
act conclusions he has reached, were 
arrived at a year before in the same way 
by Dr. Hutchinson, of Providence; 
whose paper entitled ‘‘ Electrical Anes- 
thesta’’? was pronounced among those 
read at the meeting of the American 
Electro-Therapeutical Association, and 
who has been given full credit for what 
Dr Engelman claims as results, in Europe 
and America. 
We shall be glad to send an illustrated 
copy of ‘‘ Electrical Anesthesia’’ to Dr. 
Engelman’s address at any time. 











Society Notes. 


REPORT OF A CASE OF DETACH- 
MENT OF THE LIGAMENT -OF 
THE PATELLA. “TREAT Mea 
BY SUTURE, ~RECGVA Rava 
By WILLIAM BARTON HOPKINS, M.D., — 
[Surgeon to the Episcopal Hospital, Philadelphia. ] 

Eeteeae November a large healthy man, 

forty-five years of age, was ad- 

mitted to Episcopal Hospital. He had 
stumbled and fallen, striking his right © 
knee with great violence upon a cobble- 
stone. Examination of the joint re- 
vealed a change of its natural contour. 
It was flattened anteriorly, and on flex- 
ing the leg upon the thigh, the form of 
the condyles of the femur became clearly 
exposed, as shown in the illustration. 
There was a moderate fluctuation from 
effusion. The entire patella could be 
felt and seen drawn well up the thigh. 
No fragment of bone could be detected 
above the tuberosity of the tibia. As it — 
was, therefore, evident that the patella 
had been torn away from its ligament, 
it was decided to open the knee-joint at 
once. The patient was etherized, and 
after preparation of the parts concerned, 

the seat of injury was laid bare by a 

longitudinal incision in front of the joint 

about seven and a haif inches in length. 

Not only was the condition of affairs 

looked for found, but in addition to the 

detachment of the ligament from the 
patella, the whole fibrous covering ofthe 
latter was found to have been ripped off | 
and to have remained attached to the 
ligament. The patella was _ readily 
brought down to its natural position 
between the condyles, and but for its 
bare anterior surface was found to be in- 
tact. Very complete and durable coap- — 


tation was effected by the introduction of 


eight interrupted silkworm-gut sutures 
at the following points: Three king 
sutures upon which the greatest reliance 
could be placed were carried through 
three small drill holes at the apex of the 
bone uniting it with the stump of the 
ligament. The upper margin of the 
aponeurotic hood was then attached to 
the fringe-like fibres of the tendon of ~ 
quadriceps extensor with which it has 


‘Read before the Philadelphia Academy of Sur- 
gery. 
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been continuous, while its lateral mar- 
gins were sutured through drill holes on 
Sikuer sidesot, the patella. As all of 
‘these silkworm sutures passed through 
either holes drilled in the bone or 
through a very stout tendon, the approx- 
imation of the parts was not only snug 
but very strong. The poists of suturing 
are shown in the accompanying illus- 
- tration. 

After thoroughly cleansing the knee- 
joint the long wound was closed, catgut 
drain being placed in its upper and 
lower angles. A liberal gauze-dressing 
was applied, and a long posterior splint 
retained to the limb. ‘Three days after- 
ward the dressing was removed on ac- 
count of a slight rise in the patient’s 
temperature, but it was found to be quite 
dry, except at the points of drainage, where 
a few drops of blood-stained synovial 
fluid escaped. The joint was free from 
redness, fluctuation and pain. In a 
month the patient was allowed to get 
into a wheeled chair. The natural con- 
tour of the joint was entirely restored. 

Five months after the accident he was 
allowed to begin to flex the knee with 
considerable force, and it is interesting to 
observe that almost all the motion he 
now has, has been acquired within one 
month. As will beseen, he walks with- 
out a limp, and his limb has almost com- 
pletely regained its strength. The pa- 
tella is felt to be freely movable, and 
there appears, therefore, to be no obstacle 
_to the restoration in a short time to the 
normal function at the joint. 


So far as I can learn, sixty-six cases of | 


rupture of the ligamentum patelle have 
been reported. This number includes 
detachments of its upper and lower ex- 
tremities as well as ruptures in its con- 
tinuity. Of these I have had an oppor- 
tunity of referring to fifty-five, including 
thirteen’ cases which were collected by 
Dr. Sands from the records of four hos- 
pitals in the city of New York. 
In all the cases where treatment was 
employed some appliance appropriate for 
' fracture of the patella was used with re- 
sults stated to be fair or good, save three. 
In two of these the knee-joint was 
opened and the parted ligament sutured 
‘to some fibrous tissue attached to the 
tuberosity of the tibia, by Sands of New 
York, and toa similar structure at the 


apex of the patella by MacFarlane, of 
Toronto, with excellent results. In both 
these cases silver wire was used. In the 
third case operated upon the stump of 
the ligament and some fibrous tissues at 
the apex of the patella were scarified 
long after the occurrence of the injury, 
but no sutures were used. 

Two very remarkable cases are re- 
ported by Mr. Shaw, of London, of sim- 
ultaneous rupture of both ligaments. In 
one, both ligaments were detached from 
the apices of the patella, while in the 
other case both parted from their in- 
sertions in the tuberosities of the tibiz. 

While, technically, even a very minute 
fragment of bone remaining in contact 
with the detached ligament would, if 
the separation occurred at its patellar ex- 
tremity, constitute a fracture of the latter, 
a similar condition at its tibial insertion 
could hardly be classified, without caus- 
ing confusion, asa fracture of the tibia. 
It would, therefore, seem proper to class 
such an injury as rupture, or, I think 
better, as detachment of the ligament, 
if a greater part of its rent surface is 
tendinous, not bony. | 

In a very large proportion of cases re- 
corded the lesion was caused by muscular 
violence. The case now reported I in- 
cline to attribute to the combined forces 
of direct impact and muscular contraction 
acting simultaneously; the cobblestone 
forcing the apex of the patella back- 
ward, while the tensile strain was applied 
by the muscles of the thigh. I do not 
think that the tendinous covering of the 
bone could have been stripped off by 
either direct violence or muscular con- 
traction-alone. Regarding the advantage 
in operating at once or at a later period; 
if opportunity for the former offers, I see 
no reason for delay, provided there is no 
severe bruising of the soft parts adjacent, 
for the inflammatory reaction from the. 
mere rupture is in most cases noticeable 
slight, and coaptation can be far more sat- 
isfactorily effected before, than after ad- 
hesions have formed. 

As the special feature of this case is 
the stripping of the bone, it would be of 
great interest to know if a similar in- 
jury had ever happened before, but as 
its existence could not be revealed ex- 
cept by operation, whether it is unique 
or not must remain a matter of conject- 
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risks of necrosis of the bone from im- 
pairing its blood supply had suppuration 
occurred, it certainly aided materially in 
securing an approximation well equal to 
resisting any accidental strain that might 
be put upon it during the process of 
repair. 


AN OVARIAN TUMOR WEIGHING 
111 LBS. REMOVED FROM A 
CHILD OF 15, WHOSE WEIGHT 
WAS 68 LBS.! 


By W. W. KEEN, M. D. 


[Professor of the Principles of Surgery and of Clinical 
Surgery, Jefferson Medical College.] 


ISS B., of Benezette, Pa., was first 
seen by me at Driftwood, Pa.,, 
February 26, 1892, at the request of Dr. 
V. K. Corbett, of Caledonia. She was 
then fourteen years of age and had never 
menstruated. About eighteen months 
before I saw her, her abdomen began to 
enlarge, Six months afterward Dr. Cor- 
bett was consulted for an attack of con- 
siderable pain in the left side of the ab- 
domen. He found that she was only 
voiding eight ounces of urine in the 
twenty-four hours, but under proper 
treatment this soon reached a quarter in 
amount, and has remained so ever since. 
He never discovered any albumin in the 
urine. In October, 1891. she had been 
tapped by a gynecologist, who is said to 
have diagnosticated a solid and probably 
malignant tumor, connected most likely 
with the liver, omentum, and ovary, and 
who deemed its removal not feasible. 

I found the abdomen enormously dis- 
tended with fluid and advised very 
strongly that a small incision should be 
made in the abdominal wall, so that I 
could determine the relations of the 
growth with accuracy. Her father, how- 
ever, was not present, and had made it a 
condition that nothing beyond tapping 
should be done. I tapped her imme- 
diately and removed considerably over 
three gallons of amber-colored fluid. 
When this was evactated I discovered a 
lobulated tumor on the right side of the 
abdomen, under the liver and apparently 
attached to it. It was evidently cystic 
in part, there being at least two cysts 
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perceptible. Hach of these I tapped, 
obtaining from the upper one a light 
fluid and from the lower one a much 
darker fluid. On-account of her age no 
vaginal examination was made. The 
fluids pointed strongly toward an ova- — 
riancystoma. I again advised an explora- 
tory incisions ie) Sie 
April 29, 1883. The patient was 
finally brought to the Jefferson College 
Hospital. She has been tapped twice 
since February, 1892, the last time in 
February, 1893, when six and a half — 
gallons were drawn off. She is now 
enormously swollen. The measurements 
are as follows: From the ensiform to 
the umbilicus, 1634 inches; from the 


ensiform to the pubes, 29% inches (this 


measurement in myself reaches from the 
ensiform to the middle of the calf of my 
leg); circumference, 49 inches. The 
veins over the abdomen are very large. 

Nothing can be made out in the interior 
in consequence of the enormous abdo- 
minal distention. Examination of the 
urine shows no albumin and averyslight — 
trace of sugar(?). 

Operation. April 30, 1893. A small 
incision was made in the median line 
above the umbilicus, as the greater mass | 
of the tumor lay there. A large trocar 
was thrust in and evacuated a very large 
quantity of characteristic opalescent ova- 
rian fluid. The escape of this fluid re- 
vealed through the abdominal wall large 
masses lying especially under the liver 
and in the right iliac fossa. After this. 
evacuation I enlarged the incision until 
it measured eventually abouteight inches 
in length. I introduced my hand and 
found an enormous ovarian cyst,reaching 
up to the diaphragm and pushing every-. 
thing out of its way. ‘There were a 
number of moderate adhesions, chiefly to 
the belly wall and the omentum. ‘The 
viscera was fortunately entirely free. The 
pedicle was only 2% inches broad. ‘The 
tumor arose in the right ovary, the left 
ovary being healthy but small. 

The weight of the solid mass removed 
was twenty-seven pounds, and by actual 
weighing the fluid removed weighed 
eighty-four pounds, makinga total of 111 
pounds. ‘The child herself weighed a 
sixty-eight pounds. ei) 

After the removal of the tumor I never 
saw so curious a looking abdominal 





PRR a oe 
Dees 
ts r . 5 


~_ 


7 


an uninterrupted recovery. 


Smoved from a child. 
-one and a half times as much as the, 


te Aw oe 5 a a ey ere 
TOL iehy zis. 1 MNP cet Yt? 


\ 


THE TIMES AND REGISTER. 


943 





cavity. It looked almost like that ofan 
eviscerated cadaver in the dissecting 


room. The tumor had so pushed the 


liver to the right and backward, and the 


‘stomach to the left, that nearly the 


whole of the diaphragm was exposed, and 
flapped up and down with the pulsations 
of the heart. Down the middle of the 
cavity the bodies of the vertebra were 
entirely exposed, showing the aorta and 
vena cava to their bifurcations, the in- 
testines being a very minor considera- 
tion and pushed to each side in the 
hollow of the ribs and thelumbar region. 
When the abdominal wall was sutured 
the abdomen was excessively scaphoid, 
the anterior abdominal wall lying directly 
on the aorta and vertebrze: The puckering 
of the skin, although moderately marked, 
was much less than I had expected. 

When the operation was completed a 
glass drainage-tube was inserted, and 
she was put to bed in very faircondition, 
in view of the gravity of the operation. 
The tumor was a multilocular cyst. 

May 18, 1893. The chiid has made 
The drain- 
age-tube was removed on the fifth day, 
when the discharge had became almost 


‘nothing, but three days later a slight rise 


of temperature took place, and the dis- 
charge recommenced. 
drainage-tube was therefore reinserted 
for a few days. She sat upat the end of 
two weeks, and will go home as soon as 
the slight discharge from the drainage 
opening ceases. _ : 

- Remarks: I have not had time to 
search through the literature of ovaria- 
tomy, but so far as my memory serves I 
have never known a larger tumor re- 
It weighed just 


patient. Her recovery has been most 


_ satisfactory in spite of a very poor and 


capricious appetite. The chief lesson the 
case teaches is the value ofan exploratory 
incision in every case of doubt. Had this 


‘been done, instead of a mere tapping, in 
October, 1891, when the tumor was much 


smaller, then prognosis would have been 
much more favorable, and she wouid 
have been spared a year and a half of 
needless suffering. What seemed to be 
a most formidable operation really proved 
to be almost a simple one, the adhesions 
and the pedicle being most favorable for 
the speedy recovery which has ensued. 
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FRENCH NOTES. 
TRANSLATED BY E. W. BING, M.D. 


CHESTER, PA. 





TREATMENT OF GONORRHGAL ‘OR- 
CHITIS, (Dr. Lardier).—Of all treatments 
for this affection, Diday’s method appears 
the’ most satisfactory. It consists in 
swabbing the affected parts with a car- 
bolic solution as follows: 


Crystalized carbolic acid 9 grms . 


Bil oT. XV 
PANCOHOLOW (Orit. HED se ees cs 


15 gr. 

This is to be applied in two or three 
coats not only over the affected part ofthe 
scrotum but also over the course of the 
spermatic cord. At the end of two or 
three minutes the parts assume a pearly 
aspect characteristic of burns by carbolic 
acid. In a few hours the pain disappears 
and after three days the patient may go 
about. In all the cases observed a single 
cauterization suffices. The objection to 
the plan is the pain produced; to relieve 
which iced compresses may be used, or 
as the author advises, the injection of 8 
to rocgms.(1 grain to 1% grains) cocaine, 
which renders the proceedings painless. 

N.B. The injection is to be divided 
into four or five parts, which are injected 
at equal intervals over the field of opera- 
tions.—La France Medicale, 


TAPE WORM IN CHILDREN, (Bau- 
mil):— 


Oil male fern . . 3grms | 45 grs 
Spr. turpentine ‘ : 
Dist. ee aes kaa 25 grms | 3 vi 
Gum arabic. . .2¢grms_ | 3ss 7 


Take at one dose in equal quantity of milk, and 
three hours afterwards castor oil 3 ss. 


PNEUMONECTOMY.—In the S#ritish 
Medicat Journal Vawson reports a case 
of pneumonectomy. The symptoms in- 
dicated disease confined to the right apex; 
the patient was losing ground, but not 
very ill, She could not afford climatic 
treatment. 

‘An incision was made from mid- 
sternum along the course of the second 
rib through the pectoral muscle nearly 
to the edge of the anterior axillary fold. 
From theinner end of this I also cut for a 
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couple of inches downward’s along the 
middle of the sternum. The skin and 
muscle were then reflected from the sur- 
face of the second and third ribs, and a 
number of vessels spouted and were se- 
cured—mainly branches of the acromio- 
thoracic and intercostals. The external 
intercostal muscles were next separated 
above and below from the two ribs, and 
with a periosteal elevator the pleura was 
detached and stripped off from the inner 
side. With a fine saw the ribs were di- 
vided, through the cartilage internally 
and through the bone eaternally near 
the outer angel ofthe incision. Pinching 
up the pleura, I pushed in a trocar, the 
cannula of which was connected by 
tubing with a Junker’s bottle and bel- 
lows, and air, which was passed through 
a hot strong solution of carbolic acid, was 
slowly pumped into the pleural cavity. 
The lung could be partially seen sinking 
slowly from the chest wall, but no dys- 
pnoea or cyanosis followed. I therefore 
laid open the external layer of the pleura 
the length of the external incision, and 
found the lung completely collapsed and 
moving up and down rhythmically with 
the diaphragm. 

“There were extensive adhesions along 
the face of the upper lobe, which took a 
considerable time to tear through, but 
gradually, and with patience, a complete 
separation was effected. There remained 
high up two finger-like ligamentous pro- 
cesses attaching the apex to the summit 
of the extension into the neck. These 
were easily broken and the apex drawn 
out. ‘The diseased part was seen occu- 
pying the anterior part of the apex. I 
had with mea large needle in handle, 
rounded, and without edge, and with an 
eye big enough to take in a large twisted 
silk thread, which had been boiled, and 


had long lain soaking in an etkereal so-. 


lution of iodoform. With this needle I 
transfixed the lung some distance be- 
low the disease, tied firmly in two pieces 
after the Staffordshire method, and cut 
off the upper diseased portion. The por- 
tion removed was the size of half a fist, 
and contained a dense turberculous mass 
with discrete granulationsaroundit. Into 
the stump iodoform powder was rubbed, 
the cavity was sponged out, and the 
mutilated lung dropped back. In the 
course of the operation I had palpated 





the whole organ for other collections, but 
found nothing except soft spongy lung 
tissue. The ease with which a living lung 
can be palpated struck me. The fingers 
seem to almost meet, even when the - 
thickest portions are grasped, nor do 
they seem so volumnious as in necrop- 
sies I closed the external incision 
without draining. Atno time did the 
respiration get troublesome, 
neither the oxygen nor electric apparatus 
was wanted The patient was now put 
to bed and carefully watched. The even- 
ing temperature was 99° degrees and 
pulse 84, respirations 36.”’ 
Left-sided pleurisy developed with- 
in a week, followed by hetnothorax, 
graduating into empyema. Three 
months later the girl was improving 
rapidly but still discharging a little from 


the empyema. 


THE DIAzo REACTION. — Dawson 
(Dublin Jour. Med. Sct.) discusses Ehr- 
lich’s test, in the light of numerous ex- — 
periments, and comes to the following 
conclusions: 1 The diazo reaction is gen- 
erally found in typhoid fever, more con- 
stantly than in any other except measles — 
and acute phthisis. 

2. ‘The reaction cannot be used diag- 
nostically in these three, or against ty- 
phus. 

3. It may be used,to distinguish 
measles from roetheln. | 

4. The substance causing the reaction 
does not give to urine any color, odor, 
reaction, deposit or specific gravity; nor 
does it produce albumen, sugar or indi- 
can though these are often present also. 

_ Itis not free acetone; nor isit a 
product of Eberthi’s bacillus. ‘ 
| 


BRONCHIECTASIS —T. Grainger Stew- 
art (Brit. Med. Jour.) recommends this 
plan of treatment: He injects into the 
trachea a drachm of a mixture containing 
guaiacol, 2 parts; menthol, 10 parts, and 
olive oil, 88 parts. The fetor speedily 
disappears. 


For EPIstaxIs, Guenot recommends a 
five per cent. solution of antipyrin, 
snuffed or sprayed up the nostrils. 





so that 





~ 


INEWSAND MISCELLANY 


The Times and Registe 








SS 


Vol. 





XXXVI. No. 25. 











PHILADELPHIA, JUNE 24, 1893. 











ORIGINAL ARTICLES: PAGE 


Case of Cancer of the Hepatic Flexure of the 
Colon Producing Intestinal Obstruction; Tem- 
porary Relief by an Artificial Anus; Later Re- 
establisment of ‘the Continuity of the Bowel 
by Lleo-Colostomy by means of Murpby’s But- 
ton. By William W. Keen, M. D......sceeeeeees 

Ovariotomy on Patients over Seventy, by Ameri- 
can Operators. By Mary Sherwood, M. D......... 


545 


553 
EDITORIAL: 


Tue Present Status of the Treatment of Uterine 
TEE GUC eET, I nh ea Be ee ee ch oeea 558 


Dob Ap Cr ROSeERene narra 557 








ANNOTATIONS: 
Velocipedomania............. ead 


BOOK NOTE: 





THE MEDICAL DIGEST: 


An Ideal Sanitarium for Alcoholics. 


( Peterson) 
Prescriptions:—For Gall Stones—For Tubercu- 


560 


lous Peritonitis—For Diptheria in an Adult— 
For Dilatation of the Stomach—For Chronic 
Bright’s Disease with Failing Heart (Practi- 
tioner) 


POOR eee Ore eae HOSS SEEE SHH Ee Ss EHH ES EERE EE SEE EEEeEEeETeErenns 


NODES TAN DUPTE Moet aee sl scevesved Reetseks xii 











Original Articles, 





CASE oF CANCER OF THE HEPATIC 
FLEXURE OF THE COLON PRODUCING 
INTESTINAL OBSTRUCTION; TEMPO- 
RARY RELIEF BY AN ARTIFICIAL 
Anus; LATER RE-ESTABLISHMEN’T OF 
THE CONTINUITY OF THE BOWEL RY 
ILEO-COLOSTOMY BY MEANS OF MuR- 
pHy’s Burron! 

By WILLIAM W. KEEN, ©. D. 


{Professor of the Principles of Surgery and of Clinical 
Surgery, Jefferson Medical College, Philadelphia. ] 


RS. R., of Kansas, was first seen by 

me with Dr. Ridge and Dr. Lip- 
pincott, of Camden, N J., November 22, 
19902-";She gave the following history: 
She is fifty-three years of age, and had 


~ been in very good health up to about six- 


teen months ago, when she began to suffer 
from attacks of abdominal pain, referred 
to the right hypochondrium, which was 
colicky in nature, frequently repeated and 
attended with vomiting. She has had 
no blood in the stools, nor were the feces 
diminished in calibre. Occasionally,and 
especially of late, she has had spells of 
vomiting, but never of fecal character. 
During thistime she has lost forty to 
fifty pounds in weight, and her general 
health has become seriously impaired, es- 
pecially by the recurring and increasing- 
ly se’ severe attacks of pain. Hxamination 





Read before the Philadelphia cnaencua! of 
Surgery. 








_ of the abdomen showed that it was some- 


what distended, and that by manipula- 
tion the peristalsis was quite marked, 
especially in the right iliac fossa. Under 
manipulation there would be suddenly 
developed in this region a distinct elastic 
tumor nearly the size ofthe fist although 
more oval in shape, and its development 
would be attended with great pain, which 
would be relieved by the audible passage 
of flatus, appareutly through the ileo- 
ceecal valve. No solid tumor was detec- 
table, but the distension, though not 
extreme, was such that the absence of 
such a tumor was not certain. Her 
bowels were only moved by artificial 
means. 
The diagnosis was that Bf obstruction, 


.the cause of which was doubtful, have 


which, in view of her age and loss of 
weight, and the marked cachexia, was 
feared to be malignant. , A. carefully 
regulated diet with mild purgation by 
means of a pill of compound extract of 
coiocinth with one gr. of opium every 
four hours, was decided upon, with addi- 
tional morphia, if need be, to control the 
pain. 

She was.seen again on December 3d. 
The pills had produced only two moder- 
ate stools, and had so increased the pain 
that they had been abandoned by Dr. 
Ridge in the interval, The pain was 
now located not in the hypochondrium, 
but the right iliac fossa. By December 
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5th the pain, the distention, and 
the exhaustion had become so ex- 
treme that it was evident that something 
must be done immediately for her relief. 
Accordingly, as soon as her husband’s 
consent could be obtained (he being in 
Kansas), it was decided to do an explor- 
atory abdominal section. 

December 7th, Operation. Hetiier 
Section in the middle line showed a small 
amount of serum free in the peritoneal 
cavity. The intestines were so much 
distended that even with the abdomen 
opened it was impossible at any point to 
find any lesion, though carefully sought 
for, especially inthe right iliac fossa. 
Moreover, as the ileum approached the 
colon it became more congested and more 
distended. A small incision was made in 
the ileum,and a large amount offlatusand 
about two or three pints of liquid feces 
were evacuated. Theopening was closed 
by Cushing’s right-angled suture, and 
another attempt was made to discover the 
nature of the evident obstruction. It was 
then very quickly discovered that there 
were two or three small masses in the 
colon just above the ileo-czecal valve,and 
another still larger and more firm at the 
hepatic flexure ofthecolon. The caput 
coli was so fixed that it could not be 
brought into view, but there could be no 
possible doubt, I thought, of the charac- 
ter of, at least, the mass situated at the 
hepatic flexure, as it was fixed, hard, 
not doughy. As an_ ileo-colostomy 
would have required a second incision, 
and a considerable length of time, it was 
deemed best to make an artificial anus.as 
any prolongation of the operation, in the 
extremely weak condition of the patient, 
would almost certainly have resulted in 
speedy death. Accordingly, the portion 
of the ileum where the incision had been 
made was brought into the lower angle 
of the wound (Maydl’s operation), but 
not opened, and the remainder of the 
wound was closed with sutures. In order 
to retain the intestine in the proper place, 
as no glass bar or other means was at 
hand, I first thought of passing a pair of 
heemostatic forceps under the loop of the 
bowel through a hole in the mesentery, 
and retaining it in place by catching the 
skin at the edge of the wound, but 
finally concluded to pass a rope of iodo- 
form gauze through the opening in the 





meseutery, fastening it to the skin on 
each side with a stitch. This admirably 
answers the purpose of the bar or pencil 
employed by Maydl. On the third day 
the bowel was completely divided down 
to the gauze by the Paquelin cautery. 

She vomited a good deal after the ope- 
ration. Besides this, and the need for 
the catheter, she suffered a great deal of 
pain, requiring first one-half grain, and 
later one-quarter of agrain of morphia 
for some days. Moreover, as soon as the 
bowel was opened, the abundant dis- 


charge of feces passed into a genuine 


diarrhoea for two or three days. Her 
highest temperature however, was only 
100.3° and it reached the normal on the 
ninth day. After this time she rapidly 
improved, and gained almost daily in 
weight and strength, so that she was 
soon up and about her room. 

The discharge from the artificial anus 
was very liquid, and though from so low 
a point in the ileum (six inches from her 
colon); seemed to consist in large part of 


of a green fluid resembling almost pure 


bile. In consequence of the excoriation 
of the skin, she desired, if possible, to be 
rid of the artificial anus, which I explain- 
ed to her could be accomplished by 
means of an intestinal anastomosis. 
About the middle of January, 1893, her 
sister came to me and showed me quite a 
handful of hard, scybalous masses which 
had passed by the natural anus, and de- 
clared her very firm belief that this was 
the ‘‘cancer’’ I had felt. Taken in con- 
nection with her annoyance from the 
artificial anus, and her desire to be rid of 
it, I decided upon a second operation, 
with the full consent of herself and her 
husband 

This I planned. as follows: I did not 
believe that I had mistaken the scybalous 
masses for a cancer, for it seemed to me 
that they would not account for tke re- 
curring and severe pain for eighteen 
months, during which time the bowels 
had been constantly open, nor would they 
account for the great loss in weight. 
Still, as it was possible, and I certainly 
hoped that I might be mistaken (espe- 
cially as no tumor could even now be de- 
tected on palpation ofthe abdomen),I de- 
termined to make an opening at the outer 
border of the right rectus and establish 
first the diagnosis. If then no cancer 
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was present, I would excise the artificial 
anus and re-establish the continuity of 
the ileum by an anastomosis. If a cancer 
were present, and could be removed, I 
should extirpate it, or if not amenable to 
tadical treatment, I would excise the ar- 
tificial anus and effect an ileo-colostomy 
by means of Murphy’s buttons, which I 
had just received a few days previously. 
Accordingly I proceeded to operatea few 
days later. 

Second operation, January 30, 1893. 
Having determined to open the abdomi- 
nal cavity, 1t was very important, of 
course, that infection from the escape of 
fecal matter from the artificial anus 
should be prevented. I therefore first 
disinfected the skin all around the artifi- 
cial anus. While I was doing this sev- 
eral spurts of intestinal contents took 
place, and I was again very much struck 
with their resemblance to bile. I then 
stuffed both ends of the intestine with 
gauze sufficient to prevent the escape of 
fecal contents or mucus. 

First, I madea vertical incision at the 


border of the right rectus, and as soon as 


I could get my fingers into the abdominal 
cavity I detected, at the hepatic flexure 
of the colon, tne former hard mass, as 
large as a small orange, and fixed by ad- 
hesions so that it could not be drawn out. 
The smaller masses just above the ileo- 
czecal valve were not found, and were 
probably fecal masses which had escaped, 
as the scybala referred to. The cancer 
being, therefore, determined to be present, 
and also to be irremovable, I closed this 
wound. 


seizing the sigmoid flexure, passed a bit 
of iodoform gauze through its mesentery 
in order to findit quickly. Ithen passed 
my fingers under the: artificial anus and 
seized that end of the intestine which 
led upwards toward the stomach, and in 
order to prevent the escape of fecal mat- 
ter, passed a bit of iodoform gauze 
through its mesentery, and tied it. 
Next, I dissected out the artificial anus 
by means of an elliptical incision. This 
required a great deal of care, for I found 
that where the loop of bowel had been 
drawn out, strong and extensive adhe- 
sions had formed between the bowel and 
the peritoneal surface. Having freed 
these, I excised the artificial anus, thus 





Next, I madean incision at the. 
outer border of the left rectus, and, after 


making a complete enterectomy. Next, 
I closed the distal end of the ileum by 
two rows, of Cushing’s right-angled 
suture, and dropped it into the belly. 
Into the proximal end I then inserted 
one-half of Murphy’s butto n(next to the 
smallest size), and placed the other half 
in the colon, making a vertical incision 
for the purpose. I was careful to see 
that this incision was no larger than was 
required. The purse-string sutures drew 
up the serous coat next to the central 
tube of the two‘halves of the button very 
satisfactorily. As, however, at the 
mesenteric attachment of the ileum there 
was, of course, no peritoneum, I had some 
fear that the adhesion might be imper- 
fect at this point. The two halves of the 
button being now approximated with as 
much force as I deemed proper, I in- 
spected the margins of the wound all 
round, and found them apparently per- 
fectly secure. A number of vessels re- 
quired ligation in a part of the mesentery 
of the excised loop in which the artificial 
anus had existed. 

The wounds in the belly-wall were now 
sutured, and a woodwool dressing was 
applied. ‘The patient stood the operation 
(which lasted an hour and a half) very 
well, and was placed in bed in very good 
condition. I directed that no.food what- 
ever should be given by the mouth until 
hunger required it, and that meantime 
four enemata of peptonized milk should 
be administered in the twenty-four hours. 

A small amount of morphia, with some 
atropia, was administered for a-few days, 
and the catheter also had to be used. 
Her highest temperature was I01.2°, on 
the day following the operation. On 
the second day she developed consider- 
able cough, which I confess alarmed me 
a good deal for the integrity of the anas- 
tomosis, but in spite of that fact she had 
no further trouble. A moderate quantity 
of sterilized milk was given after forty- 
eight hours, In the first twenty-four 
hours she passed asmall amount of flatus, 
and at the end of forty-eight hours there 
were two liquid movements, amounting 
to two ounces each. Each one ofthese was 
preceded by severe pain. On the third day 
she had twelve movements, which were 
liquid, but two teaspoonfuls of pare- 
goric relieved her, in addition to half a 
grain of morphia, which she took for the 
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pain. A very largeamountof flatus passed 
during this day. Thenextdayshe stillhad 
aslight diarrhcea, but afterthat no further 
trouble occurred. At the end of ten days 
all the stitches were out, and on the 
twelfth day the anastomosis button 
passed, together with a slough consisting 
of the rings of tissue between the two 
paths of the button. Her diet was grad- 
ually increased, both in quantity and 
quality, after the first forty-eight hours. 

REMARKS.—I have reported this case 
alone, although it has been linked in 
principle with a number of somewhat 
similar abdominal cases which I have 
treated in a somewhat similar manner, for 
two reasoiis ; (1) Because, it is a rather 
rare case in the various steps of the 
operation, and ileo colostomy itself 
is not commonly required. (2) On 
account of its being the first use (except 
as recorded in the author’s paper,! I be- 
lieve) of the metal anastomosis button of 
Dr. J.B.) Murphy, .of ‘Chicago «It ts 
also the first case in which the button 
has been used for ileo-colostomy. Murphy 
has recorded three. cholecyst-enterosto- 
mies and four gastro-enterostomies in the 
human subject. All were completely 
successful. No other procedure than the 
establishment of an artificial anus and 
the latter anastomosis, I think would 
have been justifiable in this case. Her 
condition was such when I did the first 
operation, that had I attempted anasto- 
mosis by any of the methods then in use, 
the prolongation of the operation, I am 
quite sure, would have cost her her life. 
Immediate anastomosis was carefully 
~ considered at that time, but we did not 
deem it a wise procedure. Had I then 
had Dr. Murphy’s buttons I could have 
done the anastomosis so quickly that I 
think it would have been perfectly feas- 
ible, but his paper was not published 
until three days after the first operation 
was done. : 

The duration of the second operation 
was considerable, as the dissection of the 
artificial anus was very tedious, on ac- 
count of the widespread adhesions. 
Although these adhesions were a serious 
difficulty in the second operation, they 
have given me a confidence in the se- 
curity of Maydl’s operation for artificial 
anus, which is not without satisfaction. 
IN, Y. Medical Record, December 10, 1892. 
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As soon as I had made a diagnosis, I 
closed the right lateral wound, which 
required, of course, but a very few min- 
utes. 
median incision above the umbilicus, 
both for the purpose of making the 
diagnosis and of doing immediately an 
ileo-colostomy in the transverse colon, 
instead of “making three incisions. I 
think this would not have been advisable 
for the following reasons : The ileo-czecal 
valve was so apparently the focus of the 
attacks of pain prior to the first operation 
that I thought it possible the obstruc- 
tion might be at any point in the ascend- 
ing colon, and an incision in the median 


line above the umbilicus, unless it were — 


so large as to admit the hand, would not 
have given me access to the. entire 
ascending colon nearly so well as the 
lateral opening ; and again, in case I had 


found by the right lateral opening that — 
the malignant tumor could be removed, — 


I should have proceeded to excise it at 
once. This could not have been done, 
of course, nearly so well through a 
median incision as through a lateral one, 
on account of the adhesions. 


several occasions in abdominal opera- 
tions, I feel that multiplicity of incisions 


is not a matter of very great moment. — 


Ready access to the focus of disease is 
far more important than whether there 
shall be one, two, or, as in this case, 
even three incisions in the abdominal 
wall. The danger of hernia is, of course, 
increased, but with proper suturing of 
the abdominal wall, and subsequent 
proper care after the operation, the dan- 
ger of ventral hernia is not great. 
Secondly, the use of Murphy’s metal 
button. The button of Dr. Murphy con- 
sists of two cup-shaped disks or bowls, 
from the middle of which protrudes a hol- 
low cylinder. ‘his cylinder in one bowl 
has a thread on its internalsurface. The 
cylinder of the other halfis pushed within 


the cylinder which has the thread on it. 


It could easily be withdrawn after being 
pushed home but for the fact that 
through two openings in the side of the 
male cylinder project two teeth which 
catch on the thread of the screw, and 
practically make the two parts of the 
male and female screw. 


In this manner, once the two parts of | 


2 


It may be asked why not make a 


In acts 
now that I have made two incisions on 
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the button have been pressed together, 


they can only be detached by the rotary 
motion of unscrewing, but they are 
screwed up by simply pressing them 
After being pressed together, 
the two layers of intestine would shrink 
by loss of their fluids, and might allow a 
leakage. To prevent this the rim of 
one- -half of the button is pressed upward 
by a spring, which thus keeps the two 
layers of intestine in contact as they 
shrink, and insures complete sloughing 
of the tissues between the edges of the 
two parts of the button. 

It is certainly a most happy mechani- 
cal invention, especially the method 
of fastening it by what is_ practically 
a secure screw, and yet instead of 
being rotated in order to fasten it, 
it simply needs to be pushed home. 
The two projecting teeth, which 
answer the purpose of the thread of the 
male screw, make it one of the most in- 
genious devices I have ever seen. I 
confess I used- it with some _hesita- 
tion: as one always doesa new instru- 
ment. 


I especially feared trouble at the mesen- 


teric attachment of the bowel, where, 
however, I used the utmost care to see 
that its edges were well tucked in. In 
order to accomplish this, I think it very 


_ important that the free ends of the draw- 


ing string should emerge at some other 
point in the circumference of the bowel 
than near the mesenteric attachment. 
In applying the drawing string I did not 


use the two strings recommended by 


Murphy, but used only one, the ends of 
which emerged opposite to the mesen- 


~ teric attachment. 


Two objections have occurred to me as 
to the use of the button, to one of which 
I do not attribute much importance, al- 


though it has some.* The other, how- 


ever, may bea serious objection. The 
first is whether such a large mass 
will always readily pass the ileo-czecal 
valve. Weall know, on the one hand, 
that a considerable number of cases have 


been reported in which the plates of ar- 


tificial dentures with several teeth at- 


~ tached have been swallowed, have passed 


the ileo-czecal valve and have been 
voided without difficulty. But certainly | 
a much larger number of cases of intes-" 


tinal obstruction from gall-stones have 





er, 


been reported. Pouzet! has collected 
twenty-seven operations for such  ob- 
structing gall-stones, to say nothing ofthe 
cases which have died without operation. 
Gall-stones are less irregular than 
the artificial dentures and more nearly 
approximate in shape and size to the Mur- 
phy buttons, and yet are capable of pro- 
ducing serious and even fatal intestinal 
obstruction. Onthe whole, however, I 
do not feel that this objection i Is a very 
serious one, since the condition requiring 
the use of the buttons, if they be used, 
is one which must dominate all other 
risks. Fortunately, in the particular 
case here reported, the anastomosis was 
below the site of the ileo-czecal valve, 
and Ihad nothing to fear, therefore, 
from such an obstruction. Moreover, in 
the seven cases so far reported by Mur- 
phy, no such difficulty was encountered, 
though it was uncertain in at least one 
case whether the button had ever escaped. 
It is curious to note that in one of his 
cholecyst-enterostomies. gall-stones of 
the same size as the button escaped on. 
the eighth day, while the button was not 
passed till the eighteenth day. 

The second objection is more serious. 
Ifthe button be used in a gastro-enterost- 
omy I do not see that there is any factor 
which will absolutely determine which 
way the button will go whenit has be- 
come loose. The natural current of per- 
istalsis, or of the food would of course, 
tend to take it from the stomach into 
the bowel and carry it toward the rec- 
tum, but I can readily conceive it possi- 
ble that the button might fall backward 
into the stomach, especially i in the re- 
cumbent position, and if the stomach 
were not in active peristalsis, forcing the 
food into the intestine at the moment 
when the button became loose ; and such 
a foreign body in the stomach might 
prove aserious source of danger. So, 
too, in case of lateral anastomosis of the 
bowel, the button, instead of passing on, 
might slip into the cul-de-sac between 
the new growth and the anastomotic 
opening and there create a similar dan- — 
Both of these possibilities are 
theoretical, and until the method has 
been repeatedly tried we cannot be sure 
that they have any weight, but they 
should certainly be considered. 

1Archiy. Province. de Chir. August, 1892. 
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That the button is not only ingenious, 
but in not a few cases will prove very 
useful, I have no doubt. The speed and 
certainty with which an anastomosis can 
be made, once that the bowel is prepared 
for it, are certainly advantages which the 
button possesses over all other means of 
anastomosis, whether by simple suturing 
or by bone plates, catgut or other rings, 
Murphy states that he has completed the 
operation in from eleven to twenty-one 
minutes. he question of speed in such 
a.dominal operations is of the utmost 
importance, and this device is by far the 
quickest of all means of anastomosis. It 
will be observed that I dia not put any 
re-enforcing Lembert or other sutures 
around the intestine after I had clamped 
the button. I was so well satisfied with 
the security of the button that I was per- 
fectly content to let it go without any 
additional sutures. Care will always 
have to be used to see that the silk for 
the drawing string is moderately stout, 
although not clumsy, and that in draw- 
ing it tight itis done evenly and care- 
fully, but more especially, in clamping 
the two halves the greatest care must be 
exercised to do it gently, to see that no 
part of the bowel escapes the grip of the 
rings, and that then the two halves are 
driven completely home, in order to se- 
cure eventually sloughing of all the por- 
tions of the intestinal walls included be- 
tween them. 

POSTSCRIPT. 

Post-Mortem FExamination.—After the 
above paper was in type the patient died 
very stiddenly on March 18th. The 
cause of death was an ulcer in the ascend- 
ing colon, followed by sudden perfora- 
tion and death in ro hours. She was un- 
usually well on the r7th, and slept ex- 
cellently until 5 o’clock on the morning 
of the 18th, when she was suddenly 
awakened by agonizing pain. By noon 
she was in collapse, and died at 3.30 1n 
the afternoon. I was not aware of her 
illness until after her death. 

The post-mortem examination was 
made by Dr. Lippincott on the 20th. He 
found a universal peritonitis, and sur- 
rounding the ascending colon a great 
many dense adhesions. He intended to 
take out the entire colon from the ileo- 


ceecal valve to the rectum, but by an un-’ 


fortunate accident only removed the as- 








cending and descending colon with parts 
of the ileum. The error doubtless arose 
from his removing first the decending 
colon, thus destroying the continuity of 
the large bowel. 

(1) The point of anastomosis is of 
great interest. From the outside one 
would almost think that it was a normal 
termination of the ileum in the colon. 
On cutting a window into the colon the 
point of anastomosis is seen to be a 
perfectly circular aperture No more 
perfect union, could be imagined. It 
measures one-half inch in diameter. 
The size of the button by which the 
opening was made is 1 inch in diameter, 
showing that zz the 47 days since the 
operation the aperture had contracted to 
one-half of its ortginal diameter. ‘The 
entire colon at the point where the anas- 
tomosis was made is narrowed to 1 inch 
in diameter, the diameter of the colon 
toward the splenic flexure being 1% 
inches, and at the lower (rectal) end 2% 


inches. 


The contraction of the anastomotic 
opening, it seems to me,‘is an extremely 
important point; in fact, the pivotal 
point, upon which rests the utility of the 
button. It suggests the query whether 
the contraction would not have gone on 
until it practically would have ren- 
dered the anastomosis fruitless, thus 
fulfilling the fear expressed by Daw- 
barn!, Whether end-to-end anasto- 
mosis in the small bowel would be 
followed by similar contraction is an 
open question, but it certainly seems that 
in a lateral implantation the buttons 
would not be as useful as the ordinary 
anastomosis with large openings. I 
should suspect, also, that in a case of 
gastro enterostomy the contraction would 
be a very serious matter after atime and 


might make the operation of no avail. — 


If. also, the button should drop back into 
the stomach, or into the proximal cul-de- 
sac of the bowel in a lateral anastomosis, 
it would never be able to escape through 
the constantly narrowing orifice. This 
is, I believe, the first post mortem re- 
corded after the use of the button, and it 
has convinced me that the button should 
be abandoned for intestinal or gastro-in- 
testinal anastomosis. The opinion ex- 
pressed in the earlier part of this paper 


1 Annals of Surgery, February, 1893, p. 155. — 
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as to the ingenuity displayed in the con- 
struction of the button is no way changed, 
but the favorable opinion as to its useful- 
ness I think must be modified. It will 
find, however, a most useful field in 
cholecyst-enterostomy, where only bile 
and no solid matter has to pass through 
the opening, and the contraction would 
not be an obstacle to permanent success. 

(2) The specimen of the ileum and as- 
cending colon consists of a portion of the 
ileum four and one-half inches ‘long and 
of the colon four and one-half inches 
long, measuring from the ileo-czcal 
valve. Directly through the anterior 
longitudinal band, just above the level of 
the ileo-czecal valve, is a perforation 


which is now one and one-eighth inches 


in diameter, but which was originally, 
Dr. Lippincott tells me, considerably 
smaller. It was torn during the mani- 
pulation of removal. The perforation 
_resulted from a solitary ulcer, and was 
the cause of the fatal peritonitis. The 
whole of the walls of the ileum and colon 
are thickened, so that they are almost 
as thick as sole leather, and are very 
stiff. This thickening is most marked 
about the ileo-czecal valve and the caput 
coli. In fact, opposite the junction of 
the ileum and colon the wall of the cecum 
is nearly half an inch thick. The open- 
ing of the ileo czecal valve is greatly nar- 
rowed, and is so small that it will not 
admit the tip of my little finger. In the 
caput coli was found a small fragment of 
quartz, one-fourth of an inch long, which 
had done no apparent harm. The ap- 
pendix is normal, has a length of two 
and one-half inches, and is free. The 
portion of the colon removed is greatly 
pouched. ‘The closure of the free end of 
the ileum at the time of the second oper- 
ation is perfect. 

Dr. D. Braden Kyle made the micro- 
scopial examination and submitted the 
specimens to Profs. Longstreth and Coplin, 
who confirmed his opinion. He reports 
as follows: ‘‘Sections were made from 
the border of the ulcer, from the upper 
end of the colon, and at the free end of 
the ileum. No evidence of malignant 
growth could be found. The tissues 
were all chronically inflamed and some- 
what softened, the process involving all 
the layers of the intestine, but showing 
no definite structure. The embryonic 





cells, it is true, resembled the embryonic 
connective tissue cells of sarcoma, but 
from their general appearance I would 
conclude that they were only ‘indiffer- 
ent’ cells, of inflammatory origin. Iwas 
decidedly inclined to think that the body 
had been injected with chloride of zinc 
before the autopsy, but Dr. Lippincott 
states that this was not the case. The 
reason for this suspicion was that under 
low power there were seen at certain 
points masses which resembled nests of — 
cells, but which higher powers showed 
not to consist of cells at all, but looked 
like material that had been injected into 
the tissues. The odor of the specimen 
also resembled the odor of intestinal 
specimens from zinc subjects in the dis- 
secting room.”’ 

(3) The question of diagnosis is an 
important one. Unfortunately, the post 
morten does not entirely clear this up. 
The omission to remove the transverse 
colon leaves in doubt the character of 
the mass which Dr. W. J. Taylor, Dr. J. 
Chalmers Da Costa, and I felt there at 
both the first and second operations. 
Whether it was really a carcinomatous 
nodule, or whether it was a fecal massin 
one of the thickened pouches of the 
colon, or possibly an enlarged gland ad- 
herent to the colon, must remain in doubt. 
The microscopical examination of the 
colon, by Dr. Kyle, would seem to make 
it unlikely that the growth was malig- 
nant and from palpation of the specimen 
one can see very easily how, even with- 
out any concretion, the thickened pouches 
of the colon might be deemed to be malig- 
nant, and that any moderate sized fecal 
mass especially if it were hard and 
pocketed in one of these pouches, and 
thus comparatively immovable in rela- 
tion to the gut, might easily be mistaken 
fora carcinumatous mass. But I am by 
no means clear that this simple explana- 
tion is the true one. I received the speci- 
men just as I was correcting the proof of 
the first part of this paper, and had, 
therefore, an opportunity to change the 
title of the paper, but I preferred to let it 


‘stand as I had first written it, ‘‘Cancer 


of the Colon,’’ partly because there is 
really a doubt as to whether it might not 
have been cancer, but especially to call 
attention to the condition of the colon, 
which, if not malignant, might easily be 
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mistaken for such a condition, and which 
certainly required the same treatment as 
obstruction from malignant disease. If 
not malignant, the disease, so far as the 
microscope shows, seems to have been a 
chronic ileo-colitis, with its focus at the 
jleo-czecal valve, extending upward 
jn the colon to an uncertain distance 
and also some distance in the ileum. 
This had produced enormous thicken- 
ing and great pouching of the walls 
of the colon, and had bound it down 
by extensive adhesions so that it could 
not b: brought into the median wound at 
the first operation, and to a great extent 
had obliterated the opening of the ileo 
czecal valve. Both the condition of the 
colon and that of the ileo-czecal valve 
would produce intestinal obstruction 
mechanically, and to this is to be added 
the interference with the normal peristal- 
sis, both by the thickening of the walls 
of the colon and by the adhesions. The 
formation of the temporary artificial anus 
and the later ileo-colostomy seem to me, 
therefore, the only possible rational 
treatment. 


DISCUSSION. 


= 


Dr. John B. Deaver: It was my for- 
tune to see this lady in consultation. 
One evening I received an urgent call 
- from Dr. Ridge, of Camden, asking me 
to see the case. Dr. Price had been sent 
for, but as he was unable to go, he re 
ferred the case tome. I saw the lady, 
and thought that she was about develop- 
ing an attack of intestinal obstruction. 
I was told that she had had a previous 
attack. ‘The abdomen was considerably 
distended, but I had no difficulty in con- 
vincing myself that she had malignant 
disease. I suggested that we practice 
intubation of the colon, which was done. 
I threw four quarts of water into her 
colon, and clearly demonstrated that the 
fluid was largely arrested at the hepatic 
flexure. I believed that she had a 


growth in the neighborhood of the ileo- - 


czecal region and'that it involved the as- 
~cending colon. The question of opera- 
tive interference came up, but as the 
case was not urgent, I left that for Dr. 
Price to determine. 

There is often a great difference. be- 
tween the clinical aspects of a case and 
the results of microscopical examination. 
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While I have due respect for the pathol- 
ogists, I know that they are not always 
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able to tell whether or not a growth is ~ 


malignant, or to draw the line between 
sarcoma. . I, therefore, 
do not rely wholly upon the micro- 
scope. | 

I have had no experience with Mur- 
phy’s button. I have done a number of 
anastomoses, having used the segmented 


rubber rings and in one instance Senn’s - 


plates. The objection urged against an- 
astomosis with any form of appliance is 
the contraction which follows. 
longest case after operation that I have 
is one of ileo colostomy done nine months 
ago. A one and a half inch opening 


The — 


was made and the segmented rubber ring © t 


employed. The Abbé operation seems 
to be less open to this objection. 
In inguinal or lumbar colotomy where 


the case has not been urgent,I have been 


in the habit of anchoring the bowel for 


two or three days before opening. The 


glass rod is a simple means of keeping 
the bowelin place, the objection to it 
being in danger of distension and pro- 
lapse of the bowel. This has occurred in 
the practice of very good surgeons. 

Dr. William J. Taylor: 
Keen in this operation, and had an op- 


portunity to feel this mass, which,in- 
spite of the results of the post-mortem, I — 
persist in thinking a malignane growth 


of the hepatic flexureof the colon. The 
character of the growth was not that of a 
scybalous mass. It was very fixed and 
surrounded by dense adhesions. In my 
opinion the specimen represents that por- 
tion of the colon up to this mass where it 
was densely adherent. 


I wish to say in regard to Maydl’s — 


operation that I performed it last October 


on a man with cancer of the rectum. The 


case was a bad one for operative interfer- 
ence. ‘The operation was a colostomy, 
and had to be done very quickly, for 
when the man was put on the table he 
stopped breathing, 
making artificial respiration while I was 
operating. The whole operation was 
completed in at most ten minutes. The 
man recovered well from the effects of 
the ether. I left the bowel too long be- 
fore opening it, which I did with the 


Paquelin cautery onthe sixthday. A 


large quantity of feces escaped. The 


I assisted Dr. | 


and twomen were. 


man to-day is in a.very fair condition and 
gaining in flesh. 

Dr. James M. Barton: In making an 
artificial anus in connection with the 
small bowel, the moreI make, the less 
precautions I use. I simply pull up a 
loop of the bowel and put in one or two 
_ stitches to keep the peritoneal membrane 
. in contact, and the following day open 
the bowel with scissors and put on he- 
mostats if hemorrhage occurs. They are 
permitted to remain on twenty-four 
- hours. | 

Dr. Keen: Personally I am in a good 
deal of doubt whether this was malignant 
or not. I certainly believed that it was 
atthe time. A malignant growth is 
usually not so extensive as this is. One 
great advantage of Maydl’s operation is 
its rapidity. It can be completed in ten 
minutes fromthe first incision. In the 
last operation I opened the bowel six 
hours later, and at that time the adhe- 
sions were firm. 


OVARIOTOMY ON PATIENTS OVER 
SEVENTY, BY AMERICAN OPER- 
ATORS.? 

By MARY SHERWOOD, M.D. 
BALTIMORE, MD. 

[* a report of five cases of laparotomy 
on patients over seventy years old, 
published in the ZLazcet, January 21, 
1893, J. Rutherford Morison states: 
‘‘Long lists of successful ovariotomies 
can no longer serve any good purpose, 
for it has been proved that the mortality 


of ovariotomy should not exceed five per | 


cent. My excuse for publishing the fol- 
lowing cases is the advanced age of the 
patients. SirG. M. Humphry long since 
pointed out that in old people repair and 
recovery are likely enough to follow 
major operations. This is true of abdo- 
minal sections—a fact not sufficiently 
_recognized.’’ ‘That this last statement 
is emphasized by facts is shown most con- 
clusively by the statistics in a list of 100 
cases of ovariotomy performed on patients 
over seventy years of age, which I have 
recently assisted Dr. Howard A. Kelly 
in collecting. While a complete tabula 
ted statement of these cases, with an 
analysis of the same and inferences drawn 





1Read by invitation of the Board of Directors 
before the Philadelphia County Medical Society, 
May 24, 1893. 
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therefrom, is reserved for publication in 
the Johns Hopkins Hospital Reports, at 
the suggestion of Dr. Kelly I have taken 
the cases reported by American opera- 
tors as the basis of the present paper. 

That special attention might be called 
to the cases of American surgeons seems 
appropriate as this list includes: 1. The 
earliest case found in the literature on the 
subject; 2. The oldest case on which 
ovariotomy has been successfully per- 
formed; 3. The greatest number of cases 
reported by any single operator. 

The first ovariotomy on record as hav- 


‘ing been performed on a woman over 


seventy years old, was the case of E. P. 
and Wm. C. Bennett,of Danbury, Conn., 
who, on the 17th of August, 1861, oper-. 
ated on a patient aged seventy-five years. 


An incision two inches long was made 


and seven or eight sacs emptied with a 
trocar. Silver sutures were used in clos- 
ing the abdomen. ' The patient ‘‘recov- | 
ered without any mishap.”’ 

To Dr. John Homans, of Boston, be- 
longs the honor of having operated on 
the oldest case on record. In the Boston 
Medical and Surgical Journal, May, 1888, 
he reports a case of ovariotomy in a pa- 
tient aged eighty-two years and four 
months. He removed a multilocular 
cyst of the left ovary, weighing fifteen 
pounds, and in December, 1892—four 
years after operation—reports the patient 
as alive and well. In addition to having 
operated on the oldest case recorded, Dr. 
Homans reports twelve cases of ovario- 
tomy in women over seventy years of age, 
the greatest number accredited to any 
single operator. 

The table included in this paper. con- 
tains thirty-eight cases from the original 
list. Of this number, thirty-three re- 
covered from the operation, five died, 
giving a mortality of 13.1 per cent. The 
mortality as based on the complete list of 
100 cases is less than this (twelve per 
cent.), The resuits of the operation are, 
therefore, very encouraging when one 
considers that,according to Bland Sutton, 
in experienced hands the mortality of or- 


‘dinary ovariotomy varies from five to 


ten per cent. This rate of mortality be- 
comes increasingly suggestive when it 
is noted that in the series only nine cases 
are reported as simple and uncomplicated. 
In twenty-three cases adhesions were 
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more or less numerous, necessitating in 
two cases the removal of the uterus. In 
this connection the table seems to estab- 
lish the fact that age itself need not be 
considered as an additional factor in the 
prognosis of ovariotomy. In the case of 
Boldt, the patient was seventy-four years 
old, cachectic, and much emaciated, with 
moderate ascites. The entire tumor was 
firmly adherent, many adhesions so 
dense as to require severing with scissors 
or knife; there were also adhesions with 
intestines. The retro-peritoneal glands 
were enucleated. The tumor proved to 
bea multilocular cyst of the left ovary of 
which the lower and posterior portions 
as well as the enucleated glands were 
carcinomatous. ‘This operation was per- 
formed in March, 1887, and Dr. Boldt 
reports the patient as still living—nearly 
six years after operation. In one of 
Homan’scases the tumor was so adherent 
to the uterus that the body of the uterus 
had to be removed also. The case was 
that of a woman, aged seventy-two, from 
whom Dr. Homans had removed the 
right ovary five years previously, who 
had remarried after recovery from this 
operation, and from whom he now (1877) 
removed a multilocular cyst of the left 
ovary together with the uterus. In De- 
cember, 1892, he reports the patient as 
living and well. In June, 1890, Dr. H. 
Marion Sims operatei on a patient aged 
seventy years, removing a multilocular 
cyst of the right ovary, weighing eight 
pounds, adhesions being so extensive that 
he was obliged to remove the uterus also, 
and the patient recovered and is reported 
as still living in January, 1893. 

As the nature of the tumor is an im- 
portant factor in estimating the results of 
the operation, and examination of the 
table shows that the most frequently oc- 
curring tumor is the multilocular cyst. 
Unfortunately, in a majority of the cases 
there is no histological report of the 
nature of the tumor extirpated. In one 
instance—a case of Dr. Kelly’s—a care- 
ful microscopical examination showed 
areas of adenocarcinoma in the cyst 
wall; another cyst was cancerous at base 
with involvement of the retro-peritoneal 
glands, while two of the multilocular 
cysts are reported as papillomatous; sar- 
coma, dermoid, solid tumor are noted 
once respectively, and in seven instances 








the cyst is unilocular.. The absence of 


‘results of microscopical examination in 


some cases makes it impossible to reach 
any accurate decision as to the percent- 
age of malignancy, although in seven in- 
stances the tumor is stated to be non- 
malignant. 

With regard to the ovary affected, we 
have the statement in twenty-seven cases, 
in ten of which the tumor was of the 
right ovary, while in seventeen the left 
was affected. It is interesting to note 
that in our list of 100 cases, seventy-two 
of which report on this point, the right 
ovary is involved in thirty-eight, the 
leftin thirty-two csses (in two cases 
both ovaries being affected). No evi- 
dence is, therefore, afforded that either 
ovary is the more frequent seat of dis- 
ease. | 

The time of first appearance of symp- 
toms in the majority of our cases shows 
that the tumors were for the most part 


a 


rapidly growing, in six instances the ob- — 


servation being made less than one year 
before operation, while in nineteen the 
time was between one and two years. 
The remaining six cases which report on 


this point give a.time varying from three 


to ten years. Rye 

The subsequent history of these cases 
isa point of great interest, and here, too, 
the facts of our table give definite infor- 
mation in many instances. As was 
stated above, five patients died within 
ten days after operation. Of eight cases 
reported as dying subsequently, four 
lived less than a year, while four others 
lived from five to ten years aiter opera- 
tion. The cause of death in these eight 
cases is variously given — pneumonia, 
heart disease, old age, etc. 

Highteen patients recovered from the 
operation and are reported as living at 
present, z. ¢., in January, 1893, when the 
facts for the table were collected. 
cases only was this report given less 
than a year after operation. Nine pa- 
tients were alive and well one to three 
vears after, and seven have survived 
operation and are still living from three 
to ten years after. Evidently we can 
draw no conclusion from the after-history 
of the patients against the advisability 
of operating on the aged, in the face of 
the fact that sixteen of these thirty-eight 
patients lived from two to ten years after 


In two 
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the operation was performed, twelve of 
this number being alive at present. 
The facts shown by our statistics sum- 


marized briefly are: 


First. That the operation of ovariot- 
omy in the aged presents no essential 
differences from this operation in cases 
of younger years. 

Second. That the percentage of recov- 
ery from this operation in patients over 
seventy, as shown by the results of 
American surgeons, is eighty-six and 
mortality 
thirteen and one tenth per cent. 

Third. That the indica‘ions and con- 
tra-indications for ovariotomy in the 
aged are essentially the same as for this 


operation in general. 


DISCUSSION. 


Dr. B. F. Baer: My experience agrees 
very closely with that presented in the 
paper. I have operated on four women 
over seventy years of age, and if I might 
go back one or two years more, I could 
add two other cases, the ages of the six 
ranging between sixty-eight and seventy- 
six years. Of this number one died. 
The oldest patiet was operated on two 
years ago, and is living and well at pre- 
sent. The case ws o:e of monocvst 
with dermoid elements, and the patient 
made a more rapid recovery than did 
my youngest ovarioto vy, a girl sixteen 
years of age. 

The patient that died was seventy- 
three years of age. I was induced to 
operate at her urgent request long after 
the time had passed when operation 
should have been done. ‘The tumor was 


known to have existed twenty-five years 
and she hadrepeatedly refused operation. 


She died ten days after the operation, but 
I believe no sooner than she would have 
done without operation. 

A year ago lI performed hysterectomy 
in a woman seventy-one years of age for 
pyometria, the cavity of the uterus being 
converted into a pus sac as large as the 
foetal head. Aftera prolonged operation 
and the separation of many adhesions 
the mass was removed, and the patient 
recovered. 

Dr. AnnaM. Fullerton : Having looked 
up rather hastily the cases of abdominal 


section which have been under my 


- , charge since my connection with the 








— 








their development. 


Woman’s Hospital, I desire to present 
a few data in connection with these cases, 
with the hope of emphasizing some of 
the points so ably set forth in Dr. Sher- 
wood’s paper. Among about 250 cases 
of section done for pelvic disease, I find 
forty-one for large cystic ovarian tumors. 
The oldest patient operated upon was 
sixty nine years of age, the youngest 
seventeen years of age. ‘The statistics 
as to age are as follows: Three cases 
between the ages of sixty and seventy ; 
five cases between the ages of fifty and 
sixty ; eight’cases between the ages of 


| forty and fifty; fourteen cases between 


the ages of thirty and forty ; nine cases 
between theages of twenty and thirty ; 
two cases under the age of twenty. 

If we hold the generally accepted 


| theory of Waldeyer, that all ovarian cysts 


are congenital, and asa rule remain 
Stationary until someexciting cause shall 
stimulate their development, these sta- > 
tistics are of value as confirming the 
opinion that the period more especially 
favorable to their development is that of 
the greatest sexual activity. Thus thir- 
ty-one ofthe forty-one cases were married 
women. All causes of pelvic congestion 
would seem, however, to be a factor in 
A large majority of 
the cases operated upon in the hospital 
were working women who were obliged 
to spend much of their time on their feet. 


This was the case with the three cases 


over sixty years of age just reported. 

The greater number of tumors in Dr. 
Sherwood’s list appear to have been 
multilocular cysts Waldeyer believes 
that all unilocular cysts have been mul- 
tilocular in the beginning. The question 
as to the malignancy or non-malignancy 
of certain forms of these tumors, par- 
ticularly those associated with the exis- 
tence of papillary growths, has been a 
mooted point with surgeons. 

The exact period when a benign tumor 
becomes malignant and the causative 
factors in producing such transformation 
are still subjects of doubt. A tumor 


which has long been quiescent and sud- 


denly and rapidly develops within a few 
months is suggestive of this transforma- 
tion. However, even this supposition 
should not preclude the idea of operation. 
Some of the most remarkable cases: of 
peritoneal metastasis have been reported, 
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in which papillar excrescences have been 
found scattered over intestines, parietal 
peritoneum, etc., in which cure has been 
effected after the removal of the tumor. 
Pozzi reports such a case in which he 
operated and where there had been no 
return for eleven years. Out of 638 
ovarian cysts removed by Schroder, one 
hnndred have been reported as having 
degenerated into malignant tumors. 
This gives us 16 per cent. as malignant. 
I believe, therefore, that as soon as an 
ovarian cyst is recognized it should be 
operated upon. Not only is the opera- 
tion, as a rule, much simpler, but the 
patient is saved from many dangers at- 
tendant upon the presence of such a 
tumor. 

Age should not be a contra-indication 
against operative procedure. Quite young 
children have been successfully operated 
upon. Roehmer is said to have success- 
fully operated upon a child only twenty 
months old. Several cases have been 
treated by operation between the ages of 
seven and thirteen. On the other hand 
extreme old age has proven no obstacle 
to a successful issue, as shown by the list 
presented here to-night by Dr. Sherwood. 
In our experience these older patients 
seem much less prone to peritoneal in- 
flammation than younger patients It 
has always to be remembered, however, 
thatthey are more liable to hypostatic 
pulmonary congestion and the occurrence 
ot bed-sores. ‘Therefore it is desirable to 
get them out of bed as_ soon as possible. 
The three cases referred to in my list, as 
above the age of sixty years, all made a 
good recovery. 

Dr. George E. Shoemaker: The oldest 
patient upon whom I have done an ova- 
riotomy was fifty-two years. She re- 
covered. A considerable experience in 
the treatment of the aged has led me to 
believe that if wecan avoid the dangers 
of shock and of after confinement to bed, 
with the dangers which follow from 
pressure, the aged are able to bear a con- 
siderable amount of traumatism. Their 
wounds heal readily in the absence of 


diseases which interfere with the healing . 


of wounds at other ages. Their fractures 
unite well. I can recall, in my own 
practice, a hernia operation at eighty-two 
years, a fracture of the ‘sternum at 
seventy years, a dislocation of the shoul-, 

















der with useful joint at seventy-eight 
years, severe obstruction of the bowel at 
more than eighty years of age, all of 





which cases recovered. While not strict- _ 
ly germain to the subject, these cases in- - 


dicate the amount of injury or Gisease 


from which the aged may recover. They. - 


bear shock badly, but with the modern 
methods of surgery which secure rapidity 
and thoroughness of operation, with 


little loss of blood, we are encouraged to 


submit the aged to a greater amount of 
operative’ interference than formerly 
would have been considered wise. 

Dr. John B. Roberts: 
given in the interesting paper of. Dr. 
Sherwood do not surprise me, for those 
who do much operative work must have 
come to the feeling that age in years is 
not a criterion of the condition of health. 
In other words, some of the patients that 
we operate on at thirty are older in tissue 


‘The results. “« 


than others operated on at sixty. Take — 


the operation for cataract, which is done 
on tissues without ordinary blood-vessels, 
yet, with proper precautions, there is no 
disastrous effect to the eye or individual, 

although the disease is pre-eminently 
one of old age. 


I have knowledge of a . 


patient between ninety and one hundred | 


years, 
years ago before the days of asepsis, and 
the patient recovered without trouble and — 
with good vision. I recall another case 
where I assisted in the removal of a large 
fungous malignant tumor ofthe breast in 
avery old woman and good recovery 
followed. ‘The paper, while interesting, 


only enforces what we have all come to- 


believe to be the fact, that it is not the 
actual age in years, but the condition of 


in whom extraction was done , 


the tissuesin which we maketheyincision. 


It isa cominon thing for patients to be 


told that they are too old tobe operated 


upon, but I believe that a patient is never 
too old to be made comfortable. 


Dr. Sherwood, of Baltimore, Md.: I 


was glad to hear the report of Dr. Baer, 
for our list up to date contained no case 
by a Philadelphia surgeon. 

With reference to the nature of the tu- 
mor there is one point which should be 


emphasized; that is, that the evidence of © 


malignancy can be determined only by 
microscopial examination of the tumor. 


This is brought out distinctly by one case 


in which the clinical history gave no evi-+ , 
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_ dence of malignant disease, yet on exam- 
- ination the tumor was found to contain 
- areas of adeno-carcinoma. It is impossi- 
ble for us to determine the proportion of 
malignancy. The list contains the re- 
port of three cases of malignant tumor to 
_-which may be added two that are spoken 
We may say, how- 
ever, that so far as clinical observation 
and microscopial examination go, the 
proportion of malignancy in these cases 
is not greater than in the same number 
mot cases in Seneral.. I think that. this 


- differs somewhat from the ordinarily ac- 


cepted opinion, which is, that there is a 
greater tendency to malignancy in the 
aged than in earlier years. — 

In reference ‘to’ the, remarks of Dr. 


Roberts, I would say, that in the major- 


ity of cases in our list there were evi- 
dences of senility and marasmus, the 
marasmus probably being due to the 
presence of the tumor, and, therefore, an 


indication for operation rather than a 


contra-indication, which senile marasmus 
is considered to be. The fact that a num- 
ber of cases were operated on in the 
presence of heart disease and a high de- 
gree of arterio-sclerosis, shows that even 


~ under these conditions, the aged patient 


may recover from a serious operation. 





- News and Miscellany. 





Currier recommends oxygen inhalation: | 


_in the treatment of septicemia; believing 
that impending death may be » thereby 
averted. 





Dr, Emmet has republished from the 
LV. Y. Journal of Gynecology and Obstet- 
rics, his ‘‘ Reminiscences of the Founders 
of the Woman’s Hospital Association.’? 
It contains portraits of Marion Sims, 
Valentine Mott, and a number of others 
identified with the Association. 





We regret to learn that Dr. S, V.Clev- 
-enger has been compelled to take’a short 
furlough from the Kankakee Asylum, as 


- he is suffering from the effects of over- 


work. The man who undertakes to 
_ superintend the care of 2100 insane, and 
__ throws himself into the work with en- 
_ thusiasm, is eapt to suffer from over-work 
soon. | 
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| field, Ohio, 





Frederick Stearns & Co. have issued 
a pamphlet upon the uses of ‘‘ Wine of 
Cod Liver Oil with Peptonate of Iron.’’ 
This preparation is said to contain all the 
active principles of cod liver oil, except 
the fat. 





Japan has granted 15,000 yeu yearly 
for a laboratory for the study of infectious 
diseases, under Dr. Kitasato. ‘The citi- 
zens, however, oppose its location intheir 
vicinity, from fear of contagion and de- 
preciation of values. 





Dr. R. HARVEY REED THE GUEST OF 
THE New YorK MeEpIcO-LEGAL So- 
cIETY.—Dr. R. Harvey Reed, of Mans- 
the well-known treasurer 
and one of the founders of the National 
Association of Railway Surgeons, was 
the recent guest of the New York Medi- 
co-Legal Society. 

This Society held its meeting in the 
parlors of the Hotel Imperial, at 8 P. m., 
June 14th, and was presided over by 
Judge C. P. Dailey, of Brooklyn. 

Dr. Reed was introduced by the Hon. 
Clark Bell, of New York, who spoke at 
considerable length of the herculean task 
of organizing the entire system of rail- 
way surgeons of the United States, Can- 
ada and Mexico, of which Dr. Reed was 
an active, if not the leading pioneer. 

Dr Reed presented: the, paper ofthe 
evening, which considered in full an ex- 
tended review of the importance and 
practical value of a railway surgical 
service in all large railway systems. 

Dr. Reed discussed the subject from a 
consideration of its value, first: To the 
employe on the railroad, and the travel- 
ing public; second: By its importance 
from a financial stand, tothe manage- 
ment and stockholders of a large corpo- 
ration, and third: By the advantage to 
general surgery by specially studying 
and treating this class of injuries, aS be- 
longing to a special group. 

The day following, Dr. Reed visited 
the Harlem Hospital, where he saw 
several interesting cases of traumatic 
lesions, and two osteoplastic operations 
fof) fractured’ K.~©.,° and’ .a spattered 
fracture,of the tibia from railway acci- 
dent. In the evening he was entertained 
at dinner by Dr. Thomas H. Manley, 
leaving for home the following day. 
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PHILADELPHIA, JUNE 24, 1893. 


THE PRESENT STATUS OF THE 
TREATMENT OF UTERINE 
FIBROIDS. 

HAT shall be the treatment of uter- 

ine fibroids in these days of ad- 

vanced surgical science would seem an 

absurd question; yet withal it is one 
which is by no means settled. 

Verneuil recently stated that a uterine 
fibroid, that gave no pain and interfered 
with no organic function, should be left 
undisturbed. That is precisely our posi- 
tion. ‘To interfere here is to do a’ need- 
less mutilation. 

But, unhappily, there is a considera- 
ble number, perhapsthe majority,in which 
that growth is steady; and their presence 
is attended with distressing symptoms, 
local and general. Here appropriate in- 
terference is often salutary and neces- 
‘sary. 

What shall be the character of our re- 
lief measures ? - 

We can answer this question only by 
an intimate and exact knowledge of the 
anatomo-pathological composition and 
situation of the neoplasm. 

In Doyen’s recent and valuable contri- 
bution, though profuse in illustrations of 














the various types of uterine myomata, 


when discussing surgical methods for 


their relief or cure he considers only one 
fundamental procedure for their relief, 


and in this respect is in accord with the © 


views of many modern operators. 
His advice and practice are extremely 
radical, v2.2, to: amputate” theymenms 


ovaries and tubes, to do a hysterectomy — 


either abdominal or vaginal inall fibroids. 


‘But a considerable number of fibroids, is 


whether submucous or subserous, 


dee 
——_ 


are 


nodular masses, both sessile and peduncu- — 


lated. Now, when these occupy the endo- 
metrium and pack the uterine cavity, by 
widecervical dilation and ergotic contrac- 
tion of the muscle their enucleation com- 


plete, radical and permanent, is alike a —~ 
simple and always safe procedure, devoid © 
of the dangers inherent in a hysterec- 
tomy, and always leaves the patient a 


whole woman for child-bearing or other 
physiological purposes. 


When these fibrous masses are subse- _ 
rous and are not deeply incorporated in 


the interstitial tissue of the uterus, they 
may be readily decorticated by the fin- 


gers introduced throtgh the abdominal 
and rolled out, one after the ~ 
other, until the entire group is cleaned — 


incision, 


out. 
Let us hear more from the brethren on 


this subject of enucleation, for, without © 


question, it is a fruitful theme; and when 


more generally understood will often 
render the performance of these capital 
operations on women a rare necessity. 


a it. M. 








Annotations. 


VELOCIPEDOMANIA. 


Sie is the title of a recent contribu- 
tion in one of our French exchanges. 

The velocipede, the bi- or tricycle, 
says the author, is the infernal pegasus 
which exercises a despotic reign in our 
time. Our author is bitter in his denun- 





t 


ciation of the machine, as a motor for 


_ 


tional or organic disease? 


_ gulated, 


~ gtrain of the muscle. 


) 


- certain limits; 
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females. Their dress, their motions, and 
attitudes, he adds, may be hygienic, 
but they are indecent. Distorted chests, 


- deformed, curved spines, and displaced 


uteri are some of the penalties, in young 
growing girls. Sudden transitions of 
temperature, from free perspiration to 
chilling draughts, with attendant bron- 
chitis, pneumonia, and neuralgias, dan- 
gerous falls, with consecutive fractures, 
heemorrhages, orchitis, diverse hernias, 
as umbilical, crural, incarcerated or stran- 
truly redoubtable conditions 
may ensue. 

Simple urethritis, inflammation of the 
urethra, he alleges, is common with the 
bicycle apprentice, badly mounted or 


- wanting in a mastery over his machine. 
- Arthritis of the bicyclist has been de- 


scribed by Dr. Lavieille, with contrac- 
ture of the peroneus longus, from over- 
It leaves a-species 
of talipes valgus, and produces a pain- 
ful lameness, slow to be recovered from. 
It is advised not to permit bicycling 
with rheumatics or those predisposed to 
tuberculosis. 

A case of a distinguished physician of 
Rouen, who sustained a serious even- 
tration through the dizea alba, in con- 
sequence of a bicycle strain is related. 
Moderate bicycling is approved of under 
proper circumstances, but its general 
adoption and abuse are condemned. 

But is bicycling really an exercise 


which jeopardizes health, is attended 


with danger to life, or may lead to func- 
The public 
very properly look up to the medical 


profession for information and guidance 
on this question, and the latter 


is bound 
to submit it. | 

_ Therefore we may say, at once, that 
the riding of the bicycle is an invig- 
orating and wholesome exercise, within 
and, on the contrary, 
that its general adoption, as its abuse, 
cannot be too harshly condemned. Ex- 


cept for athletes, or those thoroughly 


trained to handle it, it is worse than 
useless. - 

In our crowded thoroughfares they 
are an intolerable nuisance. For any 
other purpose than machines for exercise 
they are worthless. 

If any imagine he can come a great 
distance from day to day on one, with 





a less expenditure of strength than on 
foot, he is mistaken. He cannot; nay, 
if used on rough roads, the rider is cer- 
tain to sustain injury from it. 

The position which one is forced to as- 
sume is unnatural, and cannot be main- 
tained long, without calling into action 
an accessory set of muscles, which attain 
volume only at the expense that is in- 
dispensable for other important purposes. 

In the males, the urethra and testicles 
are almost certain to suffer; the abdomi- 


nal muscles are weakened and the joints 


of the ankles unduly strained. 

The roller skate and the skating rink 
were all the rage in the near past, but 
roller skating was found a dangerous 
pastime, and soon met with its just con- 
demnation. 

The large-wheeled bicycle with the 


“pneumatic tire is a most valuable in- 


vention, and will serve many useful pur- 
poses, but it needs an expert to govern it, 
and is not to be trifled with by the ama- 
ture Bicycling, then,is an exhilarating, 
bracing exercise, and so is the equestrian 
feat of riding a horse bare-back, but to 
the average mortal who tries it soon 
comes to grief. 


Bool Notes. 


LIPPINCOTT’S MAGAZINE FOR JULY, 
1893. Thecomplete novel in the July 
number of Lzppzncott’s is ‘‘*The Trouble- 
some Lady,’’ by Patience Stapleton,who 
is already well-known to our readers. It 
is a lively and interesting tale of ranch 
life in the West, and is fully illustrated. 

The fifth in the series of Lippincott’s 
Notable Stories, also illustrated, is ‘“‘The 








Reprieve of Capitalist Clyve,’’ by Owen 
Wister. 
Other illustrated articles are ‘‘On the 


Way,” by Julien Hawthorne,which deals 
with Washington as a_ starting-point 
whence to visit the exposition, and 
“Chicago Architecture,’’ by Barr Ferree. 

‘‘Panny Kemble at Lenox,’’ by C. B 
Todd, gives an entertaining account of 
that famous lady’s life in Berkshire in 
former years. 


Morgan S. Edmunds describes ‘“‘A 
Wild Night on the Amazon,’’ and Gio- 
vanni P. Morosini tells ‘‘What the 


United States owes to Italy.’’ 
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THE TIMES AND REGISTER. 








Gilbert. Parker,the author of the novel 
in the June issue, supplies an account of 
“<*The New Poetry,’ and Mr. W. E. 
Henley.’’ Edgar Fawcett discusses 
‘Certain Points of Style in Writing,’’ 
and Maurice Francis Egan gives ‘‘An 
Old-Fashioned View of Fiction.’’ Robert 
Timsol and Frederic M. Bird set forth 


the relative advantages of ‘Point 
os eT risth? and: “Lruth 9 vs.5 Point 
M. Croiton ae 1 "Men of the 


Day,’’ handles Alexander Dumas and 
Secretary Hoke Smith. 

The poetry of the number is by Mary 
Isabella Forsyth, Clifford Lanier, Flavel 
Scott Mines and Lloyd Mifflin. 


Notr.—Lppincotis and THE Times AND REG 
IsTER for one ee $5.00. 





The Medical Digest. 


AN IDEAL SANITARIUM FOR ALCO- 
HOLICS.—If I were to suggest an ideal 
means of dealing with inebriates,it would 
be the establishment of a little world in 
which alcohol had no place, but in which 
life with its various occupations, do- 
mestic arrangements, and amusements 
went on exactly the same. It would in 
fact be a colonization scheme, such as 
has proved so valuable in the case of 
epileptics and of the insane, only much 
more extensive and much more feasible. 
The problem involved is merely the ex- 
clusion of alcohol from all part in the 
colony’s affairs. It is true that this could 
not be accomplished in any region open 
to ordinary traffic, travel, and communti- 
cation ; even a Chinese wall built around 
_such a colony would not protect it from 
the invasion of its enemy ; 
some means to percolate through. But 
I can imagine some Temperance Island 
so far removed from the main land as 
not to be accessible to small boats, with 
only one harbor, five to ten or more miles 
in diameter, amenable to the laws of the 
United States, the property of a corpora- 
tion of practical philanthropists, where 
all boats and baggage and merchandise 
would be thoroughly quarantined against 
the introduction of alcohol as if it were a 
comma bacillus, or the microbe of the 

Black Death. Here would be villages 
and industries, manufactures and arts, 





the commoners and the gentry, living in | 


it would find 













business prnenee cay domestic happi- , 
ness. ‘Thither the drunkard would re- 
pair with his family, and obtaining a po-— 
sition, support himself and them, and — 
lead a useful life as if such a thing agri 
inebrietvy never existed. A majority of 
inebriates would immigrate there of their 
own accord, but certain ones would need 
commitment by law for three vears. 
Such commitment, however, would be — 
no hardship, for the rights of voting, of 
citizenship, the solace of society, the. - 
pleasure of following one’s trade or call- 
ing, of earning a livelihood,and of living _ 
with ones family,would make existence 
not only tolerable but blessed. The re-_ 2 
alization of such a project is not an ‘‘iri- | 
descent dream.’ It is quite within the 
bounds of feasibility. A small addi-— 
tional tax upon spirits and spirit venders © 
would be s'ifficient to acquire some Nan- 
tucket and consecrate it to this purpose. | 


— Peterson, Jour. A. M. A. a 
; PRESCRIPTIONS. or 

For Gall Stones : 
R. . Attheris2 oa eee ZV s 


Olei terebinthinz 
Mi-ce et fiat liquor. 


Sig—Ten to twenty drops in capsules, three 
times a day. 


For Tuberculous Perttontitis : 


Rk. Extracti belladonne.....-. Bj 

Unguenti hydrargyri. ... - Bj 

Glycertnk: 205 eager ea BTN 

Olei olivee.ad}) “Ane He ean ee We 
Misce et fiat linimentum. Bi 


Sig.—To be applied twice daily to the abdomen. " 
For Diphtheria in an Adult : om) 


R. Quinine sulphatis . . gr.1j 
Liquoris hydrargyri perchloridi m x 


Tincturse aurantiiss 2%.) ay See 
-Aquie adi e4.0. 5 ae 3] oy 
_Misce et fiat mistura. ‘7 
Sig.—Shake the bottle, and give two bles FR 


fuls three times a day. 


For Dilatation of the Stomach : si 
R. Salol . fa, 
Bismuthi ae Z, Se. 
Sodii bicarbonatis . aa gr. cly’ = 
Misce et divide in pulveres xxx. 
Sig.—One to three powders to be taken before 
each meal. 


For Chronic Bright's Disease with Sega 
ing fleart: 3 

RK. Tincture digitalis . .-. 2 (a3 mx 
Liquoris Trinitrini . 
Aque chloroformi ad 

Misce et fiat mistura. 

Sig.—A tablespoonful three times a day. 

—Practitioner,. 
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